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Pararenal Pseudocyst Accompanied by Renal Cell Carcinoma

Sung Hoon Park, Il Han Kim, Yeun Goo Chung, Se Joong Kim, Sun Il Kim

Department of Urology, Ajou University School of Medicine, Suwon, Korea

Pararenal pseudocyst is a collection of fluid within the Gerota's fascia outside of the renal capsule. It is usually
caused by trauma, either accidental or operative. Histologically, absence of the cell lining is a typical finding
and the wall is composed of dense collagenous fibrous connective tissue. An unusual case of pararenal pseudocyst
with the radiological diagnosis of complicated renal cyst and associated with a solid renal tumor was surgically
treated. The patient had no history of renal trauma or surgery. (Korean J Urol Oncol 2008;6:31-33)
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Fig. 1. Abdominal ultrasound shows a hyperechoic and hyper-
vascular solid mass at mid portion (arrow) and a huge cyst with
irregular septations at lower pole of the kidney.
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Fig. 2. Abdominal CT scan demonstrates (A) a 2.0x1.5cm sized right renal mass at mid portion (arrow) and (B) a 8.0x7.8cm sized right
lower pole cyst without definite enhancement or septations.

Fig. 3. (A) Nephrectomized specimen shows a huge cystic lesion attached to the lower pole of the kidney.
(B) At transection, the cyst is separate from the renal capsule and there is no epithelial lining. A small
solid renal mass is well visualized.
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