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Fig. 1. Chest PA shows clear lung and no cardio-
megaly.
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k)

Fig. 2. Abdomen ultrasonography shows innumerable variable sized cysts in both kid-
neys. (A) The right kidney is measured by 16.19x6.64 cm size. (B) The left
kidney is measured by 1564 X745 cm size.
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Fig. 3. Bone marrow findings. 50-60% cellularlty marrow showmg decreased M/E ratio
due to reactive erythroid hyperplasia was observed. Full maturation of myeloid
and erythroid, and adequate number of megakaryocytes were observed. (A) BM
section, H&E stain, x40. (B) BM section, H&E stain, X400. '
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= Abstract =

A Case of Erythrocytosis in Long—term
Hemodialysis Patient without
Erythropoietin Therapy

Hyung-Jong Kim, M.D.", Dong Hyung Lee, M.D.
Dong-Ryeol Ryu, M.D., Tae Hyun Yoo, M.D.
Hoon Young Choi, M.D., Jun Won Jeong, M.D.
Shin-Wook Kang, M.D., Kyu Hun Choi, M.D.
Ho Yung Lee, M.D. and Dae Suk Han, M.D.

Department of Internal Medicine”, Pochon CHA
University College of Medicine, Sungnam,
Department of Internal Medicine, College of
Medicine, Yonsei University,

Institute of Kidney Disease, Seoul, Korea

Patients with end stage renal disease (ESRD) on
maintenance hemodialysis invariably suffered from
varying degrees of anemia. Erythrocytosis had been
rarely reported in patients with chronic renal failure
undergoing regular dialysis therapy. We described
the case of a 43-year-old man with ESRD accom-
panied with erythrocytosis. Other causes of erythro-
cytosis were excluded by appropriate clinical studies
such as polycythemia vera, renal cell cancer, hepa-
tomma etc. Abdominal ultrasonography showed numer-
ous renal cysts in patient consistent with acquired
cystic disease of ESRD. Acquired cystic disease of
the kidney in patient with ESRD can be associated
with development of erythrocytosis. Peripheral serum
erythropoietin level was maintained at normal range
as measured by sensitive radioimmunoassay. We
would like to indicate that erythrocytosis although
rare in ESRD, should be associated with acquired
cystic kidney disease in dialysis. Here, we report a
case of erythrocytosis in long-term hemodialysis pa-
tient with the review of the literature. (Korean ]
Nephrol 2005;24(4):660-665)

Key Words : Erythrocytosis, End stage renal dis-
ease, Erythropoietin, Polycythemia
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