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A case of multilocular renal cyst

Sang Gyu Kim, MD; Choal Hee Park, MD; Kwang Sae Kim, MD

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

Multilocular renal cyst having a distinctive gross feature of multiple, variable sized, noncommunicating cysts

is uncommon and uncertain natured lesion.

As a treatment modality of multilocular renal cyst, local excision or partial nephrectomy could be done.

However, simple or radical nephrectomy might have been performed because of the documented association

with malignancy such as Wilms tumor.

Herein, we report a case of multilocular renal cyst in an 11-month old infant treated by radical nephrectomy

with possibility of combined malignancy.
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Fig 1. Excretory urogram shows infero-medial
displacement of left calyceal system by a
huge mass in left abdomen. Mild dilatation
of left upper ureter is seen.

Fig 2. Ultrasonogram of left kidney shows a renal mass with a multilocular configuration, discrete septae
and sonolucent spaces with acoustic enhancement.
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Fig 3. Abdominal CT shows a huge multiseptated lower density mass in the left renal capsule and displaced
normal kidney infero-medially.

Fig 4. The bisected nephrectomy gross specimen shows a large multilocular cystic mass with a thick capsule
and displaced kidney inferomedially.
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Fig 5. Microscopic finding shows that the cystic spaces are lined by cuboidal epithelium with a hol

bnail appeara-

nce. The stroma consists of spindle cells and tubular structures but absent blastematous focus and

embryonic tissue( H&E, X100).
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