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Fig.1 Abdominal contrast-enhanced CT shows a renal cyst

pressing against the surrounding organs.



380

BE ABRBIDEABIVEED D, RIEINED
%, BRONEE o MFE L THIRER S B LD
AP AIER BT & AR L 720 55 299 H I MRCP % Jif7 L,
FAFEMIZ 4 mm DR /KIB % RO HA O gEME2R
WS 720 55 79 HICHFRRRERE SR OUE D D ) LR HE %
T L7z #1370 I ERCP = Jifr L, #MIHERH A%
ROWA L7z YLl L) 2Beg, IHAMEE OB
Lotz BERIEEIC X ZBIPEIE, B -
LHIEOMRESD S A 728, 4 26 i H (B Efu gl %
1To72

FHEMR FANIBERM T o7, FHELL O —
TEEBIIHS L TH o720 RO HZIZ 1 cm 13 &
FEREEIRIIIG - TR P ERICEY 2 EWe, Za—T
IS TS5 cm 13 EDBWES £ TEH, DmoEgHiE
AbERLTET PRI RIFIZO SIS OIET) %2l
L72& 2% 14 cm HO Td o720 HREHOZERN 50
ml Z [\ LB - MRS - At Ic et L7z, A
R7A¥Y =%\, 7Frpigtal #7—7NVEHEL,
1,000 ml HEi L 721, &2 LAE 2 ERR L 720 #4113
cm H,O Tho7ze 2-0F55RT28EE LT & L7z,

Z DR 350 ml OFEHE A D Y, BN AT T 35 ml
EHER LA L RMERRL, X /A 7)) VIERERYE 100
mg/5 ml ZBEKE T — 70 L0 EREIFEA L 72

BEERE 415 Na 146 mEq/], K 3.8 mEq/L Cl 116
mEq/1, Glu 120 mg/dl, TP 1.3 g/dl, LDH 3 TU/L, #l 2
# class I, B[t

Bl gk 2 HHEIC CT AL ifT L7z ZERIDSHE
NL, BRSO FEFET RAZTE 2 L 72 DS Rk 13 2
#L o (Fig 2)o 1 70 B BRI CHIHEER &
MR, #BEholze ZOH1EN, KB M
LTwb,

Z =

HAMEE RIS E LS (D, M TILBRE
Nbo AR 27 TIIBHWMA T 11.9%, 50 Ll Lk
2B 5 CT oS 25 ~33% & OHRENH S Y,
FIARBICTlE 50 i LL LR PRI AL N D L OWED B
27, S OBAEERTRAT2—H, AHES L
TRMNES, BImE, EEE 2 S8 o551
WA 7 v BERIAEWEEEASLE, xR T 5
LB LN, NEGO L) ITEFESIE R EHEL 72
IO THTH 5o

ASEERMANOEZFMLEZA 14ecm HO TH Y
#7103 mmHg & 7 % {HALE OIEIZEENEIAH L
TEZDLE, BEENFERIEEEDS ~ 7 mmHg TH 1),

»
%

Fig. 2 Abdominal contrast-enhanced CT shows a reduction in
the size of the renal cyst and release of the pressure
against the duodenum and pancreas head.
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Abstract:

The patient was a 77-year-old man who presented with epigastric pain. After the appearance of pain

he waited overnight to monitor his condition, but as there was no improvement he called an ambulance

the following day. The result of contrast-enhanced CT indicated a right renal cyst pressing against the

duodenum and pancreas head, as well as dilatation of the bile duct. Blood tests revealed elevated levels

of liver and pancreatic enzymes. This led to a diagnosis of acute inflammation of the pancreas and the

patient was then hospitalized. Following medical treatment on the gastroenterological ward the patient

recovered. On Day 13 of hospitalization, endoscopic retrograde cholangio—pancreatography (ERCP) was

carried out. Diagnosis was acute inflammation of the pancreas and cholangitis caused by gallstones

(choledocholithiasis). Since there was the possibility of biliary dilatation due to pressure from the renal cyst

and biliary stasis, puncture of the renal cyst was carried out on Day 25 of hospitalization. Two days after

the puncture, a reduction in the size of the renal cyst and release of the pressure against the duodenum

and pancreas head were revealed on contrast-enhanced CT. However, dilatation of the bile duct did

not improve. We herein report the case of a huge renal cyst that was pressing against the surrounding

organs, with some literature review.

(Nishinihon J. Urol. 82 : 379-381, 2020)
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