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2 H: A2 AIAZ 50% acetic acidES AFE3te] A13FE2] A EE A5t
o, o)) A2 A3 ¥ sk} e
A o i 159 ] ASA RS TE AAF FHAAL Jbsskad 1 E e
2 3ttt o) F 9419 e AldE hge] ke 149 A3 2592 sl 1,
149] g 2332 A7) FH G4 A Adstgdch Funle 4:7, FFAH L 594 42
o] ol B¥ = 234 ol A 774 stk

AL dA, AFFS b3 mdg F ajl gt oFo] 25% F3o sF3t= 50%
acetic acidE ¥l =S T3t 3F U2 FUT F, 2087 AAHIE A3k 2
& Z9]38} acetic acidE A A stglom, niA|g o R Ay FES A HE H =948 A
7l 2 E 1o 747 =3 3 A X 55, 3hde] A EF FH Ao
7325 A3kt

FAAAE 204 A 3NL7A] 2LTE o] &3] FFe WSt Y 575 A
Apahsie.

AREA) H71E 156, 44 FFe 2715} Wl @3he] 5 volume?sr] % A & 278
(complete regression), 5—50 volume%,7}#] ‘FstS Wl & X859 &97} 9l A (partial
regression), 50 volume%s |4 A]E 25217 (no responce) & A o2 7| E& A

shedet.
d 3 AESeld SADNE BoIT BB B G DR YU
o FAZ AN A AN A SEF 9. o F 200 244, Tol 414, 200 61 el 2

Hoom A FFe] 2AE Hal )7} 9 A2 2 lr: A5 ¢F F99 5%v|rte 2 7t
astgeh #4717k F AEE A st

A 2 :acetic acidS o] 83 A1QE AFX B AF FE Nl 3k A5hA| 9] 3540
APl S5 AFETE nolm, A7 T Fo] Fof YAAo2 A4 5 2E A
22 7=t

< Al A MY £ FAFHZA R Qksle, 3 A F WAty g3 g B
WahA] dovt 1 A7|7F P &3] 550] % AlVF =yiEe] gt} A ogke-S o] 43 A
, Y= FH A7)e fuke- 7j3toe g o] 7)x] ZFAo A o)1 QhAsl up o 2 de] so] g 2_‘/]_, ol
=3, S U sk oA FAko] FukE  ASRE Aslewe] s E o2 E FEdd 9
A 2717} F71 3%, ARE 23 A 3} oste] APde] ztow, o]k &, U, £F 5o
I A8 Z7+E o]Fo] grth e} 1970dd  fo] &eElA 9lth(4, 5). olo] AZ AR acetic acidE
AFA ABZ AGE dzo] /ML=l ot, Al o] 43H AGEe] Asted 9 7 34 AHE B wstwa) I}
ukg-o] FA47} Fck(1-3). B AR=-E acetic acid®] YAFA AFLo k4] acetic acid
o] Apdo] WAk o gt Fulo Z]Qlgtel 2 o AFAZAY FE4A4E Hrslr] Yste] kRS WS Al
FEo 2 st wgaba] o] 2l & A gt ul oloh(6).

174 3]0 sk 2] 2o o} Ah A Al
238 et o) o et w) 3o A
o] =52 19989 3¥ 31Y AH3le] 1998 8Y 19 o A el =] g)-2.
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At 4 —8—5 P Ui""“hﬂ‘”4

7M dae] £z
7= w4l
Hrkdoari
290l 5199 ek

Foll A A= gl

[\3
(O8]
=
2
_>c,
-
3
_—é
o
S
_°,

7031;} Ao =]
LH -] o327} %i ‘34 -’é%ﬂ' ‘5'1“"4_34'—?

202 Aek(7)% 97} 99 o,
%ﬂ"‘mﬁ 3 HFE g gReR
S 3ol 14 it 1= 27133
t}.

733} %] Beano] 718t Wb (3) ol 71%2& FaL A3
O, Aol AL-&-8F acetic acid(99% : Duksan Pure Chemi-
cals Co., Ansanshi, Korea)?] FExx B #2152 & A3
o o & Aol 93le] 50%2] TE=E AMHEEIATHE). ©
A AL $-9)E 2% lidocaine hydrochloride(Dae Heung
Pharmacy, Seoul, Korea) & ZAv}33t & &3 2 XA
2] 3ol 21G Chiba(Cook Group Company, Bloomington,
USA)A === 18G Seldinger 2.8 332 Az}3k 5 0.0354]
2] 9t A4 (Cook Group Company, Bloomington, USA)-&
E3lo] v =3H(6F pig tail catheter, Soo Ho Meditech,
Seoul, Korea)S 3% ol AA3la FF5d-& 27 Flshd
ol F91g 3549 4, JA, A= 58 L2 sl ¢
Zao] A%z Ax Y Asle A AAsET) o] F M9
#°3Al (Meglumine Iothalamate, Milano, Italy)& ©]4-3}]
3E2AARE 2o I F2EFHY] IF K59 B2

Z0] 955 el H 2FAE BT AASIL FAg I
N o] 25%9l 3= 50% acetic acid(99% acetic acide} A
ﬁ’q e ) E 3 UZ AAE Fdsksich o] F &

S oke}s, Holsl, #2049 2 —"r%ﬂ—ﬂi 77t 534 A $
£ HsiAA 35 A A& =R3sinh o] F 4
3} acetic acidE BT A|Asta B¢ FES AHE
H Y =& FA] AAsITE o] TR 1A= @ E
o] Zredel-g wialgt F aj A 3HE 7d7E FAAA o] A
A" H 2w ez A3 E At

Ate] FAE 9t AdE 27]E cyst7 98 Y “?‘
xd’/6(d =3%F2] A7) A 23l #3]& AAkale] o

e,

o o

Age] obd A%, Zel(), Hul(w), Ael(d)E 4% 7, 1
o 18 E(d) S el Ald=(1xwx )/ el 25}

T3 5 219 A zte] A4 }MD}(S).
o] &3] 20 IR &)
Y74 AlgE]gl e 270 Dol FAE o7} 3, 40 74, 67H
o 4o, 80 3dlgd o, & 119 3xle) H4 FH3ATE 1
3 dok Aled 259 AR vwste] 3 2719 ‘ﬂi}ﬂ}
A F75 dobrgich

Ae] E4E 915k acetic acid A3t Aled, A7
A A1 e o] 2715 AlEA $E9] Z7)9) wiste] 5

volume %]t LU A]E 4~ (complete regression), 5—50 vol-

sESE 9

: Acetic AcidE 0|28t AlLE0| A5t XITH
ume %7+ ke dS (82 a3} 9l &4 (partial re-
gression), 50 volume% ©]At A& %A (no responce)
2 Yoz g /&S dAsH

2 1

A% 7AsteHE Al Aty F
Ehe] F30] 8°“ﬂi 74 wokew ¢ ] "’aL A= o713 2l
g12] Al o3 } Fato] 45ml el 4] 739
-‘v"]‘ﬁ""% B 173mlgich ZAde] Fuk=E R 14&
A gBlaL wjd® FEo-e k7t S W FFH oA
A 27 Al A FAd ot ZHde] FHHE 1ol A= 354 o
A o] FEYo] v =) om uljF AAME TF7F FAEHA=
253kt

acetic acid F4A] SH-E-o] Aol 4] F7he] F5& wad}
As I, 550 A3t AlEo] %ﬂ'hﬂ e wges 25
2—3d el Aol goizich =3, FAAAM ¥ e
< [AEA @kom As AAd A F A7 302l A
402 A= gich vl gl FEAE i 141ml 2 o] 02 A
AR FEd o] el 173ml 9 ¢F 82% Hom webA 2k
FHol| 2t 7A3A 9] 3]4e] gl& AR AZE )

AleFe] FAZA Y A o3 2ok 4L 344

A= 37t Ao o]F F A dEe] A (com-
plete regression)= 13, YA] 1dl& AL W5 Hul9 14
volume %7} ‘dol(partial regression) 32| =717} 2lv] gl
7“ 71/\5}0:11;],

Dol FAAA} o] FoiAl Tl BF AEEH e 74
FollA], SH 3] o] HelA] - <7} 397} e, 39
dlAe A1E&A FERI]2 5 volume% v|Rte 2 7FAE i)
U7 14 7 35 2717F AR AddEe] A2 4N

Table 1. Results of Acetic Acid Sclerotherapy of 11 Renal
Cysts

Follow up Periods (Months)

No Initial Volume(ml) 2 4 6 8
1 87 CR CR
2 45 CR CR
3* 208 CR CR

4 85 CR CR CR
5 128 CR

6 289 CR

7 360 CR

8 89 CR

9 135 PR CR

10 246 CR

11 739 CR

CR : complete regression, (5 vol. %
PR : partial regression, 5—50 vol. %
* infected case
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é«l FA AL A FEo] alaifﬂ Aol AAZE 2 48 FHA stk BE oA o] Ee =271} Fkd A=
I AR FEde] s gidith

A %}o} x| FEe 2E & a&%@ T Atk

7Ll 2 7A}7} o] FoIA 4ol BT pEEgeH,

Z 1608 AN s AR 35S BT 5 glodor, ol
U A] 1o 4 volume %] %M *76"“’] A Qi AFEe] A2 B3] 9 A A gov gAstEal 4t
SNL7HA FA7AAE 3o M= BT FFo] AdEglen,  FAER glste] AHA o2 w3 tubular obstruction
3o BF ARdEs A3 5 %i?i‘:}. 3} obstruction® $]2 1schem1a°ﬂ 9Jzlo] o]a}A o2 WA
o] & 11¢]l F 23] o|A} FAHZAE o= 547 sl o] 3he dFY AFA IFLE FASA AH2). HE T4

% 209 AR 1 volume %7} ol S22 BF HIW o] glont @Ee] F A% 2B m ARV FEo] A1g
e U019 FAAAE AR HEE BRL 5 QUom, 4 3 2aboln], Ta o w2} 3 A7]e) shutel B 2414
4 AR 250 S volume? PIS) B 3E 2H2 IUY, Dhat Do) A, 2 715 A, 4 B
& B9l 20 BF whx5 FAplA s AR dEo] HelA] sdqlo] STk, 9) w4, 71%olut Ae SEAL afferent

Sdkeh. =R 2ok A& 34 AAIAE A% 0] Bol2l  loop syndromes] 9lo] @ 5 SIcH(10). o] T B4 B
RgEom, 7 F dFo] APREA Qskch Fe] S 2R sk A9 olAd 7 o] B A% AAY A2E 28
Aol QoA Fusl Ws glo] el RAAA A AS o, 3 3 Aol BAROE g ot FER AR
4301 AL Rl AP YobIA AATE ol STl Akl BANSIAL, L 197040 T4 A
Aol HES BT 5 A3 A wjolgo] AEo] £ U LA} AAHAN T &

% ol w2109 D14, 1) BdEo] BE ALEo] BebA . ole) A ALL2 ASA =Yel
Yot AL $E #3190 5 volume%Plolol T, 2F F4  GES AA waF Aol RHA AR ol

- . Fig. 1. A. Seventy two year-old man with simple renal cyst
- about 87ml in volume at lower-pole of left kidney. There-
- ' after, the sclerotherapy was done with 50% acetic acid 18
=7: ml.

* B. Follow up 6 months ultrasonogram shows complete re-
gression of the cyst.

C. Follow up 8 months ultrasonogram shows no recurrence

and no evidence of scar change or cortical thinning.
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A
Fig. 2. A. Fifty one year-old woman with simple renal cyst about 45 ml in volume at lower pole of left kidney. There-
after, the sclerotherapy of the cyst was done with 50% acetic acid 11 ml.

B. Follow-up 8 months ultrasonogram shows complete regression of the cyst. And, a focal dimpling of the renal cortex
is visible at the site of the previous cyst, due to fibrotic scar change.

nA 240

TI1°0.75

GT 0.0

SL 5.0/42.0

272 12/-32—

ABS0 LO

1215010 Ce-120 wl.delay 70sec

A
Fig. 3. A. Fifty seven year-old woman with huge cyst about 739 ml in volume at lower pole of left kidney. The initial
CT scan shows a huge cyst with peripheral highly enhancing renal cortex. Thereafter, the sclerotherapy was done with
50 % acetic acid 100 ml.

B. Follow-up 4 months ultrasonogram shows ill-defined heterogenous echogenic mass formation at lower pole of left
kidney, which is a pseudotumor, consisted of the shrunken cyst wall, debris and previously stretched renal cortex.
The next follow-up is lost.

= gt = gl } = AGE] Apde] FAAE I gle o]z
oAl AsHAe] 2712 18] Algel] AxpEQl A3t g APEe el FIHE drko] FE HolglE GEo]
2k 0 2 zure] gloof sh, F4A e HAIA Hzkgo] A U AlEA] Hl—xg?s} =3 Zo 93t A o2 A3 aar) AskE
ofof ate, I HA A& F 9low, Bt 22t 5 AN 7] flEo2 AA"E(?, 11, 12).
o] 7¥#H #okair}(10). 7 el 2269721 glucose, phenol, iophen- w2l o]& MAEl] 98kl tlokslk HiHo] AlxE gl
dylate, urea cholohydrolactate, formalin 2 pantopaque 5 92 7] 5-& of|gk-2-2] 3]A& wlx|s}7] 93] $Z9 = &
= = 71-5’“"1‘/} 2 AEE(4) A ARSEA doH, o JubEE 453 YES AlFsla At E 23] 43
1980t % Beano] oeb2-8 A3 2 22 AFE3F o] A °2 Algsla wjad = FEao] 200ml Z7HA vk AstanE
37H 22l AsHAF vl Ade] Ax gefzl Fabge] 154 Fhsle WS o] 48} 67H€ FAAANAE 95%9] &
Aol 74 de] o] u ik 2, o] F oz whEH ovke AEE AFHE IAHG). 9 v 5L ok F9lEks b
S o] 843t Aol W2w B 1Al upe} APtgo] 32%7hA B ko] 40—-50%71%] Z7}A17) 3 vl eke] 100ml o)A LX)

_x>i

lo
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1-23] #Astale 358 Fea AeF AEdo] mldE s
3—447 =32 fRAA7E o2 1Y FHAA 92%
o] A= e 292 dgith(4). 19969 Hanna 5-& o gh2-9]
FeFS vl 25%= 3t A3t E AAE F =S
48A17F FAF A At E Aldshe e 2d 347
AME 100%9] 24 == 2SS AAUTH?2). ol g W& BF
Beano] A5 7|8t B}t =& X848 Btk

ol2{gt 73t an]e] AxE F7HA717] 1 v olEhEe]
F& Y AlE IFE Rl Ao soE e, gk
et Al4E A9 FAIHL F]IHE dlekeo] ofo] F7}
S5 P v 4] 78t CEkE & 9
o] Z7IEAY(3) 1 AAEo] A ool A HAIAQ
o] Z7I2 w|delt 335 Fago] A7l ZoltH(4).
w2} Beand 7ZHA|S] Fo2 FF 9] 25%A =7} o] A
d 7o)} st =3k Ale FE s A A =S &
I Axske At Ale Alzke] AoAH $A7t vl =35
FAh HA Lx EHgolt TAH (=549 Zdolt
=] whd 5ol A g 9low AYUF FUle] dglo]l *
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At mel FA3 Astavte] Hat o2 Yo

H AL o]z]dt o] fr 2 M2 AZA R acetic acidS
AH2EHA =gtk acetic acid®] 9] 3Hd ARE-S 1994 Ohn-
ishi 5] 274 3emol3}te] 2h2 7HA| g el A 253 f-= 3}
o] Al8gt acetic acid®] Fg FUEo|ArH(13). o152 &
EA1& o) 28}, acetic acidE 15%0]Are] FXollAE= 99%
o] oflgk&ol wlste] of 22 HAte] Ayt aw o] IAsE
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Acetic Acid Sclerotheraphy of Renal Cysts'

Hoon Pyo Hong, M.D., Joo Hyeong Oh, M.D., Yup Yoon, M.D.,
Keun Young Kong, M.D., Eui Jong Kim, M.D., Jang Sung Goo, M.D*.

IDepartment of Diagnostic Radiology, Kyung Hee University Hospital
2Departmenz of Urology, Kyung Hee University Hospital

Purpose: Sclerotherapy for renal cysts was performed, using 50% acetic acid as new sclerosing
agent. We report the methods and results of this procedure.

Materials and Methods: Fifteen patients underwent sclerotherapy for renal cyst, using 50%
acetic acid. Because four patients were lost to follow-up, only 11 of the 15 were included in this
study. The renal cysts, including one infected case, were diagnosed by ultrasonograpy (n=10) or
magnetic resonance imaging (n=1). The patient group consisted of four men and seven women
(mean age, 59 years;range, 23—77).

At first, the cyst was completely aspirated, and 25 volume% of aspirated volume was replaced
with 50% sterile acetic acid through the drainage catheter. During the following 20 minutes, the
patient changed position, and the acetic acid was then removed from the cyst. Finally, the drainage
catheter was removed, after cleaning the cyst with saline. After treatment of infection by
antibiotics and catheter drainage for 7 days, sclerotherapy in the infected case followed the same
procedure.

In order to observe changes in the size of renal cysts and recurrence, all patients were followed
up by ultrasound between 2 and 8 months.

We defined response to therapy as follows: complete regression as under 5 volume%, partial re-
gression as 5—>50 volume % and no response as more than 50 volume% of initial cyst volume.

Results:No clinically significant complication occured during the procedures or follow-up
periods. All cysts regressed completely during follow-up of 8 months. Complete regression occurred
as follows:two cysts at 2 months, seven cysts at 4 months, two cysts at 6 months. Two cysts
showed residues at the last follow-up, at 4 and 6 months, respectively. The volume of residual
cysts decreased to under 5 volume % of initial volume, however. Completely regressed cysts did not
recurr during follow-up.

Conclusion: Acetic acid sclerotherapy for renal cysts showed good results, regardless of the di-
lution of sclerosing agent with residual cyst fluid, and no significant complications. The procedure,
therefore, appears to provide effective therapy for renal cysts.

Index words:Kidney, cysts
Kidney, interventional procedure
Cyst, percutaneous drainage
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