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A CASE OF MULTILOCULAR RENAL CYST
WITH CALCIFICATION
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A 55-year-old woman was incidentally found to have « calcified right renal mass on ultrasono-
graphy.

A plain film of the abdomen revealed a 3.5 x 4.4 cm, curvilinear calcification in the midportion of
the right kidney, and an excretory urogram showed no compression or distortion of the pelvocalyceal
system.

Computed tomography demonstrated a low density renal mass associated with both peripheral
and central calcification. Renal arteriogram revealed a hypovascular mass.

Right nephrectomy was performed and the multilocular renal cyst with calcification was confirmed
histologically.

In the Japanese literature, 53 cases of multilocular renal cyst have been reported, but calcification

of the multilocular renal cyst seems to be the first as far as we know.
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Table 1. Cases of multilocular cyst of the kidney reported in Japan after Tsushima’s report

NO. Authors Year Age Sex Site Chief Complaints Therapy Complication
44 Yonezawa 1979 15M  §  Lt.  Lt. Abd. tumor Nephrectomy

45 " 1979 13Y 2 Rt. Rt. Abd. tumor "

46 Kuroda 1983 11Y £ Lt.  Macrohematuria "

47  Tsubo 1984 11M  § Lt Lt Abd. tumor "

48 Yamamoto " 18y % Rt.  Macrohematuria n

49  Takahashi ~ 9M § Rt. Rt Abd. tumor

50 Yamabe . 2y 3 Lt. Lt. Abd. pain

51  Takeuchi v 45Y 3 Rt Rt Abd. tumor flephrectomy  clear cell ca
52 Sasou » 5M % Rt. Rt Abd. tumor Nephrectomy

53 Present Case » 55Y 2 Rt. Rt calcified tumor

Table 2. Age Distribution

Age Male Female Total
0~ 11 4 15
5~ 1 2 3
10~ 1 4 5
20~ 1 1 2
30~ 1 1 2
40~ 9 2 11
50~ 2 5 7
60~ 4 1 5
70~ 0 3 3
Total 30 23 53
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Fig. 9. Patterns of calcification. Peripheral (A),
non-peripheral (eggshell) (B), and com-
bined non-peripheral and peripheral (C).
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