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Fig. 1 CT scan shows an approximately 24 X24x14 cm
multifocal renal cyst in the left kidney. 150 X 141 mm
(149 x 149 DPI)

Fig. 2 Abdominal MRI T2-weighted images show numerous
thin, smooth septa. 150 X 106 mm (149 X 149 DPI)

Fig. 3 Abdominal MRI diffusion-weighted images show no
high-signal areas. 150 X 102 mm (149 X 149 DPI)
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Fig. 4 Hematoxylin eosin staining shows multifocal cysts, and

the cysts are covered with a single layer of hobnail
cells. (X 200) 423 % 317 mm (96 X 96 DPI)

Fig. 5 Postoperative CT scan of the abdomen shows
significant cyst reduction. 233 X 110 mm (96 X 96 DPI)
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A CASE REPORT
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Abstract :

This report describes the case of an 89-year-old man with anorexia and pericardial discomfort who
visited our hospital. A computed tomography (CT) scan revealed a mass (>20 cm in diameter) in the
left kidney compressing the gastrointestinal tract, which was determined as the cause of the digestive
symptoms. Imaging revealed the absence of a thickening of the cyst wall or septum in the cystic tumor.
The patient was diagnosed with an enlarged left cystic nephroma (CN). We decided that the CN with
the Bosniak classification IIF must be surgically removed in order to relieve the symptoms. Given the
patient's advanced age and severe renal dysfunction, we opted for renal-sparing surgery. Open surgery
was performed through a lateral oblique abdominal incision using the trans-retroperitoneal approach.
The cyst wall was resected as much as possible while under direct observation. Postoperatively, the
gastrointestinal symptoms subsided quickly. Histopathological examination revealed multifocal cysts
covered with a single layer of hobnail cells, further confirming CN. CN is a relatively rare, benign cys-
tic kidney disease that can be challenging to distinguish from renal cell carcinomas. Therefore, partial
nephrectomy may be an option for symptomatic relief when imaging results indicate a low probability of
malignancy. (Nishinihon J. Urol. 87 : 63-66, 2024)
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