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Twenty-year-old nursing school student visited the hospital with complaints of left flank pain, fever
and hematuria. Antibiotic therapy improved these symptoms. KUB showed multiple small calculi
in the left renal area. Findings of DIP and RP were as follows. A round large cystic-like lesion
was seen in the middle anterior renal parenchyma on the left side which contained before-mentioned
multiple small calculi and communicated with a upper calyx. Renal arteriography demonstrated
a poor vascularity of the area of this cystic-like lesion. From these clinical data, preoperative diagnosis
was made as an infected calyceal diverticulum with calculi.

At operation, there was a dense adhesion on the diverticular wall which was teared along the
junction with the normal parenchyma and slight turbid fluid with calculi effluxed during procedure.
No apparent functioning renal parenchyma was recognized in this thin dome of diverticular wall,
which was reflexed to the peritoneal side without removal of it. These procedure could be said as
almost same operative method against simple renal cyst, which is usually called an unroofing. Large

cavity appeared after excision of top of the diverticular wall. An opening leading from the cavity
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to the upper calyx was demonstrated with using a ureteral catheter. Next we began to attempt a part-
ial nephrectomy or a total resection of residual diverticular wall adherent to the normal parenchyma,
but stopped performing it, because these procedure seemed tc have a great risk of secondary neph-
rectomy in our case. No attempt was made to approximate the wall of the diverticular cavity, because
which was too large for perfect approximation. Biopsy of bottom of diverticular wall was made.
Hemostatic suture of plain catgut was placed along the cut margin, uniting thé wall of the diverticular
remnant to the renal capsule. Complete obliteration of the communicating tract was made with 0000
Dexon. Wound was closed with drain. Microscopic examination of the biopsied specimen could
not reveal the transitional cell lying of the diverticular wall. However, it could be said, that in patient
with infection and/or stones, epithelial tissue might shows a fibrosis or desquamation, like in our case.

There was a reluctant to accept these operative procedure because the entire pathologic diverticular
wall was not removed and its cavity was not approximated. The question arised as to where infection
might recur or the residual diverticular wall adherent to the normal parenchyma might continue
to secrete the urine. But, postoperatively, there was no urinary leakage from the wound. Patient
had a uneventful course except a slight fever of two weeks duration. Postoperative IVP showed good
functional and anatomical appearance of the left kidney. She is being well four months since the opera-
tion. No postoperativé urinary leakage from the wound means that there is a free communication
between the calyx and the cavity of diverticulum, but no tubulus open into it. Moreover, this might
suggest hypothesis of calyceal diverticulum proposed by Middletone, that is, the formation of calyceal
diverticulum would be for one of the middle or later generation branches to fail to infiuence the
formation of a renal vesicle but rather to continue to grow out into the renal parenchyma for a distance
and then spawn several generations of branches which later consolidate into a single cavity under the
influence of back flow of urine from the connecting renal pelvis or calyx.

We collected 148 reported cases of operative therapy of calyceal diverticulum in Japanese literature.
Several methods have been described in the surgical intervention to the calyceal diverticulum, and
consisted of partial nephrectomy, the most favorite method, in 81 cases (55%,), primary nephrectomy
in 29 cases (209%,), diverticulectomy in 26 cases (18%,), secondary nephrectomy in 5 cases (3%) and
so on.

Caiyceal diverticulum is an almost always a benign. lesion. Conserving and salvaging operation
of the kidney would be a plausible aim inthis lesion. " If there were a large diverticulum situated
in the middle portion of the kidney just like in our case, and there seems not to perform a partial neph-
rectomy or diverticulectomy without a great risk of resultant secondary nephrectomy, unroofing of
diverticular wall and obliteration of éommunicating tract would be a treatment of choice for renal

conservative operation.
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Fig. 1. KUB shows multiple small calculi in

the left renal area.

Fig. 3.

Fig. 2.

DIP shows a round large cystic-like lesion

in the left renal parenchyma.

lesion and the upper calyx.

RP shows a communication between the cystic-like
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Fig. 4. Renal arteriography demonstrates a poor
vascularity of the cystic-like lesion.

35 19804

Z@Rwitc (Fig. 2). C O 5 BEEOHICABAD A
Atz EEh TN s. ETRANID RPC, HEL 5
B EBONEICH H, EBMERBLTWVWAC &
PIBIL . (Tig. 3). SR BIIRERE ¢1F, HE
& BRSO M ENZZ LW (Fig. 4). Ll R0k
REbh, BREEARYESTIABHEEE 2K L T
1979425 HIIHITFili# B 78 12

T | BRI CABICEE U, AR
WCALE UTC R & JE E ORITEWERED S D, HIHE
DA THEEEYTN, BERE UKL INEG & &
LITHH U T S IcOTHAR 2 RTTES B U B
NI EHE EREOMY ITAIRANTIZIA S Do /s B 1328
D oY, WEINC O E M S, e L
T3, EEBEORHIIB Cabizi o tohs, Btk
BEOTHD X 51T, FZEBED unroofing A575 J1z
L& et ULOBIETEORIERHISTIZERD O
HEE Tk sbNI R0 RIFM»A LIz (Fig. 5).
T DFAEBED BTN LBH Y, TIhHREH T~
LER2RETREZITHRAINGCE
DRER SN, OXIT, BESURK2EAL S -
S 125, BEMPHERLRTEZ L HDT0A T E XD
UIRRGEDIEMESIIAAREE B A SN LT, B
PUTE RS H0 D OREEEDYIR 2 AL 5 EB-1C
5, WAL & 75 h Z RO HILO &R 2 R
HiomE»sE L LN, ch iUz, i
BED—I 2 ERARIE UTc. 20RO RIEM D 5 % fe
FUTBIU A LA ARATREE Z AT, EBMADE
BRI37 ¥V VR TRAREABIL 72, HiROF B D B
OB O % B CilbmiEs Uicd &, BN
B CRABH 28 - 10, ARBIT K v 4 » 23E L TEH
2T Uiz, it 588 cc TaH 7o Wiz C

TR L,

Fig. 5. Large cavity is seen after unroofing of the diverticular wall
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Fig. 6. Postoperative IVP shows good functional
and anatomical appearance of the left
kidney.

Fig. 7. Microscopic examination can not reveal the
transitional cell lying and shows fibrotic
change of the biopsied diverticular wall.
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