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SUCCESSFUL PERCUTANEOUS DRAINAGE FOR INFECTED
CYSTS IN POLYCYSTIC KIDNEY DISEASE IN A CASE OF
CHRONIC HEMODIALYSIS
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From the Department of Urology, Kouseiren Takaoka Hospital
(Chief: Dr. I. Mikawa)

Kiyohide Kiracawa
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(Chief: Dr. Y. Yamahana)

A 60-year-old woman, who had been receiving chronic hemodialysis for chronic renal failure
due to polycystic disease for 7 years, was admitted to our hospital with the chief complaints of
right flank pain and high-grade fever on February 3, 1986. She had a family history of polycystic
kidney disease and her elder sister has been undergoing chronic hemodialysis. The patient has had
repeated episodes of urinary tract infection. The right markedly distended kidney was palpated
with severe tenderness, and the performance status was poor. Computerized tomography showed
the right kidney enlarging beyond the median line, but localization of the infected cysts was not
clear. The 7-day intensive antibiotic therapy had no beneficial effect. On the 8th hospital day,
percutaneous drainage, which was carried out for a large cyst with low-level echoes using ultra-
sonic guidance, yielded 600 ml of hemopurulent fluid. Bacterial culture of the aspirated fluid was
positive for Escherichia coli. As the clinical symptoms did not improve after the 8th day, 10 Fr.
catheter placement, percutaneous drainage and catheter placement were added for other cysts con-
taining hemopurulent fluid. Although hematopyuria persisted, the patient became afebrile and the
right kidney became smaller and softer. Both catheters were removed on the 30th hospital day.
Repeated computerized tomography or ultrasonography revealed a few hyperdense or hyperechoic
cysts in the right kidney. However, no recurrence of high-grade fever or right flank pain has been
seen for 3 months.

Ultrasonic-guided percutaneous drainage has a great potential for patient care of infected cysts
in polycystic kidney disease.
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Fig. I. A computed tomograph showing the
right kidney distending far beyond the
median line.
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Fig. 2. Ultrasonograph of the right kidney
A; hyperechoic cysts of the lower pole.
B; low-level echos cysts in the middle

portion, C; a cyst including hyper-

echoic pattern of the upper pole.
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Fig. 3. Percutaneous drainage for « cyst shown
in Fig. 2B, yielding 600 ml of hemopuru-
lent fluid.

Fig. 4. A percutaneous cystography of the cyst
shown in Fig. 2A, demonstating filling
defects of old coagula.
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Fig. 5. A post-drainage ultrasonograph showing
a cyst containg fluid-debris level (arrow).
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