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Ultrasonography of Polycystic Kidney

Seung Chul Oh, M.D., Seung Gi Cho, M.D., Kwan Seh Lee, M.D. and Kun Sang Kim, M.D.

Department of Radiology, College of Medicine, Chung Ang University

Polycystic disease is defined as a heritable disorder with diffuse involvement of both kidneys. The

term ‘“‘Polycystic disease”

comprises at least two separate, genetically different diseases—one with an

onset typically in childhood (infantile polycystic disease) and the other with an onset typically in adul-

thood (adult polycystic disease).

kidney disease in humans.

Adult polycystic kidney disease is the most common form of cystic

Ultrasonography is a very useful noninvasive diagnostic modality in the patient with clinically sus-

pected renal diseases as well as screening test.

14 cases of ultrasonography in patient with polycystic kidney were reviewed.

All cases show unilateral or bilateral enlarged kidneys.

7 cases reveal kidneys and liver replaced by multiple cysts of varing size.

Screening ultrasonography for a familial tree is reported.
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Table . Age and Sex distribution

Sex
Male Female Total
Age

—20 — 2 2
21—30 1 2 3
31—40 —_ 1 Ik
41—50 1 2 3
51— 1 4 5
Total 3 1) 14
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Fig;. 1. Liver: Longitudinal ultrasound images
show liver replaced by multiple cystic
structure.

Fig. 2. Transverse ultrasonogram reveals enlarg-
ed kidneys and liver replaced by multiple
various sized echofree cystic shadows.
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Table I. Involved Organ

Organ

Kidney Kidney, Liver
Involv. Kidney &

Age Liver Other Organ
—40 4 9 _

40— 3 4 i
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Teble I[-a. A case of Familial Polycystic Disease

Father —---------- qmmmm - Mother
O { 2]
e e B
v 1 ]
Doughter -i- Daughter _i_ Daughter —L-Son
1] ] O
O : Normal.
B : Affected. : Kidney & Liver.
B : Affected. ; Both kidneys.
:  Affected. ; Suspicious.

Table II-b. A case of Familial Polycystic Disease

Involved )
Organ. Rt. Kidney Lt. Kidney Liver

Pedigree
Mo. 52. Female. Multiple Multiple Multiple
D. 23. Female. Multiple Multiple Multiple
D. 20. Female. Multiple Multiple Normal
D. 18. Female. Normal Suspicious Normal
S. 15. Male. Normal Normal Normal

*Mo. : Mother. D.: Daughter. S.: Son.

Fig. 3. A case of Familial polycystic disease.
52/F.Longitudinal ultrasound images show
multiple cystic structure in the liver.

Fig. 4. 23/F. Longitudinal ultrasonogram re veals
multiple scattered cystic structures in
enlarged kindney.
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