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MULTILOCULAR CYSTIC KIDNEY COEXISTING WITH
RENAL CELL CARCINOMA : REPORT OF A CASE

Satoshi Yamamoro, Takuo Iwasaki, Asaki Soepa,

Juichi Kawamura and Osamu YOSHIDA

From the Department of Urology, Faculty of Medicine, Kyoto University
(Chairman: Prof. O. Yoshida, M. D.)

Herein, a case of multilocular cystic kidney coexisting renal cell carcinoma is reported. The

patient was a 61-year-old healthy man without history of pain and hematuria. A mass in the left

upper abdominal region was found on routine physical examination.

DIVP, retrograde pyelography and angicgraphy made a preoperative diagnosis of necrotic renal

cell carcinoma, an’ subrequently transcatheter embolization and transabdominal left nephrectomy

were carried out.

Pathological stulies verified multilocular cystic kidney and renal cell carcinoma in the wall of

the cyst.
Among the Ja - 1ese and American literature, 3 clinical cases of multilocular cystic kidney coexisting
renal cell carcino1 .. were reported in these twenty years.
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Table 1. Laboratory data

RBC (x10%) 454  BUN (mg/dl} 13
Ht (%) 39.1 Nal(mEg/L) 141
wBcC 5100 KimEg/L) 4.0
PLT (x10%) 29.6 Cl{mEg/L) 99
GOT (mU/mi} 59  Calmg/dli} 9.1
LDH (mU/mi} 172 P {mgsdti) 2.7
Al-P{mU/ml) 51 ESR(1°) 30
T.P. {g/di) 6.9 CRP —
T. bilirubin { mg/di) 0.5 Wag-R:negative

chol, {mgrdl) 180 ECG:normal

glucose (mg/dl) 98

Xigmd | BEEMiEse B8 DIVP TiLgH
HREIT space-occupying lesion %3 (Fig. 1), RP ¢
d ETEROEE & BE~DEBHR 2R (Fig. 2).
EFIRES T B ME OMIE & EROEAIc—H L
T’z pooling, puddling 75 & DEFIMER 23D
7z (Fig. 3).

UEomR L b, BHiEEE2hil, BEkERc
DINT, EEBIIR ZERIE % Spongel ZRNTHS
WV, FiliRMEfT U FiliE, 97, LERSTERY)
BRI THEBRIGEL, FRICERTTRL DD 2 ED
T, BEE 2 THREBA M CUIBE, SEREIAD, B
W 25T -1, FEHEAL 1420g, 18X16%12cm
Th-iz BETRANCER Toem ZITRE D
cyst b Y, ZOEIIA/NMERDYS cyst R,
b cyst EEREOTRBEIBD SN F
TCIER & Bbi 2 BB bl X O FRRICEIEL T
Wiz, UL URIRENICEE 2 8y igd> - 1o (Fig. 4).

RERSTR T, BRERL 1 BO LRLTEbh,
BREREIIIEA VRIS TH >z, L LT
A D microangiography (Fig. 5) T Tk, Ak
WD cyst OENICERMERGED SNIZOT, H
ORI ERR 21T S - 128 25, RBMIDE
gD (Fig. 6).

R RRERERT, BERHigIsAEER
BEEL Tz i L EN - 2BE, B BBOME
b, SRTRBRPBEATH 3.

Z ®

S EMBEIIC OV T, B Boges & Kimmel-
stiel > (DEZWTENE (Table 2) PR AL LN TN S.
EfEERAOHTY, SEEBERE OENMME
LIS BERE LT, BEF (polycystic kidney), Frill
L HEE (unilaterol multicystic kidney) 7z & pidh
%. Daiuko L2z & % #&R|2 Mk % Fig. 7, Table 3 T
w~Y.
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Table 2. The criteria of multilocular cystic
kidney by Boggs & Kimmelstiel

1) The lesion must be multilocular.

2) The cysts must, for the most part,
be lined by epitheiium.

3} The cysts must not communicate
with the pelvis.

4} The residual renal tissue should
be essentially normal, except for
pressure atrophy.

5) Fully developed, mature nephra
or portions of such should not be
present within the septa of the
cystic lesion,

Multicystic

Multilocular
Simple
Polycystic (infantile form)

moowe»

Polycystic (adult form)

Fig. 7. Diagrammatic presentation of
gross characteristics of renal
cyst (by Dainko)

SZEEBEEOFERE L TIE, ER»LOFXICE
F51) ~3) OFBEBEINTE TV A.

1) FERMS . BRI BTN BED RiaE
WHIBELIZ D TH A & 94 5 Kampmeier D ¥,
ureteral bud ¢ metanephric Llastem & OFERE
BEEATH % L35 Hildebradt OFi» 72825 5.
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Table 3. Characteristics of renal cysts.
Aduit
Multilocular Simple polycystic
Multicystic disease cyst cyst disease
Hereditary 0 (6] 0] A.D.
Bilateral or Unilgteral Unilateral Unilateral Bilateral
unilateral
Presence of o] + + +
renal tissue
Microscopic
Nephrons Embryonal Adult Adult Adult
Cartilage 0 Occasionally Rarely Occasionally
Physical sign Abdominal mass Abdominal mass None None
Shape of No rencl config- Reniform Reniform Reniform
kidney uration
Communication
between cyst Occasionally 0 0 Occasionally

and pelvis

A.D.= quiosoma! dominant

Table 4. AIPCIwVT 2 & FEBEITRE G

No. $E&EE FMX F@ % B E B OE fie %

1. B A 1942 65 B £ MR, BREEE B

2. B 1949 55 * & [EEEE

3. % 1959 5 * & IREEE ]

4. K #1961 49 2 £ B & B8 K EAHRERE,
BREEaH

5. & R 1962 14 B A H# EH R

6. & JHF 1962 54 % A IREREEE i

7. & #B 1962 51 x E® m K B SAMERAVILIR

8. /v # 1967 b4 5 & |EmEE i

9. b BE 1967 56 £ & MR RE B IREARIRIE &

10. N & 1969 12 B X IEIREE B

1. m B 1969 39 8 £ IEEHEE k& B & S MEESH

122 KX F 1968 15 B A& IEEEE B

13. #&_RFo 1971 65 B X SEEGFRELER RIS

4. W4 Ho1972 23 B B EERiEE B

15. I& # 1974 11 T & E*&FKBBETE 5 i & M E S5

6. & F# 1975 17 x A E%ﬂﬂi%ﬁﬁiﬁﬂﬁ?, B

17. J& 1975 54 % £ ETEREER B

18. 5 B 1976 48 g h EERKELR B

19. /v %2 1976 47 2 B BHERB HEoURR  SEM SR MR

20, & H 1976 5 ® £ m K B

21 R 1977 190 & & CHAEREER B

22. & K 1977 61 8 £ HAEEREE ik

23. b i 1977 29 B A ANIEIEE B

24 B pT 1978 47 5 & HRMER BRI

25. BERMl 1978 61 B £ AkLIENESE B
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2) BRMEDL . Hepler® 13, wHFOERNS,
BRREREREEREE L, BOMERRENEIERIC
DHETH B LT 5.

3) JEES  Boggs & Kimmelstiel?, JII# 503,
metanephric blastem FOJE % B 3 IRRERES % e
Uz RN L, SRR I BT R 2R VW T %
W, EEHOIDPELAINETHBHELTS. F
iz Christ? 3, RBEHCRS L RN S5
Ja kb U BERH D U B EHO 2 BEO
By %@, I5ITEDIhI, RIMEROERER
DT & AREEE 2R T BRMMER Y & 2XB4 5
T EMTEIEMEL T 5. Christ j3 2 h 2 HiEK
2y {tF D nephroblastoma &3 %, benign polycystic
nephroblastoma &9 ZFRESATV5. Z O,
Wilms @85 & D& Bt (Uson 58, Redman 3 9),
Bl & S pHER] (Perlmann®®, HEF) 7280
WEIRONAE. BETIELET1I)~3) 055, 3)
PXETIZBAINZNL 5 ThHHY, ZEREBERD
WERICOVWTIE, FBEENTGE, BES:OH
LD 20005 SBENPERTHREIhS
DEEDbNA.

FEEOWEW, ToEAI TS 1%, BTk
Baldauf 51993f7/2- Tk, KFOBEGICHERE%
MABE Table 4 DX iz s, I bICEMEEZ
EPELTz DIt Table 5 DX 5icizs. Fiz Uson
5%, FMABETH 2, PEHBEEQICEREN
BER2MA, 20ICERED SR LNICE OB
HERITBE-TOE. HHRERS & CKTIE 5 K=
3 1 4BV, AFETIRE C K=16: 6 LB
{, BEZEED L. ERIFEEEE TR 5 &K

Table 5. % EHEER L EHiRED & 64
(RO FIR)

No, MEHX RV F& g m zmn % »

1ok o8 e Y % B s B M@
2 Peaiman 1964 50 £ NR-EH B B
8w 1967 3 & LER-RH OB W
4 B®A % & EEpmEE T %
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DITE, 40~608iz v~ 7RO N2 BN
RUTWVA.
AIEDHTRTZ SRS S € EWF L, K iahss
EARZE DB Z D0 T ED0WERRTHBH CT D
HIRIC X - TX b ERS IRy IR s - T 5
borEbhd. AEOFHIE, BEEESOSHD
ODEY, —RICBFTH 5.

& E

I DE T RENEME 25K & UTKE, BE
OFER, EBMILEE U TEBBRFET. HEEN
I3 Z BB RN & 2 DBEPYIC B MR DD 5 1
LRI ZRE L. Gh8TZORBHITOVTH
FOEBEEZMAI.

AN OEEF, Fe6E B AMRBFFESEEM T 2ICT
wE L.
X ()
1) Boggs, L. K. & Kimmelstiel, P.: J. Urol.,, 76:
530, 1956.
2) Dainko, E. A. et al.: J. Pediat., 63: 249, 1963.
3) Kampmeier, P. F.: Surg. Gyncc. Obst., 36:
208, 1923.
4) Hildebradt, A.: Arch. f. Klin. Chir., 48: 343,
1894.
5) Hepler, A. B.: Surg. Gynec. Obst., 54: 668,
1930.
6) JIDRFF— « 130> 1 WERAEE, 15: 759, 1969.
7) Christ, M. L.: J. Urol., 91 325, 1964.
8) Uson, A. C., del Rosario, C. & Melicow, M.
M. J. Urol., 83 262, 1960.
9) Redman, J. F. & Happer, D. L. J. Urol,
120 356, 1978.
10) Perlman, C. K. J. Int. Surg., 41: 620, 1964.
11) HPTE « 13 | RS E, 24: 937, 1978.
12) Baldauf, M. C. & Schulz, D. M.: Am. J. Clin.
Pathol., 65: 93, 1976.
13) Uson, A. C. & Melicow, M. M.: J. Urol., 89:
341, 1963.
(197248 7 H17TAZAM)



