587

197847H

[Zféﬁ%ﬁ@%ﬂ% 1%

BB IZFEAE L /2 Lymphocele @ 2 4

RRKRFEFRRRBPIESE (EF  BEEREE
B T B E-A B E B-HBE E B
FHEEEZ - N B
FooE m*e KL B o5

FRRIR TP ERb R AR
T i v =
F R  E
K OOB # i

LYMPHOCELE FOLLOWING RENAL ALLOTRANSPLANTATION :
REPORT OF TWO CASES

Seigo Asano, Michio IsaiBasai, Masaaki Armva, Michiyuki Usawmi,
Shiro Sacawa, Masanori Icucar* and Takahiro Axivama*
From the Department of Urology, Osaka University Hospital
(Chairman: Prof. T. Sonoda, M. D.)

Seiii Touikawa, Hideaki Imara and Shunsuke Nacano

From the Department of Urology, Nishinomiva Prefectural Hospital
(Chatirman: Dr. S. Nagano M. D.)

In a series of 78 consecutive renal transplant patients performed at the Department of Urology,
Osaka University Hospital and Nishinomiya Prefectural Hospital from January 1970 to October 1977,
2 cases with lymphocele have been observed (2.5%).

The clinical importance of post-transplant lymphocele lies in their effects on renal function mimick-

ing allograft rejection which is the more common cause of deterioration of graft function. This condi-

tion may lead to an unnecessary immunosuppressive treatment or dangerous increase in the already

instituted immunosuppression. Thus correct early diagnosis as well as proper treatment of this com-

plication is essential.

The case histories of these 2 patients are briefly reviewed, and pathogenesis and treatment of

lymphocele are discussed with reference of the literature.
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