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A Ultrasonic Diagnosis of Family Incidence Bilateral Adult Type
Polycystic Kidney: Three Cases

Medical Dept., Dae Han Kyouk Life Insurance Co. Lid.

Moon, Soo —Hyung - Han, Hye—Jin - Kim, Kang — Sueck, M.D., Ph.D

(ABSTRACT )

Congenital hereditary disease is in devided into Infantile type and Adult type,
Adult type is hidden for many years and keeps normal renal function till middle
age. Cyst is stimultaneously made in both sides and becomes lowered 1in renal
function in 30’s to 40’s. Infantile type is generally born with the big kidneys, renal
failure, undergrowth of intrahepatic bile duct. Both infantile and childhood type
have ureteral dilatation and portal hypertension In infantile type, it is mostly deve-
loped into renal failure, but generally faces death as a result of hepatic disease.

The reason of death is that an abnormal condition of recessive autosome affects
the liver and kidneys. While the incidence of infantile type is rare as 0.017~0.07 %
and it is autosomal recessive heredity, Adult type can rarely exist in infantile period.
Though it exists in middle period, 50 % of patients can live for2—4 years after the
first symptom incidence and 259 can less than 2 years. It is hard to cure comple-
tely in medicine and surgery. Three difficulties in familial incidence are comparative
decrease of the donor who have no affection on renal transplantation. For another
consideration it is to show the family history for several generations.

We, the Med. Dept. of Dae Han Kyouk Life Insurance Co. Ltd., used the ultra-
sonic apparatus in diagnosing the one case of adult type bilateral polycystic kidney
and then doubted the family history. As a result of inspecting the family we exper-
ienced bilateral polycystic kidney from 3 persons out of 4 who can be inspected.
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The results are as follows:

1) We could confirm the polycystic kidney from 3 persons out of 4{75%).
2) Then when they came for check up, chief complaint was the pain in all 3

cases ( 100 %).

3) Accompanying disease was hypertension in 2 cases{67%).
4) In early disease incidence, we couldn’t observe the specific change in patholo-

gical opinion.

5) All 3 cases are not accompanied with cystic lesion in liver, spleen, pancreas.
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HPF 3 [k 2 ol 4

sGPT 11 units, Alk. phosphatase 8.9 units, To
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Table 1. Laboratory data in a 27 —year —aged patient with congenital bilateral polycystic kidney

Kidney Function test B.U.N, 11.5mg/ dl Creatinine 1.4mg/dl
P.H Neutral Micro R.B.C . 0/HPF
Urinalysi Sugar Negative W.B.C : 2~3/HPF
PR Protein Negative Epitherial cell - 0/HPF
Urobilinogen Normal
sGOT 22 Units Total Protein 6.6g/dl
Liver Function Test sGPT 11 Units Albumin : 4.6g/dl
Alk. Phosphatase 8.9 Units Globulin - 2.0g/dl
Total Bilirubin 0.5mg/ dl A/G Ratio : 2.3
Total Cholesterol 150mg/ dl T.T.T. : L1 Units
Hepatitis HBsAg Negative HBsAb : Negative
Blood Sugar Fasting Blood Sugar : 82mg/ dl
Serological Test RP.R({V.D.RL) Non —Reactive | Blood Type A
Whole Blood Analvsi W.B.C 4,700 / mm?3 ES.R : 1lmm/hr
one Boo YRR Hemoglobin 14.0g/ d
Electro Cardiography W.N.L.
Funduscopy W.N.L.
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Table 2. Laboratory data in a 24 — year —aged patient with congenital bilateral polycystic kidney

Kidney function test | B.UN : 13.7mg/ dl C reatinine : 1.0mg/dl
PH : Acid Micro R.B.C : 0/HPF
: . Sugar : Negative W.B.C. 1-3/HPF
Urinalysis . .
Protein . Negative Epitherial cell : 0/ HPF
Urobilinogen - Normal
sGOT : 19 Units Total protein : 7.0g/dl
sGPT 7 Units Albumin : 4.6g/dl
Liver function test Alk. Phosphatase . 4.3 Units Globulin . 2.4g/dl
Total bilirubin + 0.3mg/ dl A/G ratio : 1.9
Total cholesterol : 198mg/ dl T.T.T. : 1.3 Units
Hepafitis HBsAg : Negative HBs Ab : Positive
Blood sugar Fasting blood sugar : 84mg/ dl
Serological test RP.R(V.D.RL.) . Non —Reactive | Blood type . A
W.B.C . 4400/ mm?
Whole blood analysis /
Hemoglobin : 12.1g/dl
Electro cardiography W.N.L
Funduscopy W.N.L
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Table 3. Laboratory data in a 30 —year —aged patient with congenital bilateral polycystic kidney

Kidney function test B.U.N. : 11.7mg/ dl Creatinine : 1.3mg/dl
P.H. :  Alkali Micro R.B.C : 0/ HPF
. _ Sugar : Negative W.B.C : 2-3/HPF
Urinalysis , . . .
Protein : Negative Epitherial cell : 8-10/ HPF
Urobilinogen : Normal Round epitherial cell: 2-3/HPF
sGOT : 12 Units Total protein : 7.5g/dl
sGPT : 9 Units Albumim : 4,9g/dl
Liver function test Alk. Phosphatase : 4.7 Units Globulin : 2.6g/dl
Total bilirubin : 0.7mg/dl A/G ratio : 1.9
Total cholesterol : 127mg/ dl T.T.T. : 1.7 Units
Hepatitis HBsAg : Negative HBsAb : Positive
Blood sugar Fasting blood sugar : 100mg/ dl
Serological test R.P.R(V.D.R.L) : Non - Reactive Blood type : 0
_ W.B.C . 4,700/ mm3 ES.R : lmm/ hr
Whole blood analysis _
Hemoglobin : 13.9g/dl
Electro cardiography W.N.L
Funduscopy W.N.L
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Fig. 1-1. The kidneys are slightly enlarged and filled with multiple cysts of varying sizes throughout the entirely
parenchyma. The ultrasound features of the polycystic kidney are those of cysts in general, namely an

echo —free mass with well - defined walls and posterior enhancement. Renal parenchyme may be com
pressed by the cysts

arrow: septum A : Right kidney B:Left kidney
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Fig.1—2. The kidneys are slightly enlarged and filled with multiple cysts of varying sizes throughout the entirely
parenchyma. The ultrasound features of the polycystic kidney are those of cysts in general, namely an

echo ~free mass with well —defined walls and posterior enhancement. Renal parenchyme may be com-
pressed by the cysts

arrow: septum A :Right kidney B: Left kidney
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Fig. 2—1. Ultrasonography shows numerous sonolucent cystic lesion in both kidneys. These are separated by
multiple curvilinear echoes
arrow: septum. A Right kidney B: Left kidney
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( XHBF 4 dmXELT -B)

Fig.2—2. Ultrasonography shows numerous sonolucent cystic lesion in both kidneys. These are separated by
arrow : septum. A : Right kidney B: Left kidney.
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Fig. 3—1. Sonographically multiple cysts with variable shapes and sizes may be seen The pelvicalyceal echoes

are seen, although they may be distorted by the cysts
arrow: Septum  A: Right kidney.  B: Left kidney
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Fig. 3—2. Sonographically multiple cysts with variable shapes and sizes may be seen. The pelvicalyceal echoes
are seen, although they may be distorted by the cysts
arrow: Septum A: Right kidney.  B: Left kidney,
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Bilirubin 0.7mg/dl, Total Protein 7.5¢/dl, Albu-
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