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A CASE OF MULTILOCULAR CYST OF THE KIDNEY

Shigeru Tapokoro, Kazuo Iepa, Masamichi HavarAawaA,

Masaru Murail, Hiroshi Tazakr and Hisami Irr*
From the Department of Urology, School of Medicine, Keio University
( Director : Prof. H. Tazaki)

A case of multilocular cyst is reported herein.

The patient was a 46-year-old apparently healthy

man. He had no pain and hypertention, and noticed no hematuria. A mass in the right hypochondrial

lesion was found on physical examination at this office.

DIP, retrograde pyelography angiography and CT examination made a preoperative diagnosis

of multilocular cyst, and subsequently the right partial nephrectomy was carried out. Pathological

view was not completely compatible with multilocular cyst, e. g. defect of epithelial lining at cyst

wall and evidence of normal nephron tissue at the septa of cyst. However, the findings such as genetic

relationship, clinical features and gross appearance were compatible with multilocular cyst.

& B

BORAEEREOBERESHICRBINTH G
W LD, B DERREEICL-TERD, &
L DEEFHNTOAERTH 5. & JICEOERM:
HEREOFTYH, ZEEEERORME L2 RE 2
BFUCAR N, BIEERIIAME S 28 U A —Bl 225
Uz THRET 5.

i il

B HORO. 465, B, =&

EF AT,

BURRE - 1977FE12 A 2 OB BN TERIEE
BEREEID, BEOCTDURAR. BE. MmRsE
DERIERIZ 8> 12

* BN RA SR R R RN T
(Clinical Laboratories, School of Medicine, Keio
University)

AR 1158, Az v = 7T TFER, 2658,
RIERITTFH.

TR | RO EICTIT. &, W3 A/, Hh14E,
FHEE 2 ), BUEETNTREL. ABRIERE | &
AR, RER. BEEEEmD (). - #HEL - K
e 2TV L oEifEE S, TREEIERE, MEE118/80
mmHg, JjiH 76/5r #, LEEETIRZED T, EH
IR, HEMERICS ~ 6 cm Kk, EEREK, H,
WS B D » 2 R 2l 5. BRI (), GVA
tenderness F{Hl (—), BR2E« S0« BISEHL « BIALRRCI
B 2ED Y. THREE(-). ARNRERR : WBC
7,700/mms3, RBC 473 x 10¢/mms3, Hb 15.1g/dl, Ht
44.7%, /R 22.3 % 104/mms3, TP 6.8 g/dl, ZTT 15.1,
TTT 0.8, TB 0.9mg/dl, TC 153mg/dl, LDH 235W.U,
GOT 22 K. U, GPT 14K.U, Al-P 4.7KAU, Na 147.4
mEq/l, K 4.1 mEq/l, Ca 4.5 mEq/l, IP 1.8 mEq/l, Cl
102 mEq/l, UA 3.5 mg/dl, creatinine 1.2 mg/dl, BUN
13.0 mg/dl, FBS 90 mg/dl, Fe 143 pg/dl,Cu 89 pg/dl,
Mifk 4mm (1h), 10mm (2h), REE-YERE, &



938 AT - (25 0 SRR

¥

Fig. 1. DIP (15%)). AB&HOLEH,EL L. Fig. 2. RP. ABEHEOLEE & Lich EHIRE
IERIRALL TV 5.

S

Fig. 3. IS EIIRGR,.  Arterial phase. |~ Fig. 4. SEHNE IR, Capillary phase. £ |
7% ventral branch 2VJEFICHE IR T iy 2/3 AR OERNED TS,

o
.



HAT < @ S ENEER 939
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VIRRAETR { DIP, RP T, HABOERDOER
VEUL, HLEERE § B 2R3 U T0 5 (Fig.
1, 2). BIRNEEIIRESE D arterial phase |, EJA~

7£% ventral branch 2SIEENC{HE IN TV S 1300,

SO - Rz 3R L 03, FAH~E S ventral
¥ X 0% dorsal branch (3131 [FBE Ch 5. Capillary
phase |, HBELIW 2/3 2ZHOERB LY, T
WMOBFE XTI ERICHELIN TN S T e b b
(Fig. 3, 4). CT TRRABOFTRB L D5 h LH
Do, HEOZROEMOEICIIRELLFIRS
NS, ErEBHRINC NI BN ERREORET A
OWbd -7z (Fig. 5, 6).
ULOFRL Y, AERUESEREZEL, FiH%

HT LT, Fil i MRS TREBRIZAD,

BV ELS > 1. BORBHTREE, B
EEREDHEIIZ-EHXBTE, BALEHE
ORBITFED SNsh otz THREBRARE, ERSE

HOBRETH Y, FID 121 Did& 3Bz L,

BB BB A~IZ TS hTwie (Fig. 7, 8).

RIERT R T, T SCOBRCEREIC R
MEED SNT, BEEEIIEASHEEEGRTH
h, ELHELARERD A7 v X EEFHRBLRES
hiz (Fig. 9, 10).
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multicystic

multilocular cyst

simple cyst

polycystic (infantile form)

polycystic (adult form)

Dainko, E. A, et al,
J. Pediat 63, 1963

Differential diagnosis of multilocular cyst.
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Table 1.
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Cysts of the kidney: comparison of three classification systems.

Bernstein (1973)

Osathanondh

and Potter (1964} Spence and Singleton {1972)

Renal Dysplasia
Multicystic kidney
Unilateral multicystic kidney
Bilateral multicystic dysplasia
Focal and segmental cystic dysplasia
Muitiple cysts associated with
lower urinary tract obstruction
Familial cystic dysplasio

Polycystic Disease
Infantile polycystic disease
Polycystic disease of early infancy
Polycystic disease of childhood
Congenital hepatic fibrosis
Adult polycystic disease

Renal Medullary Cysts

Medullory sponge kidney

Medullary cystic disease complex
Familial juvenile nephronophthisis
Medullary cystic disease
Renal-retinal dysplasias

Pyelogenic cyst

Medullary necrosis

Renal Cortical Cysts
Simple cysts, solitary and multiple
Muititocular cysts (benign) and cystic nephromas

Extrapyramidat Cysts
Parapelvic cyst (1 ymphangiectasia)
Perinephric cyst

Rena! Cysts in Hereditary Syndromes
Meckel s syndrome
Tuberous sclerosis complex
Jeune’s asphyxianting dystrophy
Zellweger’s cerebrohepatorenal syndrome

Renal Dysplasia

TypeIIA Congenital unilateral multicystic kidney
Segmental and focai renal dysplasia
Type IV Renal dysplasia associoted with con-
genital tower fract obstruction
Congenital Polycystic Kidney Disease
Type I Infantile type
Type OI Adult type
Cystic Disorders of Renal Medulla
Sponge kidney
Medullary cystic disease
{Renal cystic disease with congenital
hepatic tibrosis}
Calyceal Cyst
Simple Cysts
Type ITA
Peripelvic Cyst
Perinephric Cyst
Type I
Type I

Cortical cyst in syndromes of muitiple matformations Type IIT

Miscellaneous Intrarenal Cysts
Intigmmatory
Tuberculosis
Calculous disease
Echinococcus disease
Neoplastic cystic degeneration of carcinoma, dermoid
Endometriosis
Traumatic intrarenal hematoma

Clinical pediatric urology
{P.P. Kelalis & L.R.King)

Cysts Associated with Neoplasm
Cystic degeneration of parenchymal tumors
Matlignant change occurring in wall of simple cyst
Type IIA Cystadenoma and multilocular cysts
Cysts Secondary to Nonmalignant Renal Pathology

Misceltaneous
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Table 2. Comparison between polycystic and
multilocular cystic diseases.

Multicystic
Adutt Disease or
Polycystic  Multocular
Disease Cystic
Disease
Hereditary + -
Progressive + -
Segmental or unilatera} +
Ureteral or pelvic gbnormalities - +
Thick fibrous capsute - +
Dysplostic areas ~ +
Normal renal parenchyma between cysts + -
Functioning cysts +
Communication between cysts + -
Renaform shape of kidney +
Usually present in adults + -
Usually present in children -~ +
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HEHIRME R E R ILE, Boggs & Kimmelstiel (1956
D) (D metanephric blastema 3 Arey (19594F19)
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PN FB Xk S
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