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Spectrum of Multicystic Dysplastic Kidney
Jong Gag Park, Sang Gyu Kim, Kwan Gyu Park”* and Kwang Sae Kim
From the Department of Urology and * Pathology, Keimyung University School of Medicine, Taegu, Korea

Multicystic dysplastic kidney is the most frequent cause of abdominal mass in the neonate, but its
presentation is variable depending on the size of cystic kidney, state of the opposiie kidney and as-
sociated anomalies.

Multicystic dysplastic kidney also represents a spectrum of pathology from unilateral muliicyslic
kidney through segmental and focal multicystic dysplasia to bilateral multicysiic kidney.

Herein we report 5 cases of MCK with different presentalion and histology, a bilateral MCK asso-
ciated with horseshoe kidney, a large MCK with uremia, a foeal segmental MCK with contralateral
UPJ ahslruetion, a smali focal segmental MCK with contralateral megaureter and a small MCK de-
tected by ultrasonogram for localization of impalpable testis,
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Table 1. Clinical & Pathologic Summary of 5 Cases

Age at

; Presenting . . .
Case Diagnosis Sex symptom Right kidney L. Kidney Management
1 IUP 27 wks  Male Stillbirth Horseshoe Horseshoe kidney —
' kidney with MCK*
with MCK*

2 19 days Female Azotemia Megaureter MCK* Lt. nephretomy
: and Rt. ureteral
reimplantation
3 8 months Male Abdominal -~ UPRJ Focal & segmental Lt. nephrectomy

mass obstruction cystie dysplasia and Rt. pyeloplasty
’ with atretic ureter

4 2 years Male Abdominal Normal kidney ~ Focal & segmenlal ~ Lt. nephrectomy

mass cystic dysplasia
wilh huge cystic
ureter and alretic

ureter

MCK* with no renal
pedicie and ureter

10 years’ Male Incidental Normal kidney

[}

Lt. nephrectomy

*MCK ZMlIJ‘.[.LicysLic kidney
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Fig. 1. Spectrum of muiticystic dysplastic kidney.
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Fig. 2. Variable sized bilateral multilobulated
cysts on horseshoe kidney with normal ureter,
bilateral (Potter type II A, case 1).
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Fig. 3. Numerous multllobuiated cystlc kid-
ney, Lt. with normal ureter (Poiter type I A,
case 2).
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Fig. 4 Mu]tﬂobulated irregularly cystic kid- Fig. 5. Small multilobulated cystic kidney,

ney, Lt. with atretic ureter (Potter type A, Lt. with huge dilated and atretic ureter (Potter
case 3). tvoe I B. case 4).

6. Small multilobulated cystic kidnej}, F' : . : B : . 2 . Fig.
h normal pedicle & ureter (Potter type 1g. 7. Microscopic finding shows = several Lt. wit
se 5) small cysts lined by cuboidal epithelium sur- IB. cz
8294 rounded by immature fibromuscular tissue (H )
5 & E, x100).
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Fig. 8. The mature tubules and glomeruli
with focal extravasation of red cells are found

(H & E, X40).

2%z, ¥@, 1Y g 244 Ax
#ol mol3 e e YRE MAYYHo B
HAAL A e 24 Ho| vrhdohy,

8 ATA WA o]

ANAE 284 448
FEAOE TAN AT w2d desdd &
A ngow MM AEzHo] B
ek

FUEE YERME AR, Ay
@, F4F, ddF .

S 41 (Potter type ﬂB)t EH -4l 2] 7]
goly e HHAY 78S Zwais Ago)
Aok ZHldMe ALadFEd 19, 2994
A 2d, Adaw, 2 ulAldle] ztz: 1o
A FUEHAL HEAY AFuBE 2# A

R R
FHTo2Ee EX S, #Y, 1¥€s, =29
Fol & F do {“ OI%“’HH T Al el
LMol FE EAJ o dANA BuE
°ok“""§° A A EZk 38, Wilms' tumor 39, A
5% (adenosarcoma) 145 787} oo, 13

%2 Bloom and BrosmanS¥ol] ¢slw o=

A A9 15%A4 doled F+ Y AAAE

ol o3te] Ag5d 4 Ak Yoy Kings
Wel] o)zt Y] Qo] ghFFAloln =
Zlell LAF] XEEA LYTiE fEA &
dE Fo AHAE Fox mEYGo] A&
beAol dtha wEty 2] AHA LS 7
Stk dAAztA BaE nEL e m:
11elojw, o] F Telol A F&2A A 7153

RN ol

-

40'\51& [:]_ii~]6).

#.g%o] Hrpn,

e dve) Hastn 4o Y A
lolME w=gel datel Hm U wa
AAAEE ANEA %712 238 A9
£ 47I%el dA #@e] a7HE QMo
Atk n¥Y, FHA, 55, FAS A
54 % £ AYAFol ool meix oo}
stol, o] & AW hdEA A} (na
tural history) & 7] 93l HZ m o=

tFEAN TE5A(MCK Registry) 2 A A8tz
Shel2D.
2 =

AZAEE BdolA 4383 Ad4Z4 2L yy
22583 4zio] Z7] ©& 5de tuyEa,
F Alol2 A miA|Ala FulE gEA gy
A, 85FE 50 AddEa, g A
T8 olPRFPAe T EA AyyE
2, AstAl g4E 2@ Eue R g
EFA, wutE 7]g o2 Q3 BHRzoaAAA
T35 2HE 29 FAN 58 BEANBY 3o

REFERENCES

1) Cruveilhier, J.: Anatomie pathologique due co-

Tps humain, Paris..J.B. Bailliere, 1936. Cited

by Bloom, D.A. and Brosman, S.; The mul

ticystic kidney. J. Urol., 120:211-2185, 1978.

Schwartz, J.:An unusual unilateral mul

ticystic kidney in en infant. J. Urol., 35: 259,

1936. Cited by Bloom, D.A. and Brosman, S..

The multicystic kidney. J. Urol, 120:211-

215, 1978.

3) S])ehce, H.M.: Congenital unilateral multicys-
tic kidney.an entity to be distinguished from
polycystic kidney disease and cysiic disorders.
J. Urol., 74:693-698, 1955. :

4) Griscom, N.T.: The roenigenology of neonatal
abdominal masses. Am. J. Roenigen., 93:477,
1965. Cited by Bloom, D.A. and Brosman, S.:
The multicystic kidney. J. Urol., 120:211-

2

e



338

-5

o

6

S

7

L

8)

9

L

10

—r

i1)

12)

" Sanders,

o5,

215, 1978.

Bloom, D.A. and Brosman, S..The mul
ticystic kidney, J. Urol,, 120:211-215, 1978,
Kleiner, B., Filly, R.A., Mack, L. and
Callen, P.W.: Multicvstic dysplastic kidney!
observalions of contralgteral disease in the

fetal population. Rediology, 161.27-29,
1988,
Greene, L.F., Feinzaig, W. and Dahlin, D.

C.: Mullicystic dysplasie of the kidney: with
special reference to the contralaieral kidney.
J. Urol, 105:482-487, 1971.

Hartman, G.E., Smolik, L.M. and Shochat, S.
J.:The dilemma of the multicystic kidney.
Am. J. Dis. Child., 140: 925-928, 1986,

R.C. and Hartman, D.S..The
sonographic distinction between neonatel mul-
ticystic kidney and hydronephrosis. Radiology,
151:621-625, 1984.

Stuck, K.J., Koff, 5.A. and Silver, T.M.: UL
trusonic features of multicysiic dysplastic
kidney: Expanded diagnostic criteria. Radio-
logy, 143:217-221, 1982

Walker, D., Fennell, R., Garin, E. and Rich-
ard, G.:Spectrum of multicystic renal dyspla-
sie” Diagnosis and management. Urology, I1;
433-436, 1878.

Peters, C.A. and Mandell, J.: The multicystic
dysplastic kidney. AUA update series, vol. V

13)

14)

15)

16)

17

ot

—

18

19)

20}

14, A, A

o . lesson 7.50-55, 19889.

Novak, M.E., Baum, N.H. and Gonzales, E.
T.: Horseshoe Kidney with multicystic dyspla-
siu associated with wreterocele. Urology, 10:
456-458, 1977. '

Susskind, M.R., Kim, K.8. and King, L.E.:
Hypertension and multicystic
logy, 34.: 362-366, 1989.
Javadpour, N., Chelouhy, E., Moncada, L.,
Rosenthal, LM. and Bush, L.M.: Hypertension
in a child caused by @ multicystic kindney, J.
Ural.,, 104:918-921, 1970.

Chen, Y.H., Stapleton, F.B., Roy, 8. and
Noe, H.N.: Neonatal hypertension from e uni-
lateral multicystic dysplastic kidney. J. Urol.,
133: 664-665, 1985 '
Belman, A.B.:Nonoperative management of
multicystic dysplastic kidney. Dial. Ped. Urol.,
10:6-7, 1987,

Colodny, AH.:Is surgery necessary in man-
agement of multicystic dysplastic kidney? Dial.
Ped. Urol., 10:7-85, 1987.

Gordon, A.C., Thomas, D.F.M., Arthur, R.
J. and Irving, H.C.:Multicystic dysplastic
kidney.ls nephrectomy stll appropriate? J.
UTO!:.,I 140: 1231-1234, 1988,

Wacksman, J.:Multicystic kidney regisiry.
Digl. Ped. Urol, 10:4-6, 1987,

kidney. Uro-






