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Fig. 1 A: CT and Contrast-enhanced CT showing a complex
renal cyst with a contrast effect.
B: One year later, CT and Contrast-enhanced CT
showing the spread of irregular soft tissues in the
pancreatic tail and the descending colon.
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Fig. 2 The accumulation of SUVmax : 114 was
recognized in the cyst of the left kidney.
No other obvious accumulation was
observed.

Fig. 3 Contrast-enhanced CT showing an
irregular air image in the cyst of the left
kidney.
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Fig. 4 Removed organs; The cystic wall of the
left kidney was thickened and filled with
stinking pus, but no obvious tumor
lesions were observed, and fistulas
between the kidneys and the descending
colon were recognized.

Fig. 5 Pathological
changes, necrotic changes, and mic-
ro—abscesses spreading mainly in the
kidneys, and no malignant findings such
as tumor cells were observed. (hema-
toxylin and eosin staining, 400 magnifica-
tion)

results : Inflammatory



BiEEEEZ R BRHERR 183

SEF D 33 Bl STz, EEEE L TR0 d
% 146 Bl H T 138 FIAMMFRILE 2 fifT L T H, £
D) HREEE KL F— 590 61 (65%), B Z&AlTA 23 Bl
(17%), FEFakEArDs 20 61 (14%), FFERSEIRMTAS 5 51
(4%) Tholzo METIIREH FLF—I 0 RdEL<
WAT SN TWDA, HERFIO X S 2EENGETE 2V
iR, MM N L — UREBIEO A INE TOb
FEDSHEE &I S N3 E TR AT S i Tw iz,

EGMEREBORE E LT, T2 FIET 558N
MATHED 2V IXIREE 2> & OWATHEIZEEDTIET 5 & v
HERBY &, MATEEC LIRS REASTRE L, Hesethic
BT SN B ERIF DD 5o FERBICE LTI,
AT 7T RRER DL O B B8 < AT 1 G 1T ek
PGS, ATEEGREEHT & D BRJR, CRP B HE % 720, B
AR DR EG DK E & L T4\ Escherichia coli
THDHI LMD, U4 d o I BHENIIIREED & 171
b ) RSB RIICE -7 e EZ BN, BiEICH
Toh MR EINT . FRGMEERR ST 21213
T LFEHSNLLEN D Y, AERGITIZIREEDOMES
B BRI E D e <, LR, BRRMET
TR R TOERNICIEE 2 Bk RO h o7z, Z
D7zOBEDIT L A EDOHGE & FERIZ, BHIZ L DB
W - T R R RERR T & 2\ A LT Deweerd 5
DR LB EROBEE LTHIE L 2\ 72 0 g
oL BT, BIREELENL D 20 LE 2 67,

TR GNE T LN D JEAE 25 T PH S0 BRI A L 0 M L 723
EDIEEOL S A, B P, MR T, L
EDD oI, BRAPSKECRY, BIHIEE TS L1
%2 ERENER LR T A EVIME LD,
BB L, [ USRIERERES T 2 BRI b JE A K
LTV TR T H D 256 EZ N5, FMikEbf
FETHAHHS, BEMOARZL O, BEEELEDS 2 RIYEG:
HANERBRTLWREMEDSH LI L2 EZTBIREES
Do

KRIFIZ BT HERBE & MR SED R E Tl L
PRI L 72 3Rk (& B BRI DA RERR C & 2o 7295,

M X 7o Lo dEY AT B 2 BRIREEIR I
WA EETH ) RILTIE 3 FHME SN TEY, P
BULETHAIC L 2BERENREKFNTH -7z ZDOHT
TS A & 72 L 72 R Ge B R o Wi 13 BB % &
6 BIfEZE T & 72 (Table 1)o Meyers'” (3B 5 By % 1
FCEREL, BEM, BEY, H5IETFEICHEAL
TRy - MRS X Y, BE ORI O -
DAL, #iE OBILERICESL EEEL TWh, HE
B2 BT D BRI X 0 B PR o2k - 8
AL, BEHEL R L2 E 2 b5, BRI
ORI, EERE L BB OMIEE ZEE L TitbhC
Who IO KR A B OB 7 KAESFIC K B M
BEERAZ2LCTBY, INSOERICH LTI, Bk
TN 2 48 W 43 B Bty 5 D SV BT AN AT S e T
7oo RERHY N L F — DEDOFRAMEI T 78S D
501d 5205, 1 7 AU oo, FL—rHiEx
FLTWz, oUW R L F =T %75 Tn/eas
G b0 — )V T & FTIRFEAISAVEF AR & fAT L 72
BlLER SNz YT v b u— Ut LI E LT
&, FL =X W ERNDSE S NS Z & THIES
RO N BRI R I NAAT L E ) 72
&b t%iéll)lZ)o

QRN C L 2 B EO#mE T, 6609 5
5 BITHEFFMIATHEAT S L, R R L — D AifT &
N72DIF 1 HITH > 720 AL XIUSHBEES ) v
Y 7 THALE M S EFL A PASRMERE C X 72 2 & TR
R L=, RS oM A CTHRE 2 57 &8s
LT\ %, ERAED D7 Y RERIZOVTO—ED
R 22028, SR QIEFIOEFEIC X A IS 572 &
E2 Do

H B CII AT CHAE B RN AT & 72 T
PR FRMDSTAE L T2 & E 2 S, ik, C %,
FFEMT 7 @ Compromised host TH o722 &R, FIEN
SHEET 1A L 72 2 & TR~ E KL
L, BMRREIE TGO RE BT HIcE -2k
E2 Do SMIERMTIHBENMATETBIUL, BRERE

Table 1 Cases of infectious renal cyst with renocolic fistula.

i/ 151 SEA/BEFLER i i HH

60 i/t A/ T ATHE EFERAT + AT a0 ST R AR B S /2004 4F-
51 /%1 A/ TATiE B BRAl + AT R AR o ) Bl IS /2008 4F-
65 /B A/ TATIER BRI B + AT R R 0 Bl T 5/2018 4F
5/ B e AT R BRAN + AT R R o B Bl KP4 5 /2019 45
9R/BYE hE/ LA TR REM LI+ REET 2 ) vy E X Il RAR S /2021 4
4 i/ A/ T ATH BB + T AT Va0 ST B AR EEl




184

FeaEET &, MR ORI 2 BYH OmER % %
NIREMD S B HERBITIEE O RN e 2121
GEL &N, TR 2 ALE T O O W] RElE & JH B
NDIIED P A58 < RAFRTIIFRE TldEdqea » b —)u
DI LV &I LAERZ Y B L — VI3 TS, Tz
BIRL 720 Eb 0 28I 5128 &, BB R
PREAR (2 SAED W N A TREME 2 R L, Rl omEN
ADWBEEZEER B
# =

RPN I & 2 SAED RS, TATHRE RIS L
BRI Z K L 720 BERRER & TATH I O G ik IkR %
FL, MtREIEERE & % o 72720 L2 1
B 7% REBR L 720

X (73
1) TR - (32 0 HEEMEERIEAE B, HWR
27k 44: 376, 1953,

2) WHKA - &TEF - KBS - 13h 0 T AEA
A BRAL B RN O RGO B IR, T H R
63 : 652-656, 2001.

3)  HIAZM - AR - HESVER - 132 BAIK
CRERLIC 564 L7 G B 2 o0 1 B, T H IR
73: 28-30, 2011.

4) McGowan, A. J. Jr. and Ippolito, J. J.: Infected

solitary renal cyst. J. Urol. 93 : 559-561, 1965.

5) Hepler, A. B.: Etiology of multilocular cysts of
kidney. J. Urol. 44 : 206, 1940.

6) Deweerd, J. H. and Simon, H. B.: Simple renal
cysts in children: review of the literature and
report of five cases. J. Urol. 83: 912-921, 1956.

7)  HHRIGL - LSS - FERAT - 13 kR
TR A BEES U 7oA AN 1 B N . WA RAD
£ 35 857-862, 1989.

8) A¥gk— - ALEIEE - BEIHE - 13 ¢ BRI
FRHR OMET. WIRAZEE 301 609-614, 1984.

9) ARBBILG - NRTEZ - RINE - BB R
Bl L 2 EEBED 1B WIRAE 67 23-26,
2021.

10)  Meyers, M. A.: Colonic changes secondary to left
perinephritis: new observations. Radiology. 111:
525-528, 1974.

11) Iwashita, Y. et al.: Severe refractory infection
due to renocolic fistula in a patient with a giant
kidney and ADPKD undergoing long-term hemo-
dialysis. CEN Case Rep. 7: 174-177, 2018.

12) GRS - B - B RATRR - IR L 2
KRR R X D EHEED 1B, HWIREEE 96:
67-70, 2004.

INFECTIOUS RENAL CYST WITH RENAL COLON FISTULA : A CASE REPORT
SOHEI IWAGAMI, NAGAHIDE MATSUMURA, YOSHIKI KODAMA axp NOBUYUKI MASHIMA

Department of Urology, Kinan Hospital, Wakayama, Japan.

ISAO HARA axo YUUYA IWAHASHI
Department of Urology, Wakayama Medical University, Wakayama, Japan.

TAKASHI OZAKI
Department of Central Inspection, Kinan Hospital, Wakayama, Japan.

Abstract :

An 84-year-old woman who had undergone surgery for hepatocellular carcinoma had a complex renal
cyst on abdominal computed tomography (CT). She was referred to our department because she had a
follow—up CT scan showing the spread of irregular soft tissue around the cyst. Although infection of the
renal cyst was suspected, we also had to take into account the possibility of malignant diseases, since the CT
scan presented thick and irregular cyst walls that were slightly emphasized with contrast media.
Furthermore, we found air formation within the renal mass on CT scan after hospitalization for treatment,
indicating that inflammation had spread to the adjacent organs. Since the patient was suspected of having
a renal colon fistula, we performed surgical resection of the left kidney, the tail of the pancreas and the
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descending colon. Histopathological diagnosis was renal colon fistula caused by an infectious renal cyst
with no malignancies. (Nishinihon J. Urol. 83 : 181-185, 2021)
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