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= Abstract=

A Case of Multilocular Cystic Nephroma in Childhood

Min Sook Choi, M.D., Young- Mock Lee, M.D., Ji Hong Kim, M.D., Pyung Kil Kim, M.D,,

Hyeon Joo Jeong*, M.D., Myung Joon Kim** M.D.,

# -

Department of Pediatrics, Pathology*, Diagnostic Radiology** The Institute of Kidney Disease,

Yonsei University College of Medicine, Seoul, Korea

Multilocular cystic nephroma is a rare disease, noninherited benign renal neoplasm occurring

in both children and adults. It is necessary to make a differential diagnosis from all renal

diseases with a cystic component, such as Wilms tumor, harmatoma or polycystic dysplastic

kidney in childhood.

There are about only 200 case reports in the world since Walter Edmunds had described it

first. We report a case of multilocular cystic nephroma presented with painless abdominal mass,

treated with nephrectomy and confirmed with pathology.

(J. Korean Soc Pediatr Nephrol 2001 ;5 : 225-30)
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Fig. 1. A Ultrasound scan of right kidney
demonstrating  multiloculated  cystic
lesion sized 10.19X79 cm in right

upper quadrant.
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Fig. 2. Abdominal Computed Tomography. In pre-contrast image, 10x8cm sized well defined and
capsulated mass with multiple linear septa originating from renal parenchyme is seen in
right renal fossa. No evidence of calcification or solid component in mass. Displaced
pelvis and posterior lobe posteriorly and anterior lobe to anterior inferior aspect. After
contrast injection, mild enhancement of internal septa noticed. No evidence of
retroperitoneal or mesenteric lymphadenopathy.

Antesior Posterior

Ri: 37.80%
‘ L4 62.40%
Lt, Kidney Ri Kignay
Fig. 3. Voiding cystourethrogram shows no Fig. 4. DMSA scan. After intravenous injection
evidence of reflux into the wureter of 99mTc- DMSA, left kidney shows
and no evidence of urethral relatively normal uptake, but right
abnormality. Soft tissue mass like kidney shows photon defect. Right side
density noted at RUQ. uptake is 37.6% and left side is 62.4%,
respectively.
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Fig. 5. Gross view of mass,
12x10x10cm and weighing 590gm. On
hemisection, well demarcated multilo-
culated cystic mass(11x10cm), filled
with clear fluid compressing normal
remaining renal parenchyme
The cysts are variable
measured up to 4cm

Grossly the cyst are not

measuring

is seen.
sized and
diameter.
connected

in

with pelvocalyceal system.
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Fig. 6. Cystic nephroma containing large cysts
with flat to cuboid epithelial
Inter- vening stromal tissue are
composed of loose connective tissue
without normal renal or blastemal
tissue.(H&E, x200)

lining.
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