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PARAPELVIC CYST

Takeshi Minawmi, Ichiro CHino, Akira IsniBasHr and Masaru SATo

From the Department of Urology, Jikei University School of Medicine
(Director : Prof. T. Minami)

This report deals with a case presentation of parapelvic cyst arisen in a 63-year-old
man and a review of 24 clinical cases reported. He was admitted to our Hospital on Oct.

14, 1964 with urinary disturbances.
placement of the right renal pelvis.

Intravenous pyelogram showed compression and dis-
Renal tumor or cyst was suspected and nephrectomy

was performed on Oct. 30, 1964. In the kidney, we discovered parapelvic cyst, 6x5%3.5¢cm

in size (Fig. 3). This is the 4th case of parapelvic cyst in Japan.

Twenty-four clinical cases of parapelvic cyst, including our case, have been reviewed.
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Bodanski Bify, IyE&EE 5.8g/dl, Albumin 5.5%,
a-gl. 5%, a-gl. 7%, B-gl. 10%, r-gl. 23%.

Q) BHERERE 74 v va A~ BERRERK
#1.020, PSP 15 2f#i15%, 304{E15%. (&) LE
X Sinus Tachycardia. (6) HERIZBEIAE TC11F,
HARBERE 40cc TLOBMEEL BRS 200cc 52
fo. (D) VEBEECIIEBEMRCREBRIRL,
PRP+IVP vit Fig. 1 ©RTX 5 AEERCA
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Bote. Bk AN BHICITbR LR, B2y
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—ERWE TS RA TS Z Epgok, Fig. 3ix
FIHBoUE CHEFOAD TV ARSI EERT, &
BXEREITERT, ToMMlcEL Wi, BE
DAET XL 6.0%5.0x3.5cm CTHARIIHREEH,
BT H O,

REMMITR : Fig. 4 NEELBRELO ERY
AL, BERISEEMEI DD, REFATCIIBE
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EEOHM L R IRAELZDLR, £0£IX
7Y VB E CHEL T, FREBCIIAFER
RROAM, Fig. 5 REELBERLO ERTT, #
BRI LEdo@ b iR X v e, BRIEEC X
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Parapelvic Cyst 1118894 Rivalta X
BEINTLR, HRc X 3HERT=4DN
25, BREIOBE XD, Table 1 Ry
Lok, RABEABROEKKOIBA bEHE
B, BEREIZ 4% 119394 Magoun® O
ELR24BIC T Finvs HUTEBRS R hOe 5
BREEETS.

DERCER  BEBEOSRIEFRCIOE
ATHBN, Ehdboik Table 2 @O TH
5. COSEONBEL K B2 b b,
Braasch* iz RE ¢ FEINEF L X v AL,
Thompson® R FEHKWHERTFTHE L, White®
ERETHEL WS, KEBROSH, KER
B L A< % »3%, Thompson 1k Parapelvic
Cyst w#¥%+ % FHic Peripelvic lymphatic
Cyst © &#Hx2(F, White RABKRBREEKHE
—Lymphatic Cyst & Blic Obstructive i At
THELTWwS, KELHLATRWT &4,
SELrEbhTnw5, D& Braasch 0
D, DEOKEENBEHRTRE M, LOEH
fELOBSE, MBAXM5 ETCREXTHSS.

REB O LFrr, Braasch, White, Yow?,
Fetter®. Olanescu® % ixParapelvic Cyst &
L, Jordan®, Dubilier® % Peripelvic Cyst
r L, Thompson, Herbut!?’, Henthorne &%
Peripelvic Lymphatic Cyst & L Tw 3.
Lymphatic 2 W3 %% 528500 EKEKEE O
FTHLMCHERELY v A EOREIRRR Y
BELR, Whb®s )V AFBICXEEELD
NBHERETT, ROLAHLELTREST
7. Oxford Dictionary & X % & Para,
Peri #kic, <" WO ERRLD 54, BE
vk “beside”, #icix “round” OEKM D
0, KEBOS  OMRREILIC 5 THEO
TERBL, BARRBOEBTR) v EER
ST L, Parapelvic Cyst & FELS
DOPFEY L% 2 T\n%, Olanescu dFEFROE
HrbzOAHEIRFLTS.

HE (1) %4 Jordan, Thompson 1250 L
E2% & L, Henthorne 3 Zl#BI206] &
17~T1F e H bR B M, FDOFEIL60.5F TH
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Table 1.
w5 £ SR ES KRN E F |BmmAE| WwaRl | BB E | BEOKER
1 | Magoun 1939 | 53 | 8 | & | EEERE + | BE#L Falb Ef 1.5cm
2 | Scholl 1948 | 61 | ¢ | A | HEDHHE + | Bl | BRI Rl
3 | Scholl 1948 | 57 | & | &£ | EEEE + | BE#kL =¥l s B 4cm
4 | Kutzmann® | 1950 | 58 | 8 | &£ | BRIl + | BREE BEK EEERL
5 | Thompson 1957 | 70 | & | & | HERREE THERL Tl L
6 | Thompson 1957 | 74 | & | Z | Prostatisn L R L Bt i
7 | Thompson 1957 | 48 | ¢ | A& | BMEAER E#RAL | EEYR | £8L
8 | Dubilier* 1958 | 50 |[~BH| A | 1 IR ML | E#AcL | BERARL
9 | Olanescu 1959 | 62| &8 | & ﬁ%’é - | BER B TR | Rl
10 | Olanescu 1959 | 51| @ | &£ | EESS + | BES BEYGR | "ERL
11 | Gbtzen 1960 | 3 | 8 | £ | EBHILRE + | BEE BEUKR | REK47
12 | Gbtzen 1960 | 60 | & | & %ﬁmﬁ%ﬁ Eficl | Rl | BIFK
13 | Gétzen 1960 | 57 | 8 | &£ | BIME + | BEE BEYI% BIFK
4l A 1960 | 51 | @ | & %Mﬁ%mﬁ% - | EXBE ggﬁj@%— BIK
15 | Jordan 1962 | 58| 8 | & %{Rﬂ%‘%{ﬂ*ﬁ& FEY EAlH B 4cm
16 | Jordan 1962 | 631 &8 | A | B (+) | BEE BEYE | B
17 | Jordan 1962 | 69 8 | A | BmILE + | BEE BEEYE | B8Rl
18 | Jordan 1962 A8l & | £ R BA BEE EEYGR | E#kL
19 | Fetter 1962 | 54 | @ | &£ | EEELE R#cl | EBYKR | EE Som
20 | Fetter 1962 | 52| ¢ | & fﬁmﬂzww + | E®EL At EfE 4cm
21 | Fetter 1962 | 56 | @ | £ | EMEEHRS el | BAIH B ecm
2| B 1963 | 62| 8 | A | Z"/#RL EREL | BAH INETRK
23| BA-FE 1965 26| 5 A AEOUR | I mEE | WAM | EE «m
24 | HEBI 1965 | 63| 8 | A 1 HEIR R - %g%gt BRI 6X5x3,5cm
* fih 6 GRS T DA AR
5EHBEL TS, a0t Ttd Table 3 5.
CH B & D21~T4F T, FH56.9F 50 A& X Ei##lTo Henthorne #igt Ti3,

LAEn2fl09l.3%% HoTnwsb. (2) # 3
Henthorne 122064, HF1661, LF 44,
BEFNREWELTWAEY, BRexDOfist Tt BT
1660, &F 76, RHE1HT, BEF»1LFo2
fETcdHn., (3) KAEzZE Henthorne 1220
F10FC E R EI & TR T 243, ] Ax DRERS
R OMEI 0D THHEALSH, WwIFhd M
TEIMB, BlLBlL, EBNRREL ko Twn

BENCRD bR S b O BER bom ¥ T
©, 3 lem T& Y, Scholl'®, Fetter $—
B ETHBLBELTWS, Ll VIRAT
BRI ORERT Bl ED R Dubilier 1, EE
DERR 5~10cm T, K&¥FWdORBFELL
DEHEL TV w5, Wi ofistci/phIn
LDORPMEERRNOREWHORBINKETH
b, B 2om UTOdOREM» 26 TH 5.
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Table 2 Renal cysts O4%

Braasch and Hendrick (cited by Fetter)
1. Retention or inflammatory cysts
2. Simple cysts
3. Pyelogenic cysts
@ Parapelvic cysts
5. Cysts secondery to renal disease
6. Polycystic kidney disease

Thompson (renal cystic disease % 3IFIZ4 T,
%o 13E B perirenal cystic disease 2T X
SIS

1. Between the two layers of the capsule
2. Between the capsule and the parenchyma
® An ostensibly separate peripelvic lymphatic

cyst formation

White E. W,

1. Congenital or Developmental
A. Polycystic disease
B. Serous cysts (solitary, simple)
C. Lymphatic cysts

II. Obstructive
A. Diverticule
® Parapelvic
C. Hydrocalycosis

III. Neoplastic

IV. Vascular

V. Inflammatory and Infectious

VI. Parasite

Table 3. 4 Q1F~74F)

70~79F 2651 8.3%
60~69 7 29.5
50~59 12 50.0
40~49 1 4.2
30~39 0 0.0
20~29 1 4,2
~ B 1 4.2

LD e BEERERYRTHAB R VELER
FELZMInBsRE 3, R/PERLI~L5cm
BET, XA/ 2cm HLEEEZTIWOT
555,

REEHBFTE Yow, Haobut & k2 &, A
B BEON B —iicFig ©, B
<, TONEGFHTHREZEL, AERE
B, BaTh o, BEHERTCR, BEEL—F
ORFELRAEMETHY, Berohi Rl
tbd5, BOROOWAWHALBEEHKLEL
BEBHEOBTHRIOTWS.

R — B EREL XK < b ORI
T& % . Henthorne OB BITrx, £RIAES
Db DIERERYE Lcd Dk, 2084 1 6]
o LEBE L TWws, Dubilier o V3 E
RRELETHTH 1ICBEBELL2Bbe 5
Wb o, o6l BEERR W, —FEK
% DF~BeUPC o, FHFREXDSET 5 &
Table 4 iR+ # 0 T, HIRF CRIEKRERA
TITBLIOEBOREFILAEL, HoTHEE
DAREWHITRIBHFHED & 5 7 REE LB
BB EBRbhAEREETAH2S - ch
CRNT, BROREFREDO—2LELDLNT
W B 1BV R BRCHAE & B3RS b B IREGEBEE
REF LN TS ERFBREY i, EF
L LTCREIMELRE /34 \w. chit Olanescu,
Scholl, Kreutzmann'® Fetter o\ 5 X 3 i,
EEABXHAEAL, BEMERLEMEY
Bkt E s 5~<& T, Olanescu, Scholl D Fl
T, BHHBVWREEC VSRR Lol
FEOTHELTWS,

Table 4. FE = R

1) Cyst LBARD D EBHI LD

(B8, BEELL) 1365
2) R¥EBEE BERESRE) 4
3) EMELE 3%
4) Fofftt (BEREAER, mK) 24
5) Eik7nL 16

BH O LS EREREG 2 DRAEER
EOBMETLERY, EERCERVHEFTR
TH 5. BHEMBE CRCEEEORIKILE
NELNRB T LbH B, Rk IVP, RP 28
YETH5., IVP 2 RP TRER, BHRU
REDEBEL 1A bR DY, ZOHBREED
K& X, Bk v—ERT, Olanescu, Dub-
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ilier 1, »&W" LWISEHAL LT3, EH
ko TRBEREER & XKFIH% 5 FE il
BxAEL, BB —kkEr 7+ (Shivers)
soft tissue mass (Dubilier) ¢ LTRHE I3
TEbHB. WThic LT RIER X b EBRAY
CARBLAEWRD, B, BRLZEBEL TW
W LA EEOERE T, x5 %, IVP %
7 RP trEEEsEH IR LWL, ThHOR
TENBE, BREBRELENIhD Yow).
Nephrotomogram i3 Bl 37 ¥ & Z&HE & D&
CLIELIEFHTH % & Dubilier ik vwo T
W5, HxOFE CRIFIZHOBECR L X
Sic, BEED 6l LERCBEEES
BT, KEELEEE L 0EINZLTLLBS
Thwnwe &% 5, Olanescu B EIRBE X
T OEJNCERATH B L VWO TWBEBUEDE
BUVRRERCMOBERRE CH+o Bl
Bohnc L% L, Jordan, Fetter w3 X
S, REBNCERFEMPCHETTRTRESC
LTHSD,FNE, BeXRBORELN D BR
Sinus renalis #ET - L NERRLPED B &
Olanescu ai~<Tw3s. Ll HBREA>»SD
T, AHBERRTCH D TERER LM
hiefldbd < .

BE BEOLHFRELREOE (X o<
FE R D H, KEE—RAEESE% Tho-
mpson, Fetter RIkD L3t dTnW5. B
B/ HEEOEW O, BCKBRED
DBz, LrLEoBocirEc, EE
DHERTZBEAHS A LY, FRGBERYL
BErirs., vk, BEEEREbLNIHE, B
REO» ORERTHHEED 7o FEER
ERLULLGE, BECAHI L TRERNE L
bhaBeh EckBRHE BT THAS K
M AEE LR S h, FHTERIBRECE
EMEBNER T, BNEEY > B,
T DBEIK Lo TEHHB W EETIR,
RYBEALEL RS, kB, FOBCIES,
REDOWY % EBACIE VRIBIC FRET 5 & &
HFETHD. cODCHAELRZ L DHEL2OD
BAEEFTOLBRENH 5.

REFREN HoOREBRTHE WS O, %1

OHREEDOKBELLBERTHS. TORD, K
ERORECHLSBSROBIBLONTE
D, ThbrARHATHLKRDO=DLES.
Thbb (1) £XKE @ &XE @
wHRARTSE Tth 5. (D £XE 0ddow
AT HBETH B L L, Kempmeier'® 1Xji
BHfic A bh b4 @ Cystic Renal Tubules
BB ERRENRRE L TCERBCLSLL,
Caulk'” X RME & hic/tT 5 EAE DR
& 0% X 5B A B L T 5, Hasling
er®, Albarran!® (¥ Mesonephric Rest (Wo-
Iffian Body) mbREETHLLTWS. ¥,
Henthorne 1:f D2 REBIC f£S V) v/ 3
RIEMRBRIC S BND T Lhb, ERECHE
)V AROHETESC L BVEZLLTY
%. (2) %K% —7 Henthorne 1%V v 5%
OEAERFBRBEREBRRC Lo TERRACD
EsLLTws, 20BHELLT, BEECS
W aiERL T35, Hepler®® Xk
RGO —EOHE, thictE>Bod 5Seg-
ment OIEEE=EC X 5 Anemic Degeneration
DRER, Fh+5% 2 \woT\ws, Tompson ik
BESBCEL, BHEKIECES LW RRE
HOLERERTLXHELAND D, ROBRE
TRY v AEOHRREH TR L e, HL
%X%UVA%O%%ﬂﬁof%,EEEK@
TERd 0, BERERINZLO TRV
L5 EHEM»E, Henthorne owWwd ) v R fF
BB RS L, s LA Wolffian Body ke
WIBERXELTWS., Q) BAET REM
BRTY v EELBHIN BRI,
ZTOFROSG EMRREYET 2o Ll
PEhE, AERBEORERLTLHE—~0RT
X0 TREL, HMELETTETIHOT,
ZD—DORERERFIURZ 2O LW
D ps Fetter OFHTH 5.

#5

DAL 2 vk, &EEH L & Parapelvic Cyst
O—RlEREL T B L3k, BREE L TR
BrARBUF TR LI, TEIOEE » 02
7. BRI, R0, RER. BRI bR

B
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