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Cement Kidney

Takao Omorl and Tadao TomoYOSHI

From the Department of Urology, Facuity of Medicine, Kyoto University

(Director .

Prof. T. Inada, M. D.)

Nine cases of cement kedney were experienced for 4 years and they occupied 3.8%

of renal tuberculosis during that period.

This obvious increasing incidence of cement

kidney is thought to have something to do with Streptomycin treatment which causes early

obstruction of the upper urinary tract and activates phosphatase activity in the renal lesion.

One of our cases contained 23.4% of Calcium and showed extreme density on X-ray exam-

ination.
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Fig. 1. IVP of Case 9. Cement kidney on
the right shows extreme density of calci-
fied shadow.

Fig. 3. Gross specimen of case 7. Cement-
like substance is seen full in the kidney.
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Fig. 2. Gross specimen of case 9. Kidney
is entirely replaced by calcified substance.

Fig. 4. Microscopic findings of the kidney
in case 7. Renal parenchyma shows extr-
eme atrophy with very few glomeruli. In
the dilated tubules abundant hyaline or
calcified substance is seen. Round cell in-
filtration is also conspicuous.





