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Fig. 1. External surface of non-reniform kidney mass
having a bunch of “grapes.”

Fig. 3. Several ductules of varying size, each surrounded
by a halo of concentrically arranged primitive
fibroblasts. (H&E, x 100))
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Fig. 2. Cut surface of the kidney. There are many well-

encapsulated cystic spaces.

Fig. 4. Dysplastic area with mesenchymal connective

tissue containing a heteropic nest of cartilage.
(H&E, = 200)
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Fig. 5. Part of the wall of a large cyst containing smooth
muscle bundles. The inner lining epithelium is
absent. (H&E, x 400)
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Fig. 6. A foci of renal parenchyme containing a few
primitive glomeruli. (H&E, = 100)
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= Abstract =

Congenital Multicystic Renal Dysplasia
— A Case Report —

Yeon Jae Chong, M.D., Kang Suk Suh, M.D.
and Sun Kyung Lee, M.D.

Department of Pathology, College of Medicine,
Busan National University

A case of unilateral multicystic renal dysplasia was
reported in view of rarity and a review of literatures
related to this case was presented.

The patient, an 8-month-old Korean female, was ad-
mitted to Busan National University Hospital with a com-
plaint of palpable mass on the left flank from birth.

Physical examination revealed a well developed, well
nourished female. A huge, soft, movable mass in the left
flank was palpated. An excretory urogram ( [.V.P.) reveal-
ed non-visualization of left kidney. No othér anomaly was

nated.

The gross specimen submitted was a product of left
nephrectomy with a 2.5cm segment of left ureter, The
kidney was 15x10x4cm in dimensions and 260gm
in weight. The lesion was confirmed morphologically to
be a congenital multicystic renal dysplasia.




