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Clinical Study of Renal Cystic Diseases in Children

Ja Hyung Kim, M.D., You Jeong Kim, M.D., Byeong Seon Lee, M.D.
Tae Sung Ko, M.D. and Young Seo Park, M.D.

Department of Pediatrics, University of Ulsan, College of Medicine,
Asan Medical Center, Seoul, Korea

ning has increased the detection rate of renal

out of 13 with polycystic kidney diseases had
pression.

We emphasize that routine follow-up should be

Key Words : Renal cystic diseases, Children

Purpose : Renal cystic diseases comprise a mixed group of heritable, developmental and acquired
disorders. Recently the use of imaging modalities such as ultrasonography and radionuclide scan-

features and treatment of renal cystic diseases in children.

Methods : This study was performed in 95 children with renal cystic diseases in the Department
of Pediatrics, Asan Medical Center from October 1989 to June 2001.

Results : In 95 patients, there were 55 cases(58.0%) with multicystic dysplastic kidney(MCDK),
19 cases(20.0%) with simple renal cysts, 13 cases(13.7%) with hereditary polycystic kidney dis-
eases(7 with autosomal recessive type, 5 with autosomal dominant type, 1 with undetermined), 6
cases(6.3%) with renal cysts in tuberous sclerosis and 1 case(1.0%) with medullary cystic disease.
All MCDK patients had no renal dysfunction and hypertension during the follow-up period. Three

follow—up period. One case with a simple cyst underwent laparoscopic malsupialization for decom-
Conclusion : Renal cystic diseases have diverse clinicopathologic features and variable prognosis.

complication in renal cystic diseases. Therefore, their natural history and treatment need further
investigation and long term follow—up is required. (J Korean Pediatr Soc 2002;45:232-239)

cystic diseases. We studied to review the clinical

progressed to end-stage renal disease during the

performed to prevent and to detect early treatable
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Table 1. Classification of Renal Cysts

Hereditary polycystic kidney disease
Autosomal dominant polycystic kidney disease
Autosomal recessive polycystic kidney disease

Acquired cystic kidney disease
(in azotemia and dialysis)

Cystic disease of the renal medulla

Medullary cystic disease
Autosomal dominant
Autosomal recessive

Medullary sponge disease

Simple cysts

Cystic renal dysplasia

Miscellaneous renal cystic disorders
Hereditary

Tuberous sclerosis

Von Hippel-Lindau disease
Nonhereditary

Solitary multilocular cysts

Pyelocalyceal cysts

Renal lymphangiomatosis

Hilar and perinephric pseudocysts

From Grantham JG, Nair V, Wincliofer F*

Table 2. Distribution of Renal Cystic Diseases in
the Study Patients

Diseases No. of patients(%)
Multicystic dysplastic kidney 55( 58.0)
Simple cyst 19( 20.0)
Single 15
Multiple 4
Polycystic kidney 13( 13.7)
Autosomal recessive 7
Autosomal dominant 5
Undetermined 1
Tuberous sclerosis 6( 6.3)
Medullary cystic disease 1€ 1.0)
Solitary multilocular cyst 1C 1.0
Total 95(100.0)
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