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Fig. 1. A image of coronal section of
fetus (32 weeks) This section
shows the dilated third ven-
tricle and ‘‘dangling” choroid
plexus.

Fig. 2. A transeverse section shows oli-
gohydroamnios and multilpe
cystic mass.
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Fig. 3. The hydrocephalus and abdominal disten-
sion are detect.

o, 45 FAFeH, 4% FAHA
@ik, AZAHRE 15cm, HoII LS 1303
AFE FAFHUL, ATTEL . W
AZRY do} AT FFE Aol &8 AH

foo] Foade g, AFHRE 289
k.

dALAE gL 11.4g/d, BERFE
8200/mm?®, STz 932 SAoI¥m, A
f5uSE SAoldck. MSAFP & 19909 12
9 6Y (YA 15F 4¢)l 24.53ng/ml, 19913
19 49(d4 163 6¥)°l 505.00 ng/ml o] 4,
19919 1€ 159 (Y41 18F)°l 438.23 ng/ml,
1991 1€ 18¥ (YAl 18F 3¥U)ol 342.88ng/
ml o]t %5 FMAHAMY 46, XX o] A},

ZZT4A D Hole FAYL, =HoUF uE
< B 7 U3, Hue AZHE GFo A
AAAL, FrEdFe Zrd UAT. oF Ui
A& 4.8cm, HEF-E8E 13.7cm, HEZ 2o
2.2cm ol i},

=041 Laminaria tent 4% nalador
500 mgeq € 13 & FAE TAZ 3BvESH A3
A% AL d 2 AN olFAA dole
A AAETEHAE. BukE Aol Apgar
score & 0°1%lth. £ A 17]5¢L ol A
o] LA,

AlMfot 2A [ Elo} FAE 295gm, AR
22.0cm, ¥ ldcm, FYE 4.0cm, =29
€ 16.0cm, At Zole 18.0cm e RPow,
FEET A, shdel AT ¥ (low-set
ear), W% (club foot) o] Y=, Eas 9

Fig. 4. Photograph of right Kidney,
coronal section. The entire
kidney is enlarged by elongated
septic spaces (dilated tubules)
extending from the hilum to
thesurface of the kidney.



ReY - 9 —4H2 232 A9Y $U YPolAY WY foby thFA 14—

Fig. 5. Photomicrograph of kidney sh-
owing flaccid ectatic segment
of collecting ducts between
wedge-shaped areas of non cy-
stic parenchyma.
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Fig. 7. Photograph shows a typical
club foot.

Fig. 8. Gross photograph of kidney
showing variable sized cysts in
both cortex and medulla.
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Fig. 9. Photomicrograph of kidney showing ro-
und epithelial lined cysts, several of
which contain glomerular capillary tufts
(HE stain).
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A Case of Consencutive Infantile Polycystic Kidney
In One Nulliparous Woman Prenatal Ultrasonographic Diagnosis
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Mi Jung Lee, M.D., Jong In Kim, M.D., Taek Hoon Kim, M.D.
Department of Obstetrics and Gynecology School of Medicine, Keimyung University

Infantile polycystic disease of the kidney is a rare form of congenital renal cystic dise-
ase characterized by hyperplasia of collecting tubules and a essentially normal functioning
nephron system. Recently we experienced a case of recurrent infantile polycystic kidney
disease (Potter type I) affecting two consencutive siblings by ultrasound and conforemed

pathologically in autopsy.




