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A CASE OF ACUTE RENAL FAILURE DUE TO PARAPELVIC CYST
IN A SOLITARY KIDNEY

Kenichiro Isaipa, Kazuya Yunara and Yuusuke Kanmorto

The Department of Urology, Kakegawa Municipal Hospital

A 79-year female patient had undergone right radical nephrectomy for renal cell carcinoma (pT3b,
grade 1) in October 2000. Three years later, she complained of left back pain and anuria. The
ultrasonography and computed tomographic scanning showed a left hydronephrosis and parapelvic
cyst. It was thought that the postrenal renal failure was caused by parapelvic cyst in a solitary kidney.
An indwelling ureteral stent was placed for temporary relief of obstruction. Percutaneous cyst
puncture was performed. Thereafter, she has been well, with no recurrent ureteral obstruction. To
our knowledge, this is the third case of acute renal failure due to parapelvic cyst in a solitary kidney

reported in the literature in Japan.
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Fig. 1. Abdominal CT scan showed left
parapelvic cyst (arrow) and hyd-
ronephrosis.
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Fig. 2. Drip infusion pyelogram (DIP)
showed a left hydronephrosis.
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Fig. 3. Cyst puncture with injection of
contrast medium and retrograde
pyelography showed a parapelvic cyst
with leakage of contrast medium and
hydronephrosis.

Fig. 4. DIP 4 months after removal of D-J
catheter showed no recurrent ureteral
obstruction.
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