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CLINICAL STUDY ON THE TREATMENT FOR
INFECTED RENAL CYST

Eiichi Ismizuka, Naoto Krrajiva, Hiroshi Fujn and Akira Iwasaki

From the Department of Urology, Yokohama Red Cross Hospital
(Chief : E. Ishizuka)

A case of infected simple renal cyst and three cases of infected polycystic kidney have

been treated during the 6 years from July, 1976 to June, 1982.

polycystic kidney, was operated.

One of the 3 cases of

The other 2 cases were treated with antibiotics. The

largest cyst in the present studies appeared to be more than 5c¢m in diameter on the X-ray

films.

To define the limits to chemotherapy of the infected cyst, the relationship between the

effect of chemotherapy and the size of the cyst was evaluated from clinical prognosis.

From these results, it is strongly suggested that surgical treatment rather than chemo-

therapy is the best treatment for cysts which are more than 6 cm in diameter or in cases of

marked protrusion of the kidnay and significant deformation of renal calyces.
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BEEfRARLL, HRAIOERB~ 0BT
7edb1~0 [LEERRRIC X DR R RETH B, E
B & - Tk, {L3EBE X D PR SIRT 52 &
PULETHS.

bivbhuk, BERIPRYE L 2L, L¥EREPF
WFEE B IR LAY D, VREELE
FRERE HEL, (LFEREORRCDOWTEEL .

WEELUHE
BRFR-EmbRc B\ T, 1976457 A ~19824E 6 A

¥ TO 6 EMic, FIAAPEYIE & B0 U ARERI 4
FThsd. b 45EMIK LT, IVP, Nephroto-

il

mography, CT, BElfEF % fTL, EROkEX
PEEOLEHPLBELBNOERC >WTHELL. &
WO UVERITR EEEER SRR L.

#® 3

FEFI 113, 49RO L F CEBRE L THEEY 5
DS, WG T DB INKBE L. EBEROB R
PRI, BEICED bR KATRIRERE L,
EABEIARHECTH ofc. AL CTM % 1 H 4¢g {
HALicE s, BRoOMEKE &DTHRONIMHEL
7= (Fig. 1). IVP (Fig. 2) ® Nephrotomography
TEBNOLEIREC, BRORML, 3EA LR
Bk ot CT Tl TR 2545
h, EBORKOPNE, ERH Scm TH 7.
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FEGI 218, S8ED AT THERBFLATHERE>JT
Wi, BB T\ e diBA X ke, BB B RS
EMNFTHRAGE, BRI F bRy, RAT RILRHE e R
RELAHTH-c. AL CTM % 1 H 4g {8
Lick =% st (Fig. 3). IVP & Nephroto-
mography (Fig. 4) T, ABHLBMOEHIPEE
2, BEOERHMIBEALERD bR >z, CT T
BRI Feha s A b fe. HBOKE W,
BEE#H 5.5cm THoT.

FEGI 31, 30O LT CTEBRBROBEY 5 T
B FohS, MBI A < fed, BAShEkEREL
fo. BEERIZE -7 e, ARTRAYHELT

5% 19845

Wk h, MmkoEREEb, BhPT iR
KL t-ted AL (Fig. 5). IVP % Nephroto-
mography T, KB EBHROLEHH FEREC, &
B L HngEln EWHic Zbhnik (Fig. 6). B>
v, DIRAIC space occupying lesion 2338
Bt BMEIMRARD, ROMBRKRIIENE
<, BIOIFTE b ik 1. BBREY THE O
FE g SR (Fig. 7). CT TERTSHB L
BRER 7o, BER I TEZL, 5.5cm TH»
fo. LIk X b ZERPI RRYE L LTMER L. SB-PC
L DKB itk ~»C, #6BMEELLY, BREH
2B ENTER. LT, BB MR EEL L,

2 o (1981)
Antibiotics ' CTM 40g9/day v 1
c
40
39
B.T. 38
31
36
Culture -) (=)
(Urine)
Urinalysis (=) (=) (=)
(WBC)
WBC (/m*) 12200 8400 5100
B.S.R. (m/hr.) 120 94 15

Fig. .

°

Fig. 2.

IVP (Mo xiRn %)

M. Y. 49Y. Female (E® 1)

4EL EABGBL T, RATRLMILIER T, TX
W HEEGRE> T\ 5.

SEGI 413, 41L& T CfbbE CHERE L 2B Tw
fo. RBRIFCEE L. IBIRT E. Coi 3ZDH L
nichs, BEMC B RBCOIITEILE > KRBT, %
FEMEARHTH 7. DIP TlBOBHROLLCH
B ozHinERIciRs bht: (Fig. 8). CTZ & CB-
PC % X8 DKB ®flifL, f&ifix 37°C Rijtk& 7
b, RATALIEN & e b RMBEEELIEH L e o7
Lanl, EMaBigapiRl, BMRBLTEL. O
PR o N THE AN E B 2 D e fodd, A AARE
YPrEY Fhivkoieot. BB LBOBERS 7cm
OWhaRE, TERT B oto. WEREEGRAi LY i
v, Xbie, FEoEE L S BOEREY TE AR
FUIBHEEI L, FHiERT LA bo &b RE AN
2 FB B AR O— AR IEME TH - e, FRRH
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% 10 15 (1981)
Antibiotics CTM 40 g/day
c
40
39
BT. 38
I
36
Culture
(Urine) (=) (=)
Urinalysis -) (=)
(WBC)
5 7800 6300 6300
WBC (/m%) | iab12) (stab5)
B.SR. (m/me)| 1386 85 17 30

Fig. 3. K.T. 58Y. Female (JEfI2)

Fig. 4. Nephrotomography (F&&%H
BEHROLH%RD 5 )

Ry % (1979)
5 L

2
Antibiotics CEZ 4.0 g/day iv{{SB-PC 10 g/day iv
AMK_400 mg/day im éé Dﬁszoo ing/duy im PPA
c
401
39
BT. 38
ot | A
36
Gty [i=
(Blood) | (—) (—)
Urinalysis |5 " — o o
(RBC)
) () (+) ) (-)
WBC (/m?) | 81%4, 8400 Jmo 7000 3000
B.S.R. (m/hr) | 123 115 108 68 64

Fig. 5. S.M. 30Y. Female (FEfI3)
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Fig. 6. Nephrotomography (i B D%
HLBERO LF~OREFBDLHS)

D% b - Fe PR O MIBEIR LR T e > Tuighe,
ik, MU MIE S IEW & /e -7 (Fig. 9). 44EL
#BL, BUN % Creatinine (%, EWHFEMACH D,
MEFRN L BEDTHBH, TRICEFL T 5.
LA o> 4 SEGI OB T bR B 0 IR & T ik
Frdn e, Table |l o2&t b,

% z

FEENVREYREE, BRI AR b V¢, 1976
7 F~1982%E 6 A TO6EMI 4 AR B, D
M 3513 5 MR ABGLFEB,2694 D% 0. 3 124 5.
ANEXTERD LA BRI, WThiE & A E 75K,

“v "% /

Fig. 8. DIP (MloBEHEBHOLH%BD5)

5% 19844F

Fig. 7. EEIREY

SP ORI, BMETRYAER L i, 2R
/KRB TH S, MPHFERLELT, Ga vvFO R
BFoRER S CT 23557, P RFEMC X - T
PRI IR 2 TER T LR C<h 5. BRREI 4 Bl 3E
B0 2 i, BREAOBIRIC X - T, RARRE
WEih, WHOMMITH L IE LA EHKLIT L 2k
b O FEBAEE X ML E T e EM D, KRR
YFELBWI LA UL, MEE. o 2 R
5%, POCHESao 1 Mk, FBREK E CT &
5, WSO 1 PULFEMIC X - T, SIENPRYE &
ZWr L fe.

RN KNS D BT, D A Lk A
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b 20 10 20 %/ (1979)
TEZ 4.0 g/day W C1Z Ba/dayiv
SB-PC 10 g/day iv CB-PC 20 g/day iv
Antibiotics 'AMK_400 mg/day im, DKB 200 mg/day i
v 'SM (1.0 g/w) im._PAS,INAH e
T3
Br. 3
ki
36} X
L Pleuritis op
Culture E.Coli E.Coli =) | Ps.cepacia
(Urine) Candida
(Blood) (—) (—) (—)
Urinalysis
(WBC) | () (4) (—) () (#) (=)
WBC (/m?® |26900 23000 9800 9300 6700
B.SR. (m/hr) | 8 104 140 100 63

Fig. 9. S.A. 41Y. Female (fEf4 )

Table 1. 4 fEFID M

fE ® KUB, IVP, Nephrotomo, 2 s
TER B 5% RSO wyimge REWROZE BHORZH ‘%E‘é &

1 () () 120 & & @Akl $#5.0 {38

2 (£) (+) 136 hEE seaksl $95.5 {EPss
3 (7)) (=) 123 hEE
4 (=) () 140 £#8H 9

£ B #95.5 ¥k

B7 GENFE

BIw, HETIUE, BRSSO YRy
i &S K v — = SRR BRI S S = 2
— VEB? hEOFHBEE R ics LA,

(LR, TBEOIRRE L BARE OIEFNC K45 58
FH: &, EHoOWRA~ORITINET, BEIRNL
HEIxhszkEinh.

HBENL, 461 L BERAORAREIITH T, B
HOEKBEEDOKRH Y B /oo Tk, 2T, v
BREETOFROREPL, BaBHOERE LU TR
DRKEILBEER OB A By, (LERED
RFIZDOVWTEBEL THT.

TEfaB o> Pehix, Nephron &3Z s & h1219,
GM % CEPR % TI-PC ORI ~D BITH B
CHABND E Wb T,

BRRFID 4 Gl 3 Flvk, T CEBGI 1 LHEH 21X,

VB BEH CTEREBENROERRLBY ORBIIEE T, &
RKOFROBERL, hith, #5em £55cm T
otz TERARBIGED 5 T b NI FETEIR Ay,
CTM # 5. THRMBH ML TH 28005, k&
Fe R~ O REYUE, Tem ot b EX bR A, fER 4
i, RIREAE VIREET, BhBEROLEHCEE D

ZEWMEW I T En b, LEBEDORREE X TFl
IRl ot HAOBEMOBERIIH 7cm T, T
B A R fr oo, BB B AR L -3y, T
EBHRTTB LA, BB LB, 25 -7d
DEEZ TS, BhBoOBRANRET, Bitft
BIlt->TOBEED L5575, HBRAITE, FIHEH
WA ok & 7o bR U7 BERA 7 s » Fofedd, BN
FE B Ilhot. bW, FoBOLETE:
WX o TRIBETEL L1, PIVERORLETHN
W, BRTAHCEERLILLDEEL TV 5.

ThS 0 RO 3EF b, WHOE B8 5.5
cm PTFC, BEORHCELBHOER /I WEE
(bR X » TR T 57, TEROEREAL 7em
By, BEOELPLELEEMROEELEZER THh L, L
SRR L) FERE Y BIRT A MNERSH D L2 X5

OB TIX, %L Nephron & O35#A
TenFod 219, EEFRAE BT LI L bbb
TL\51~3,5)_

R 1, WHOBERA 4.5 cm OILIEH TS
FHT, VREETEHROEHEZEEL, BozH
ArhsSErc 2, AB-PC % 4 AR LS LERE -
TEGI R HE LT 5.

Wi 5 vk, BRRBCS > TEEREC Hbhit
ey a7k B i, CER & KM % 51C, 12
HE@EXI b 37°C Ao L BEOMIERME Y,
FHFCH 600 ml DIRRABKZ B L, —RMED
Bt TH » e BlERE L T 5.

BERGIOFER 31k, TEERE 5.5cm T, B oR
HxEHT, BRBROEMIIZEA LT, b
SFRE T 6 WA E L AR L. o RIRE#E
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cm 7% T, {L¥EREOBRRFEVZL LS.
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B L, 3BEBCFM LRI ViR
RTBACEEA R #®RE LT 5.

P S10, B ORH L FROLHSFHC RS
i, BE 8cm & 5.5cm 2O far b -7
ECIOTRARSIELYRE L T35, ORI, 1k
R X~ BR LS, 0%, BRLE
MR LA P v —F— SR TN, 2 IFTDOHER
PORMBEERIEHL NS, Zhd 2R, BEox
2R K&/ Bhach v, WhEEZEH Scm LU
i 7en &, FUREN BEELABZ LR RLT
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