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Fig. 1. A case of a 59-year-old female pa-
tient

a, b. Contrast enhanced CT scan and in-
itial cystogram show a huge cyst in left
kidney.

c. Cystogram after percutaneous 2 days’
repeated sclerotherapy through the ind-
welling catheter demonstrates marked sh-
rinkage of the cyst.

d. Follow-up sonography taken at 20 mon-
ths after the procedure shows no evi-
dence of recurrence.
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Fig. 2. A case of a 67-year-old female
patient.

a. Contrast enhanced CT scan shows a
large parapelvic cyst and hydronephrosis
in right kidney.

b. Initial cystogram demonstrates a large
parapelvic cyst in right kidney.

c. Cystogram after the procedure shows
markedly reduced volume of the cyst.

d. Follow-up CT scan taken at 3 months
after the procedure demonstrates absence
of any cystic lesion in right kidney and im-
provement of hydronephrosis.

—623—



CH SF 2 AL M 2| 8t 5] X| 1995 ; 33(4) : 621~626

Table 1. Results of Two Days' Repeated Sclerotherapy for Renal Cysts Through the Percutaneous Catheter Insertion.

2X Sex/Age CHAMYEolx XEM SH(ml) F RZEAZHE) Z|CHFEHZAP |2 OR ) ANE2F X (ml) BHYHE
Case 1 F/52 2 330 40 20 collapse
300
Case 2 F/81 1 80 30 3 collapse
Case 3 F/67 1 120 30 16 collapse
Case 4 F/59 1 1000 60 20 collapse =52
Case 5 F/57 2 180 30 10 60 SdEUHEE,
90 collapse 0| E:
Case 6 F/43 1 50 30 11 collapse
Case 7 M/57 1 100 30 18 collapse
Case 8 F/52 i 600 40 17 collapse
Case 9 F/64 1 320 40 8 collapse HEUHEE
Case 10 M/51 1 150 30 8 collapse
Case 11 F/59 1 100 30 3 collapse
Case 12  F/63 1 190 30 4 collapse
Case 13 M/48 1 330 30 3 collapse
Case 14  F/43 1 120 30 3 collapse
Case 15 M/42 1 250 30 6 collapse
Case 16  F/53 1 300 30 6 30
Case 17  F/61 1 370 30 3 collapse
Case 18 M/54 1 280 30 4 collapse

b

: Fig. 4. A case of 57-year-old female patient.

KIDNEY e a. Contrast enhanced CT scan shows two large cysts that are
3 adherent to each other.

b. 6F pigtail catheter was inserted into the two adjacent cysts

simultaneously under the CT-guidance.

c. A small cyst in upper pole of right kidney was shown on fol-

low-up sonography at 10 months after the procedure. One was

collapsed but the other was recurred.
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Two Days’ Repeated Sclerotherapy for Renal Cyst through
the Percutaneous Catheter Insertion’ |

Hoe Seok Jung, M.D., Taek Soo Rho, M.D., Yun Hwan Kim, M.D., Je Jong Kim, M.D?

7Department of Diagnostic Radiology, College of Medicine, Korea University
2Depazrtment of Urology, College of Medicine, Korea University

\ Purpose:To evaluate the usefullness of repeated alcohol sclerotherapy for two days through the percu-
| taneous catheter in the treatment of renal cyst.
‘ Materials and Methods: Repeated sclerotherapies using absolute ethanol(99.9%) were parformed on 20
} renal cysts in 18 patients through the indwelling catheter. The cyst volume ranged from 50 m| to 1000 ml(mean,
300ml). Under the ultrasound- or CT-guidance, 6F catheter was inserted into the cyst percutaneously. After
aspirating the fluid in the cyst, absolute ethanol was injected. While maintaining the catheter for 16 —20 hours,
} at least 3 times of sclerotherapies performed with total procedure time of 30—60 minutes. Follow-up
f sonography was performed to evaluate the recurrence or collapse of the cysts at 1 and 3 months after the
[ procedure.
| Results: Among 20 renal cysts, 2 cases were recurred on 1 month follow-up sonography(10%). However, the
volumes of recurred cysts were decreased to 40% and 10%, respectively. There was no immediate or delayed
complication after sclerotherapy.
Discussion : Repeated sclerotherapy for 2 days using absolute ethanol through the percutaneous catheter
‘ insertion is a useful method of treatment for renal cyst.
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‘ Alcohol
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