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Fig. 1. Minute cysts on the cortical surface of
kidney.
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Fig. 2. Even distribution of variable sized amall
cysts in renal cortex and medulla.

Fig. 4. Normal nephrons between dilated tubules.
(H&E = 100)

(H&E x100)

Fig. 6. Proliferation of bile ducts in portal space.

Fik. 3. manute cystic spaces on cut surface of
liver. .

Fig. 5. Dilated tubules, lined by cuboidal cells and
increased connective tissue between them.
{H&E =100}
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= Abstract

Infantile Polycystic Kidney
—A Report of an autopsy case -

Young Jin Kim, M.D., Woon Sub Han, M.D.
and Ok Kyung Kim, M.D.

Department of Pathology, Ewha Womans
University Hospital

A great many papers concerned with polycystic
kidney have appeared until now, but infantile
polycystic kidney is rare as compared with other
Ly pes.

We have recently experienced one case of infan-
tile polycystic kidney who was born after 34 weeks
of gestation period and died from respiratory fai-
lure soon after birth.

The discussion about the pathologic characteris-
tics of this case, with literature review was made.




