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— Abstract —

Ultrasonographic Diagnosis of the Multicystic Dysplastic Kidney
— Report of two cases —

H.L. Chung, M.D., O.K. Cho, M.D.
Department of Radiology, College of Medicine, Hanyang University

P.M. Chung, M.D.
Department of Pediatric Surgery, College of Medicine, Hanyang University

Radiographic and pathologic findings of surgically proved 2 cases of multicystic dysplastic kidney
are presented with great emphasis on the ultrasonographic features.

The first case was 2 week old male and the second case was 18 month old female who were admitted
with the same complaint of nonsymptomatic abdominal mass.

IVP findings were unilateral non-visualized kidney suggestive of renal origin mass, but in the second
case due to faint rim sign, erroneous diagnosis of the hydronephrosis were given.

By the ultrasonography, preoperative corrective diagnosis of multicystic dysplastic kidney was
possible in both cases.

Characteristic findings and differential points with other mass lesions were as follows.
1. Multiple round cysts, separated each other with distinct interface.
2. Absence of renal parenchymal and sinus echo.
3. no distinct outer cortical margin.

" Nephrectomy was performed in both cases and the specimen showed findings of multicystic kidney

including the ureteral atresia.
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Fig. I. A.IVP : Non visualization of the left kidney.
B. U-S : Multiple round cysts separated each other with distinct interface without renal parenchyme and sinus
echo.
C. Gross finding :Multicystic kidney with ureteral atresia, 5 cm from the renal pelvis.
D. Pathology :A primitive duct lined by columnar epithelium and surrounded by concentric rings of mesenchymal
cells. Normal renal parenchyme is absent. (H & E stain, X40)
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Fig.II. A.IVP : Non visualisation of the right kidney with faint rim sign at lower margin (arrows).
B.U-S : Multiple round cysts separated each other with thick interface without distinct outer cortical margin.
C. Gross finding : Multicystic kidney with ureteral atresia at renal pelvis.
D.Pathology :Variable sized multicysts lined by single cuboidal epithelium. Metaplastic cartilage (arrow) and
fetal glomeruli are present. (H & E stain, X40)
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