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Fig. 1. A, B. Precontrast and enhanced CT scan
show bilaterally enlarged polycystic kidneys.
Low density mass lesions in right kidney (arrow)
and retroperitoneal area (arrow heads). Anterior
displaced distorted renal calyceoplevic system
(double arrows) by this mass is demonstrated.

C. T2 weighted (TR/TE=2000/100) axial MR image shows that the signal intensity of the mass (arrows) is lower than
that of the surrounding cysts (arrow heads) in Rt kidney.

D. Right renal arteriography in late arterial phase.

Strong tumor staining and neovascularities are seen. Multiple filling defects with peripheral parenchymal staining
reveals underlying renal cysts and stains of intercystic fibrous septa or interposed renal parenchyma.

E. Gross finding of cut surface of resected right kidney.

Rt kidney shows 21X14X1lcm-sized lobulating grey-yellowish solid tumor. The mass involve entire renal pelvis
(arrows) and multifocal necrotic areas are seen. Multiple renal cysts that are seen in peripheral portion of right kidney,
just outside of the mass lesion and the largest one is measured 2.2X 2.0cm in its diameter (large arrow).
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| Renal Cell Carcinoma in Adult Polycystic Kidney Disease : A Case Report'
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\ The authors report a case of a renal cell carcinoma occurring in an adult suffering from
‘ polycystic kidney disease and diagnosed by radiologic examination. The patient presented with pal-
pable flank mass, hematuria and weight loss. Ultrasonography, CT, MRI and angiography were
| performed preoperetively. Although severe renal architectural distortion and destruction caused by
J polycystic disease had masked evidence of malignancy, this was diagnosed after examination of the
‘ solid component of the mass lesion, and its hypervascular character, as seen on the three types of
radiologic image. Malignancy was confirmed through nephrectomy and pathological examination.
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