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- A Case Report -

ciated with the development of the epidermoid cyst in this case.
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Epidermoid Cyst in the Kidney with Nephrolithiasis

Changyoung Yoo, Yeong-Jin Choi, Kyoyoung Lee, Sang In Shim and ChangSuk Kang

Department of Pathology, College of Medicine, The Catholic University of Korea, Seoul, Korea

Epidermoid cysts in the kidney have rarely been reported, and in most cases its pathogenesis
has not been well understood. We report a case of an epidermoid cystin a kidney with nephro-
lithiasis in a 61-year-old man. A pyelonephrolithotomy was performed on the patient four years
ago to treat nephralithiasis of the left kidney. During the follow-up, a newly developed mass
was discovered three years ago and the mass has recently increased in size. A unilateral
nephrectomy was performed under the clinical impression of renal cell carcinoma. Gross exami-
nation revealed a well encapsulated cystic mass measuring 3.0 x 2.0 x 2.0 cm and containing
lumps of soft whitish material, in the upper pole of the left kidney. This location was the same
as that of previous nephrolithiasis. Microscopic examination revealed typical findings of an
epidermoid cyst. We suspect that the chronic irritation induced by renal stones may be asso-
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Fig. 1. Kidney sonogram revealed a 2.0 cm sized ovoid anechoic
lesion with strong posterior acoustic shadow in the superior pole
of left kidney, which was diagnosed as renal stone 14 years ago.

Fig. 3. Computed tomogram obtained just before left nephrectomy
revealed a lobulated cystic mass with low density at the lateral
aspect of left kidney. Several tiny calcifications were noted in the
central portion of the mass.
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Fig. 2. Intravenous pyelogram (A) and sonogram (B) performed 1
year after pyelonephrolithotomy demonstrated a round cystic mass
in the same site of the previous lesion of left kidney.

Fig. 4. A well defined round to oval shaped cyst, 3.0x 2.0 cm, con-
taining easily fragile whitish material was noted at the upper pole
of left kidney. The remaining renal parenchyma or ureter is unre-
markable.
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Fig. 5. Microscopically, the cyst is lined with straitified squamous
epithelium with prominent granular layer and filled with numerous
laminated keratin materials. The cyst is contiguous with renal paren-
chyma with foci of fibrosis and calcification.
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Table 1. Clinical presentation of reported cases of intrarenal
epidermoid cyst

) . Association
Age Sex Loca- Size Calci- with

tion (cm) fication Symptom
renal stone

Krogdahl etal. 63 M Left 4x3 absent absent flank pain,

dysuria
Gokce et al. 55 F Right 9x9 present absent flank pain,
hematuria
Duprat et al. 4 M Right 6x6 absent absent flank pain,
dysuria

Emtage etal 74 F Right 7x7 absent absent flank pain

Lim et al. 51 M Left 5x4 present present hematuria

Kim et al. 61 F Right 5x5 present present  absent
M

Presentcase 51 Left 3x2 present present flank pain
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