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INFECTED SOLITARY RENAL CYST OF THE GRAFT IN
A RENAL TRANSPLANT RECIPIENT : A CASE REPORT
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A 59-year-old woman with end-stage renal disease of diabetic nephropathy who had been on
maintenance hemodialisis for 4 years, underwent a living-unrelated renal transplantation 6 years ago. She
was admitted to our hospital, because of a low grade fever and edema. Ultrasonography revealed the cyst
with heterogeneity structure in the upper pole of the transplanted kidney. Magnetic resonance imaging
showed a high-intensity cystic mass measuring 68 X 53 mm. As fever and laboratory data did not improve
sufficiently by the treatment with antibiotics, echo-guided puncture and drainage were performed for the
abnormal structure in the upper pole of the transplanted kidney. In the culture of the purulent aspirate
drained from renal cyst, Escherichia coli was isolated. To our knowledge, this is the first report of infected

renal cyst of the graft in a renal transplant recipient in the world.
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methylprednisolone (MPSL) @ 3 &I THERE L 7. B
B 2 FEHED205F12FIHEEAL, BEEOSHEL
B sn, Ao L CTRX &5 21TV iHk
PREEFEHE RN Enterococcus faecalis T dh o 72, #i\» T
20094F 2 A2 2 [l H o 2 VB & B & & RAE L 72
MMF @M ik L, imipenem/cilastatin sodium (IPM/
CS) BLURET 17 VA ORGITTHE L7
C OWEOQREGZE, MR 2R R & B2 Escherichia
coli T - 7z, MMF (38 B 6 0 1% (/B L 72,
VCUG |2 CREBERE WE 2 53, BEMEA & 300
ml BLOFERD 7% <, USRS W
L RMERRL . & HI220094F 3 HIZIZFERDIER &
EL, BOIPM/CS 12X B mELX T 72 72721,
RN & (257 ) IR % 329, ultrasonography (US),
CT (2 CRAE LI L - 2ok E R 7
(40x27mm). 7%, FF—FE LMo BT ICHE
FEBFFENR (20X 9mm) BHFETEL TWaZ &h b,
HAEEEBESEAL, &6 ICRETEERA &2
L72TTRetE 2 % 2 7205, PURANGHE I TH R A I HE
L 72720220 72 & ORERITGEIIAT D o 72, 2009
F9 FIZHBIEL 7208, IRIRIGERO T, EGHRAEICT
EH#HEOS O L 2IREIBO TV o/z2 &, HIlH
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20094E 11 U1 4 ~ 5 Hifie < Bk & &5 OiFE, W
Wt & EIRICZZ L, IR ERIC SR AR L o 7z
B4 ETEE L CHRBOIRNEE O BRIk h o
7z,

ABEREHUE : & 156 cm, fAE 60kg (2.5kg ¥4
), M im 37.5°C, Wk 478 83/ 4 . I 135/79
mmHg. SpOs 96%. Elf, b, TR EE 2 520
7z WaER, JEE (BHEEE) R e R0 T,

A BEREREASHT WL« KA M (% : WBC 14, 300/ 4,
RBC 310 % 10*/ul, Hb 7.7 g/dl, Ht 24.4%, Pl 22.7
X 10%/ul.

I A AL 44 - TP 6.1 g/dl, ALB 3.7 g/dl, T-
BIL 0. 3mg/dl, AST 71U/, ALT 51U/1, LDH 124
IU/I, ALP 1891U/I, CPK 261U/1, UA 8.5 mg/dl
BUN 47.4mg/dl, 2 L7 F=> 2.77mg/dl, Na 129
mEq/l, K5.6mEq/l, Cl197mEq/l, Ca 8.6 mg/dl, P
4.0mg/dl, TG 120 mg/dl, T-chol 190 mg/dl, CRP
8.69 mg/ml.

BBE - 1,009, pH 5.5, &H (—), #E (-),
FUILER S (3+), (I (—).

JR¥GHE © E. coli 1 X 10%, IMUEHG 2 « Btk

SEREEDHIE T FK 4 mg/day, MMF 500 mg/day,
MPSL 6 mg/day.

WG WA - i L > b A TR R %
Bd7z. BIMEOERY A IR L WKL Th
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REMOWIRIZRD Ao 72 (Fig. 1). MRI TIZE E
WRICHAE L T2 2801, 65x54mm & R&E LAY
FEREEIIRIE L, DBAFRERICA LD SNz L
SRR R TN ORE 5258 <, ADC AT L Tw
52 Enn, REOHAEETE EE 2 5z (Fig. 2).
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Fig. 2. Magnetic resonance imaging (axial (a),
coronal (b)) shows a high intensity cystic
mass with clear margin.
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P& fkfe L7z, ZERLN 2 & O HNE OB A8 Ak

Fig. 1. Ultrasonography showed a renal cyst in the
upper pole of the transplanted kidney.

Fig. 3. Renal cystography shows no communication
with the collecting system.
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Table 1. The process of serum creatinine concen-
tration (sCr) and the size of renal cyst of
the graft

(msgc/rdl) Size (mm)

20034117 ARTEAAEAY 0.7-0.8 20x9

20054E12R  BEMEEELRO 0.86 23 %12
20094 2 B EMEEERO 1.68 32x19
20094 3 H IS B RO 1.64 40 %27
200947 9 REAMEEER® 1.79 40 % 33
20094E11H B EILO 2.71 65 % 54

20094F121) L — VAT

201048 1 I EAeE B gelainiEs:  1.25 fEcas

Pseudomonas aeruginosa 1 #1¥ . Nocardia Jarcinica 1
17, Aspergillus fumigates 3 B1'° "V Td o 72, — [
AEIZBT 5 BEM T EROR KR XTI O HE
HIFEE T & 7247609, 31451 (66%) A% E. coli Tdh > 72
LHE STV, RS R RE T
S, BRI EHEIL compromised host T %
ZEDD, LITRL72 L9 ZE T ARV %
WIZL 2BREDEIEN L D EEZOND.
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