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A Case of Prenatal Diagnosed Polycystic Kidney

Bo Young Kang, M.D., Jong Woo Back, M.D., Sung Uk Choi, M.D.,
Jung Ho Lee, M.D., Jong In Kim, M.D.

Department of Obstetrics and Gynecology, Keimyung University School of Medicine, Daegu, Korea

The infantile polycystic kidney disease is rare urinary tract anomaly.It is inherited with an autosomal
recessive pattern and recurrence rate is about 25%. The gene locus is on chromosome 6p. The patho-
genesis of infantile polycystic kidney is the primary defect of the collecting ducts. The ultrasonographic
findings of infantile polycystic kidney are oligohydroamnios, bilaterally symmetrical enlarged kidneys
with maintenance of their reinform shape. The differential diagnosis with adult polycystic kidney
disease and the examination of the parents and other members of the family is helpful to confirm the
adult polycystic kidney disease. If there is severe renal involvements, stillbirth or neonatal death
secondary to pulmonary hypoplasia will be developed. If it is diagnosed before viability, termination of
pregnancy would be recommended. In a fetus diagnosed after viability, pregnancy termmination is also
recommended since this condition is uniformly fatal. We present a case of infantile polycystic kidney.

Key word : Infantile polycystic kidney disease.
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Fig. 1. This coronal view of infantile polycystic kidney disease shows bilaterally enlarged kidney with their reinform shape

and oligohydroamnios.

Fig. 2. Multiple cysts lined by flattened cuboidal or low columnar epithelium(H & E, original magnification x 40). The
stroma between the cysts has a fi-brous connective fissue and normal-looking renal parenchymal fissue(H & E,
original magnification x 100).
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