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CROSSED RENAL ECTOPIA WITH FUSION ASSOCIATED
WITH CALCIFIED SIMPLE RENAL CYST: A CASE REPORT

Yusaku Oxapa, Juichi KAwAMURA,
Mitsuo Nonomura and Osamu YOSHIDA
From the Department of Urology, Faculty of Medicine, Kyoto University
( Director : Prof. O. Yoshida)

A case of crossed renal ectopia with fusion associated with calcified simple renal cyst in the non-
ectopic kidney was reported and the literature was briefly reviewed.

The patient was a 42-year-old man with right GVA dull pain. No malignant lesions were found
in the calcified renal cyst on the diagnostic imagings and roentgenologic examinations.

To our knowledge, this case is the first case of crossed renal ectopia which accompanied the benign

renal cyst with peripheral type calcification.
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DIVP shows crossed renal ectopia
of the left to the right side, inferior
to the normally located right kidney.
Note also“egg-shell” type calcification
between the right 11th and 12th ribs.

L7 F =2 1.0mg/dl, g 5.0 mg/dl, E7 Na
146 mEq/L, K 4.0 mEq/L, ClI 107 mEq/L, Ca 9.4
mg/dl, Pi 8.5 mg/dl. GOT 131U/L, GPT 91U/L,
LDH 89 IU/L, AI-P 60 IU/L, Ch-E 3.31 x 103 IU/L
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N Ut (Fig. 2). DIVP, PRP, tomography
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T 5 (Fig. 4), BRI ENIRGE SCENIRK, #RIR
T X Y R AR RO R S Nte (Fig. 5A,
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Bilateral RP reveals normally
situated left ureteral orifice and
the left ureter crossing over the
midline to the right iliosacral

Fig. 2.

joint.

ST T, KEID T E CERIR D eystic
lesion %30, W3 —13Z2 UL, ZOBEDOURKD
WTHo1 (Fig. 6).

computed tomegraphy, plain THEOAIKLL T2
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SDEINTH B T kR LI (Fig. 7D>.

99mTe-DMSA (2, 3-dimercaptosuccinic acid) # >
YFTTT 4 —T, KEEEHITEE S TI Y IARDIS
{, ZNIEE HEP A UICRETHELZ->TH
. FTCRAITRUTCE 5 1CHE BRI YR
BT R Cb‘ﬁﬁféﬁéf‘ﬂﬂ%?z‘f)é (Fig. 8).
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Fig. 3. DIVP with PRP and tomography.

Fig. 4. Abdominal aortography. Blood supply to the ectopic kidney

is obtained from one major artery at the 3rd lumbar level.
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Fig. 5. Selective right renal angiography. A: No neovascularity seen

on the arterial phase. B: Radiolucency obtained on the venous
phase.

Fig. 6. Ultrasonography shows cystic lesion without apparent internal
echo.
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Fig. 7. Computed tomography. A and B: Plain, C and D: Enhanced with contrast medium.

L1ST



1518 WIRFCEE 267

Fig. 8.
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Anterior-Posterior

Renal scintigraphy with “7Tc-DMSA discloses renal fusion and

shadow defect at the upper pole of the right kidney.
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AH% F&R (1922)Y BAF1HIH Z2®ELTELE, J
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T TII006 2 A HIEFID WG ST 5.

AHFE D12 Abeshouse (1959)% 23,

[ . Crossed ectopia with fusion

1. Crossed ectopia without fusion

1. Solitary cressed renal ectopia

IV. Bilaterally crossed renal ectopia
D 4 FEFHITBIL, %% X512 McDonald and
McClelland (1957)8 $3,

A. Unilateral fused kidney with ectopic kidney

inferior
B. Sigmoid or ““S” shaped kidney

;. Lump kidney

D. “L” shaped kidney

E. Disc kidney

F. Unilateral fused kidney with ectopic kidney

superior
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SHIL TV A, AEFIO A IKAGEE Z D A. periphe-



PR - 1379 0 A5 THEBANT - HIRACHFIEED 5 1 1519

~~~~~ LA H
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