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A Case of Multicystic Kidney
No Gyo Seo, Bup Wan Kim

Department of Urology, Keimyung University
School of Medicine Taegu, Korea

Multicystic kidney is considered as common cause of neonatal abdominal mass but only one case
reported in Korea.

Multicystic kidney can be identified as two forms: 1) the large multicystic kidney, tending to
haved a normal contralateral kidney, and 2) the small multicystic kidney, which has a high
incidence of contralateral anomalies and other congenital anomalies,

We report a case of multicystic kidney in a 2 year-old male patient, which was suspected by
clinical investigation and confirmed by exploration and microscopic examination.
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Fig.1. IVP shows abult fist sized ill defined
mass density with mottled caleific
density in left abdomen and NVK left.
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Fig.2. Ultrasonogram of abdomen shows huge
oval shaped, sonolucent mass in left
abdomen. No evidence of identification

of left kidney is seen.
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Fig.3. Abdeminal CT shews a large cystic

lesion with no visible perenchymal rim
and septa, occupying the left abdomen.
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Fig.4. The gross specimen consits of 2 portiens.
The small one is multilobulated cystic
left kidney, measuring 2.0x1.5X1.0cm
in size. The large one is a huge cystic
ureter, 13.0X%6.0%x6.0cm in size.
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Fig.5. Sections of small kidney show prim-
itive small and large tubules, several
and large cystic spaces and a few
metaplastic cartilagenous tissues.

a ¢

r}yd-F41-& 1836y CruveilhierVel] &3] 38 7
H9.on, 18943 Hildebrandi?7} o]¢] Wg =
A e EA4-L wxstya, Schwartz?,
ol A8 =44 A dF(polycystic kidney)st 7+
] = gl o}

o] & vhdE A ¥ w3 19494 Ravitch ™
Sanford? 7} 44, 19551 ¢l] Spence® s} o] B
& 15d) 9} 7] 405 Fb dxslga, iy A
$Esk g3k ot

1965 A ol o] 2] 3 FA-L AT Aghe] o}
ol Ao s JAYn Griscom? & 35

= 7H 11758 f o}E A sl A g
of thdFAeletm nmatgveh Aol BRF
z % e ARl AAstn vhdFAs
A% 7 B2 delez oA gich

A Fgyd A =z et W clheksl).
Potteri9 = o] 2] 9414 s i F-(ampulla)?] 7] 5]
deg WAE A galold ol FASA e
ha et A e s g 3E v (Ureteral bud)
L Ayl 8FdlA 105 olAe A ampullary
branching ¢] A &=z, A¢ HFHL T2 &
AN 8 &k o &4be] i ¥-(ampulla)d] 7] %
of ®lAe kel & AAH]X2 2742 e
GEg el dA4 % nasty el %\ﬂﬂﬁéﬁﬂh 7‘4

Spence?

2

A e

Lo

*Lwl 1— AR ZAVG zm, o
Al Swg=ch. B 271

B3 (ampullary branching)e] A2 3 3A
4l (aplastic kidney)s b A& FFA Al o
o] & Potter 3-% NI Bel sl ggls),

thdgae AnAH 279 FA4-& AFAq 4
FA S Almgte] a4, 294 b 28 WE,
Ag=z4, A, AAF o5y A Axgo]
Bolx a3-2 df-f vlAFH o2 A &
A&l ekl AxFES S A& Potter
5 0Bel siwsle 277k 42 JEgd4el g,
e 24 FAHYn shraad
R 3ieh

b galel HF FAATA AFe Agste o
o EAA &AL, AL zzd Joll A FTHA
B sl 2o meke] AEstgdde] Belx 9
FA 22z oA AHode Ao & o4

aL

i

BN GAA AFAY AT LA, A
49 &4, BN FHEH 2459 adel 1}
shaehn,

2ot Ee BhdRA AR AFEE A%
93, o8 544 ade $FIANA 4y
=99 Beddgen, b f450d 4

2 g-olslA gr}.1® O'connor 9} Neuhauser!” 5
2 e 29AE Al BAAE 24AA o
g 548 Aty ek, Bloom!#ge &sld v
A Aol s M4 22z o] A4 Bgo] ¥
i zsle 2&stEdE, qddemzdy, F=
4, dgzg el o o] Ja ol HEH
o A W2 A o ek

Thgd 3419 Z%— w bl FFA FVEE
2 Jelvw, Z2x o2 9= A2E Potteri®e)
g4 J&d *‘5.—%‘14%1 LA E AAE AAF
&Y B2 Aile A&s)7] §E5r). Williams® =
FEA vhdFAs DA 17973 AEEAE L
aetg s, Wise ¢ Schirmer'® & tlidFao g o
F A% BFTHL Y o wasigel
Cendron®5-2 68#]¢] tlgsa Fx}e FTo
= esle], Potter £5 [Adl s %}‘P% wr
Potter % I[Be] €l &3dle 7oz &3}
A AdA e Il FAS, FAdAE “&vﬂ
o AL Fbshs Agkel 9 D} Baslg o
| it VY ent

%— kg oA S o
Al A5l drhk Greene® %2 38
- zAeke] 124 A wlv
e gla sdle 54 e

2

e

5y

J])" o,
of g,

2
m
o

.
of

EW|

2
o

= r"
H>
1'2'

[2'4

=

e

ot o

o,

oIN n
o

g,

2 4] .
5]

I

<)

£,

;g;.
r)
m;g
& @
o o
A oy

N
2o @ oym
R

2



A o 214§k o Multicystic Kidney 14)

— 259 —

FPL VA 18R i SAE A
2 23359 Cendron'® %31 =+ Potter 37
TA < TBabojd] gl & Ak Fubshe 1=
8] zlol 74 glvba dt¢lel. Greene® 5 zwhe] A
gilwl e AAAE degdrda 5k

Schrioder'® 52 1006] &] v}d-5-418 2448l o
Y AgFelA A9 AdAAYE @A E T,
Greene® g3} o] Awto] FEslx F4e] glodd
AAAE Fageba skl Bloom®5-& 7 whe]
A hdFAon @ S gl AF-Ed
A5 Aol E AAAA dagrely stglot,
Aol Heol FF, i, #d, ZYGTY T4
o] tehta thdFal AAe] dAs Al o
BE ooty o] Folliz AA AL AN oF &l
a2 xastg k.

dFAe £ AEAq AL W&
galolm o4 F3 Potter -7 NB & 7% 4l
¥ 3lw], Pathak ¢} Williams® = “cldF4 =}
a4 AL2E AYs zAsteop &, wdl S
YA Azt chdEAS AARG Fod L &
st o

2 B

2415 delel A 3 multicystic kidney 1%
AGag e T adsk g nzsigdel

2 % x W

1. Cruveilhier, J.: Anatomie Pathologique du
Corps Humain., Paris: J.B. Bailliere, 1836
Cited from Bloom, D.A. and Brosman,
S.: The multicystic kidney. J. Urol.,
120 : 211, 1978.

N.T.: The
neonatal abdominal masses. Am. J. Roe-
ntgen., 93: 447, 1965,

3. Emanuel, B. and White, H.: Intravenous

2. Griscom, roentgenology of

pyelography in the differential dignosis of
renal masses in the neonatal period. Clin.
Pediatr., 7:529, 1968.

4. Spence, H.M.: Congenital unilateral mult-
icystic kidney: an entity to be distinguished
from polycystic kidney disease and other
cystic disorders. J. Urol., 74: 693, 1955.

5. Greene, L.F., Feinzaig, W. and Dahlim,

10.

11.

12,

13.

14.

15.

16.

D.C.: Multicystic dysplasia of the kidney:
with special reference to the contralateral
kidney. J. Urol., 105: 482, 1971

Williams, D.I : Multicystic and dysplastic
kidneys. Trans. Am. Ass.
Surg., 56: 88, 1964.

Hidebrandt: Weiterer Beitrag zur pathol-

Genitourin,

ogischen Anatomie der Nierengeschwiilste.
Arch. klin. Chir., 48:343, 1894, Cited
from Klerk, D.P.De, Marhall, F.F. and
Jeffs R.D. : Multicystic Dysplastic Kidney.
J. Urol., 118: 306, 1977.

Schwarz, J.: An unusual unilateral multi-
cystic kidney in an infant. J. Urol., 35:
259, 1936, Cited from Bloom, D.A.
Brosman, S.: The multicystic kidney. J.
Urol,, 120: 211, 1978.

Ravitch, M. M. and Sanford, M.C.: Unil-
ateral multicystic kidney in infants. Pedi-
atrics, 4:769, 1949, Cited from Bloom,
D.A. and Brosman, S.: The multicystic
kidney. J. Urol., 120: 211, 1978.

Potter, E.L.: Normal and abnormal deve-

and

lompent of they kidney Chicago: Yearbook
Medical Publishers, 1972. Cited from Bloom,
D.A. and Brosman, S.: The multicystic
kidney. J. Urol., 120:211, 1978.

Kyaw, M.M. The radiological diagnosis of
congenital multicystic kidney. Radiological
triad. Clin. Radiol., 25: 45, 1974,
Bearman, S.B., Hine, P.L. and Sanders,
R.C.: Multicystic kidney: a sonographic
pattern. Radiology, 118 : 685, 1976.

Bloom, D. A. and Brosman, S.: The mult-
icystic kiney. J. Urol., 120: 211, 1978,
Wise, H.A., II and Schirmer, H.K. A.:
An unusual cause of respiratory distress in
a newborn. J. Urol., 108:792, 1972
Cendron, Gubler, J.P., Valayer, ]J. and
Kiriakos, S.: Dysplasie Multicystique du
rein chez I'enfant. J. d'Urol. Nephrol. 79:
773, 1973.

Schroder, F.H., Fiedler, U, and Goodwin,
W.E.: Die multizystische Dysplasie der



— 260 —

BAMA R 3% W26

17.

Niere-ein kleinishes Syndrom. J. Urol
Nephrol., 63 : 631, 1970,

O’Connor, J.F. and Neuhauser, E.B.:
Total body opacifiction in conventional and
high dose intravenous urography in infancy.
Am. J. Roentgen., 90: 63, 1963,

18. Pathak, I.G. and Williams, D.IL : Multi-
cystic and cystic dysplastic kidneys. Brit.
J. Urol., 36: 318, 1964.

19. A<, ddd, FHd, $29 : Multicystic
Dysplastic Kidney, o ghw]x3=], 25: 105,
1984,



