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LAPAROSCOPIC NEPHRECTOMY IN INFANT
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An 8-month-old girl with Diamond Blackfan syndrome and idiopathic neutropenia needed steroid
therapy for anemia, but the left multicystic dysplastic kidney was often infected. 'We performed laparoscopic
nephrectomy for infection control without any complications. Neutrocytes increased and the infection
decreased after nephrectomy even with steroid therapy. Finally, she underwent bone marrow transplan-

tation, as the anemia was not responding to steroid therapy.

(Hinyokika Kiyo 62: 193-196, 2016)
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Fig. 1. MRI showed the left multicystic dysplastic
kidney.
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Fig. 2. Blood transfusion was needed every month preoperatively because

blood test identified anemia.
often infected.
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Fig. 4. The infection decreased even with steroid therapy. Finally, she
underwent bone marrow transplantation, as the anemia was not
responding to steroid therapy. Anemia was improved after the

transplantation.
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Fig. 5. Postoperative wound.
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