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Benign polyp of the renal pelvis is extremely rare.

We report a case of fibroepithelial polyp in the

renal pelvis complicated with medullary sponge kidney successfully treated by percutaneoes resection.
The patient had recurrent bilateral renal stones because of medullary sponge kidney. Percutaneous
resection of renal pelvic polyps was carried out through a 26 Fr Amplatz sheath using a 24 Fr
resectoscope. Pathological diagnosis was a fibroepithelial polyp. The etiology of this polyp was

suggested to be chronic irritation of renal stone.

(Acta Urol. Jpn. 45: 535-537, 1999)
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Fig. 1. a: A scout film revealed bilateral mul-
tiple renal stone due to medullary
sponge kidney. b: An intravenous
pyelogram revealed a mass lesion in
the left renal pelvis.
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Abdominal CT scan with contrast
medium demonstrated left renal pelvic
filling defects.

Fig. 3. a: Nephrostogram revealed a mass le-
sion in the left renal pelvis. b: after
resection, there was no filling defect in
the renal pelvis.
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