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Fig. 1 A: Contrast-enhanced CT revealed that a 28 cm large left renal cyst was oc-
cupying the abdominal cavity. The left renal cyst had significantly displaced the

left kidney to the right side.

B: 3D reconstruction of contrast-enhanced CT revealed that the left renal
veins and arteries had stretched due to the displacement caused by the cyst.
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Fig. 2 Plain CT in 20XX-2 revealed that both renal cysts and
the left kidney were in almost midline alignment.
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Fig. 3 At 20XX-6, the initial ultrasonography at our depart-
ment had revealed that the left kidney was in its nor-
mal position. Even at this point, an 8 cm large left renal
cyst was observed.
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Fig. 4 During surgery, ultrasonography showed that the left
kidney had returned to its normal position. 908 X 612
mm (38 X 38 DPI)
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Fig. 5 At the seventh day after the surgery, CT scan showed
that the cyst had shrunk and was almost invisible and
that the left kidney had returned to its normal position.
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PERCUTANEOUS RENAL CYST PUNCTURE PERFORMED ON A
28 CM LEFT RENAL CYST THAT HAD DISPLACED THE KIDNEY TO
THE CONTRALATERAL SIDE: A CASE REPORT

NOBUHIDE MAEKAWA, SUGURE MARUTA,
TAKAO NAKAMURA axp JUN YAMADA

Department of Urology, Sasebo Kyosai Hotpital, Nagasaki, Japan

Abstract :

The patient was a 73-year-old man. He had presented with constipation and abdominal distension
2 years prior and was observed as a case of simple renal cysts after visiting a local physician. Subse-
quently, his symptoms of abdominal distension, nausea, and loss of appetite worsened, leading to a refer-
ral to our department. CT scans revealed a 28 cm large left renal cyst and a 10 cm large right renal
cyst. The left renal cyst occupied the abdomen, with the left kidney being significantly displaced to the
right side. Abdominal ultrasonography 6 years ago showed the left kidney in its normal position. A
percutaneous renal cyst puncture was performed, and an 8 Fr pigtail catheter was placed. During sur-
gery, ultrasonography revealed that the left kidney had returned to its normal position. The volume
of cyst fluid extracted during the surgery was 6,560 mL. Postoperatively, the patient's weight was re-
duced by 6 kg, abdominal circumference decreased by 14 c¢m, and serum creatinine level was improved
to an average level. CT scan after the surgery had revealed that the kidney had returned to its normal
position, and that the cyst had significantly shrunk. This 10 case is considered to be the largest renal
cyst reported in Japan to date. In the current case, minocycline injection was selected as a treatment

for renal cyst sclerotherapy.

(Nishinihon J. Urol. 87 : 266-270, 2025)
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