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Fig. 1. Cut surface of the rese-
cted kidney shows multiloculated
cystic spaces,

Fig. 2. The cyst is lined by fla-
ttened cuboidal cells and the
tubules are surrounded by imma-
ture mesenchymal tissues (H-E, X
40},

dysplasia, peripheral cortical cystic dysplasia = ¢/
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Fig. 3. The tubules are lined
with hyperchromatic columnar or
cuboidal  cells, surrounded by
undifferentiated mesenchymal ti
ssues (H-E, X100).

Fig. 4. The small immature tub-
ule is surrounded by immature
mesenchymal tissues,
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= Abstract =

Multicystic Renal Dysplasia associated
with Ectopic Ureteral Orifice

Shin Mong Kang, M.D., Yong Koo Park, M.D,
Ju Hie Lee, M.D., Soo Eung Chai*, M.D.,
and Moon Ho Yang, M.D.

Department of Pathology and
Urodogy®, School of Medicine
Kyung Hee University, Seoul, Korea

A case of unilateral multicystic renal dysplasia was
reported in view of raritv, and a review of literature
23-vear-old female was admitted to Kyung Hee Univer-
isty Hospital with a complaint of urinary incontinence.

An excretory urogram revealed non-visualization of
the right kidney. The right ureter had opening at the 2
cm above the vaginal introitus. The resected right
kidney revelaed multilobulated outer surface with
multiloculated cystic struture on cut surface. The as-
sociated anomaly was uterine didelphy. The condition
wags treated by nephroureterectomy.
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