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A CASE OF RENAL LYMPHANGIECTASIA WITH
A FOLLOW-UP DURATION OF TWELVE YEARS
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Renal lymphangiectasia is a rare disorder of renal lymphatics, which is not well-known in terms of its
natural history. A 54-year-old woman without any symptoms was referred to our department for huge
cystic lesions surrounding bilateral kidneys. Imaging examinations with ultrasonography, and computed
tomography suggested renal lymphangiectasia of bilateral kidneys. These cystic lesions were increased in
size 12 years later, compared with previous magnetic resonance imaging. This finding suggested the slow

growing nature of renal lympahngioectasia.
(Hinyokika Kiyo 61 : 393-395, 2015)

Key word : Renal lymphangiectasia, Natural history, Follow-up

p R0, FEMTIIEEDE LR E o7,
' BRI, - JEERE ST CT T, TR B 12 3% e
B 2 VERE X IR 2 RE T, T OBEKRE MWL 2RO (B 28em), BEENOEIFLTA
2B L CRAA L S25% v, 104E DL Lo % < 72 5 <, JEERE IR 12 b ESE R b h e AR ERIEE
TR L 2 L 2 728 v /Y EIRIE 2 AR L 720 ME I CEROEIEZ 2, BEORIFR SN2

ji[l]

THET 5. 2, REIIEERE > Tl o7z
BGERT R X ), WMD) OB IERE L 2L 22
iE 151 .
(Fig. 1).
BOE b4, ok Z M8 L 27220014 MRI 2K & 20124E0 CT %
TR IR L OBEHm) L7282 n, WElOEE[/EREE, BAT LS

BEAERE : 22 L

R . BRMTREY GO, FfEz L

BUREE = 104E LI E R 2 & W o0 Z2 B /R % 54
STz,

WS CIREML, REH, BEMER AEEILERY
Fef S, KA HMIZ20104E 2 H, BN L 2o
7.

Bl OE . B & 150em. A E 45ke. Il E 150/90
mmHg.

MAEFR . REE ; &8 (+), # (-), &M
(+). JRULE ; RIMER 1~4/HPF, HIEk 5~9/HPF.
M A ; WBC 4,400/u, Hgb 13.2 g/dl, PLT 26.0 %
10*/ul, Crea 0.49 mg/dl, eGFRcreat 101.11 ml/min,

BUN 12.3 mg/dl, Nal45mEq/l, K 4.1 mEq/L. Fig. 1. Corongl computed tomography findings
e Bk - B A2 g show bilateral renal multilocular subcapsular
AR - AALFRIE IR 2 RO L7 o 72 lesions, suggesting bilateral renal lymphan-

A AT I, FER IS % W ISR RE L CE L giectasia.



394 WIRAE 618

v

Fig. 2. Slow growing nature of renal lympha-
giectasia (left; MRI in 2001, right; CT in
2012).
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