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INFECTED SOLITARY RENAL CYST EXTENDING
TO SUBPHRENIC ABSCESS

—A CASE STUDY AND REVIEW OF THE LITERATURE—

Kazuhiro Yosuipa, Yukihiro Konpo, Hiroyuki Ase and Masao ARIMOTO
From the Cepariment of Urology, Nippon Medical School

A 54-year-old female, who had been medicated for simple type schizophrenia for the past eleven years,
was hospitalized with left lumbar discomfort or pain. After admission, the following abnormalities were
apparant serologically; leucocytosis of 15700/mm, erythrocyte sedimentation rate of 147 mm/h, hyper a,-
globulinemia (675 ng/dl of haptoglobulin). Urine cultures were negative. Left renal simple cyst with
infection was evaluated by intravenous urography, ultrasonogram, computed tomographic (CT) scan.,
and renal angiogram. In addition, left subphrenic abscess behind the spleen, which had te be penetrated
through retroperitoneum, could be diagnosed. So, in our case, cystic wall resection (unroofing) and/or con-
servatively percutaneous cystotomy for pus drainage were all not indicated instead of radical operation for
abscess removal completely. CT scan. is mostly available to make differential diagnosis whether the
infectious renal cyst influence to the neighbouring organs beyond the renal capsule, or not. Here, we dis-
cussed the pathogenesis on the infection of solitary renal cyst, and some problems reported in the literature.

(Acta Urol. Jpn. 35: 857-862, 1989)
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Fig. 1. Non-visualized upper calyx in IVU (a),
and a echoic mass swelling in USG (b).
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Fig. 2. CT demonstrates cystic mass(a), extend-
ing to the the spleen (b), which was
diagnosed as subphrenic abscess.
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Fig. 3.

Poorly vascularized mass (arrow) in
arteriar (a), and venous (b) phases.

Fig. 4. Gross appearance of infected renal

Fig. 5.

solitary cyst

(a) Infiltration of inflammatory cells in
infected cystic wall. (b) Columnar
cells lining exhibiting collecting duct in
small cyst in lower pole.
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