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The Natural Course in Children with Unilateral
Multicystic Dysplastic Kidney

Jung Min Joo, Hyung Jin Jeon, Sang Won Han

From the Department of Urology, Urological Science Institute, Yonsei University
College of Medicine, Seoul, Korea

Purpose: Advances in modern ultrasonography combined with a dimer-
captosuccinic acid (DMSA) renal scan have permitted the diagnosis of a
multicystic dysplastic kidney (MCDK) with a high degree of certainty.
Most multicystic dysplastic kidneys undergo spontaneous involution
during follow-up, as demonstrated by serial ultrasonography. The purpose
of this study was to contribute to a better understanding of the natural
history of a MCDK, and suggest guidelines for follow-up of a MCDK.
Materials and Methods: Between November 1988 and May 2004, 142
children with a MCDK were diagnosed at our institute. A retrospective
data analysis was carried out on 38 patients who were conservatively
managed and followed for more than 6 months. Follow up ultrasono-
graphy examinations were performed every 6 months until patients were
5 years old, and annually thereafter. Patients were divided into simple
and complex MCDK based on postnatal physical examination and renal
ultrasonography. A simple MCDK was defined as unilateral renal dyspla-
sia without genitourinary abnormalities. Complex MCDK included patients
with unilateral renal dysplasia, but with other genitourinary abnormalities.
Results: The follow-up periods ranged from 6 to 76 months, with a median
of 21.5 months. Partial and complete involution of the affected kidney was
observed in 6 (15.8%) and 8 (21.1%) patients, respectively. There was no
significant difference in the median involution time between the groups.
The median time to involution in all patients was 36 months.
Conclusions: Conservative management for a MCDK appears to be a safe
option. Because of a complex MCDK has a high incidence of UTI,
prophylactic antibiotics may be required. We recommend the long-term
follow-up of a MCDK using ultrasonography monitoring. (Korean J Urol
2005;46:914-919)
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Table 1. Characteristics of patients with a multicystic dysplastic
kidney

Parameter NO' of
patients (%)
Sex
Male 15 (39.5)
Female 23 (60.5)
MCDK side
Rt. 17 (44.7)
Lt. 21 (55.3)
Associated urinary tract anomalies 14 (36.8)
VUR 7 (18.4)
UPJO 3(7.8)
Megaureter 1(2.6)
Ureterocele 1(2.6)
Ectopic ureter 2(5.2)
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Table 2. Characteristics and involution rates of the two groups

Simple  Complex

. *
MCDK ~ MCDK Total p-value

No. of patients (%) 27 1 38
0. of patients
P 0 71 29) (100)
Follow-up (months)
25.3 17.7 215
Mean
(6-74) (6-43) (6-74)
Involution (%) >0.05
8
Complet 6 2
omplete QLD
6
Partial 4 2
ara (15.8)
5 5 10
UTI <0.05
(%) (18.5) 45.4) (26.3)
4 6

Febrile UTI (%) (7.4) (36.7) (15.8)

MCDK: multicystic dysplastic kidney, VUR: vesicoureteral reflux,
UPJO: ureteropelvic junction obstruction

MCDK: multicystic dysplastic kidney, UTI: urinary tract infection,
*: statistical analysis by Pearson chi-square test
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ZvZ AEl 98 3423 (34.2+3.3), 54 (B9 1170

(184%) = 71 Boton A9 340]6@%‘— Zo] 3¢ (7.8%),
At Qo] 18X FHEAT. FFAFA = 2 HF,
oA ¥ FE:Fo] 7z} 1?;]]01]1\-] FHHE AT} (Table
D. R BAF B F2A A7) 28014 21

= 74 4-12 A3 g2 sEdAE gEgeE IF7F #EHAJG
ﬂ)‘%‘lofﬂ wolrb 159, ofobrt 239 ol qith o] 1738 (Table 3). %=4 AF7} Eukg 29 9] Slol= o3 g
47%), =50 217 (55.3%) 2.2 H5oIM Zdsle 4F Ao B&sA gv HLEURY TE AT g5z
1 UrEP"E} (Table 1). Tr&ETL 271, B3 L [1Ho|ge ARuYGFes AdsAn. 3500 8FF ol aF
W Wi FATE V)L dedte] 25.370€Y (B9 6-7470 o] FutE $holo] A EW FA4F glo] dA FHH/E
ol Hitrro] 17.7701€ (H9: 6-4370€)°] ATt} (Table Zo| Yt} AL g FAo|gPRrE o] Y& FolSo A =
2). A{E T A7 e F4A159 o8l o7 3% TFoA
BT diFAZY o4 WFaTdAFI 74 e R B AZAQ A5 E AP3A ok
Table 3. Meta-analysis of regression in multicystic dysplastic kidney
No. of Follow-up Partial Complete Increased or no
Study Year . . . . .
patients (months) involution (%) involution (%) change (%)
Gordon, et al" 1988 11 12 6 (55) 2(18) 327)
Vinocur, et al® 1988 19 33 1(5) 2 (10 16 (85)
Rickwood, et al* 1992 33 24 9(27) 10 (30) 14 (42)
Strife, et al*! 1993 48 30 25 (52) 7 (15) 16 (33)
Sapin, et al” 1994 16 24 7 (44) 9 (56) 0(0)
Okada, et al'® 2003 8 42 3(38) 3(38) 2(24)
Oliveira, et al” 2004 43 4 30 (70) 8(19) 5(11)
Son, et al" 1995 19 27 4(21) 0(0) 15 (79)
Jeon, et al 2005 38 23 6 (16) 821 0(0)
Total 235 91 (39) 49 21) 71 (30)

VUR: vesicoureteral reflux, VCUG: voiding cystourethrography

Fig. 1. Serial ultrasonography examinations show that affected kidney shows involution with time. (A) at diagnosis, (B) 6 months later,

(C) 18 months later.
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Fig. 2. Cumulative rate of complete involution of conservatively managed multicystic dysplastic kidney by Kaplan-Meier survival analysis.
(A) comparison between simple (----) and complex (- ) group, (B) total data including simple and complex group. *: statistical analysis

by log-rank analysis.
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