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Fig. 1. Abdominal ultrasonography of the Lt. Kidney
shows echogenic renal parenchyme with multiple

cysts.

Fig. 2. Abdominal CT scan shows bilateral renal en-
largement and multiple cortical cysts.
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Fig. 3. Dilated cystic spaces in the renal cortex. A glo-
merular tuft is contained in one cyst{H&E X

large cyst.(H&E x 200)
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Table 1. Differential Diagnosis of Glomerulocystic Kid-
neys(Ref. 2)

Glomerulocystic kidney disease
Autosomal-dominant glomerulocystic kidney
disease
Familial hypoplastic glomerulocystic kidney disease
Sporadic glomerulocystic kidney disease
Syndromal glomerulocystic kidneys
Tuberous sclerosis
Familial juvenile nephronophthisis with hepatic
fibrosis
Zellweger cerebral-renal-hepatic syndrome
Trisomy 13 syndrome
Oral-facial-digital syndrome, type 1
Brachymesomelia—renal syndrome
Short rib—polydactyly syndrome, Mayewski type
Dysplastic glomerulocystick idneys
Hereditary and syndromal renal dysplasia

A7)9} 7198& 4% 4 G GCKD2) 74 Ad
2.2 Bernstein?o] MAIR FHA o] e AE,
FH52F5 oY) 372 EFHgchd(Table 1)
2 Fdle "AA™e] slsle s AAY A F
s 25T S 5 Ug Aoz HA5%a o
A3} b 89 f A7) HALE #siglo) Be)
27 FFY 4 o] FAA 2o e FFHUA
$4 GCKD #Al2ol) &8 7o 2 Apg g}

GCKD9] zlghe 4 279 B8 289 74} o
A4t 3 Fodo g AAe] sl A2 A27]9
35E BEY § clod gAY 5 e e 3
4] glomerular tufte] £x47} 544U Ze2 Yzt
gl Ao Zv)je BaAld] del 3els} glew,
Aoy o] Futsl= ¢ AR} 22 At &
oo thFFAAY AYGRE Hol= FFE vk ¥
Zdle A7) o] h3F4eR ARLTE QU
o} 259 AHE S 2739 o E Ao 3
Fo] gl A, A2 thFFAle st 7))
@7 ARASE Role HEL dE 34 AAgH
THET e FAolekn dlc). HIZe| Egashira
$%& GCKD9j #7134 4738 7ledtgder
Al ¥, $Ae] o] A3l Tl-weighted image
ol A A Al FAMNYES} H3lE= Yo Aol =
%ol 9oz ¥t

— 954 —



—A2d 9 109 AN LAY Glomerulocystic Kidney Disease 1)) —

GCKD#} <4 75k the¥ste, Krous $9¢] 19
o] zeofell A Al7lse]l AAE HEHkw By
W ooie] RaEe 3 3R 7R bl A
o] kA= YA E& odss]o] A7) ANAF o2
APPt3 ek, gl BapelA A o &
4 AN8E 28 A9 23-3947) dIRE olglen
sl 59Ae) AgE 47t 142 Qle] thdFAl
of ujgte o]& Aol FHA8I} 27E A= A
g% ABE @19 Jefol w2} REA 2 W
AdiA ae] zeis ¥ £, H35Y, 22n
A% o4 &8 A1WE 5 vk McAlister $'°&
44 Fap fololl A AR o4 Fag AW 3137
AR 7ol A" B2 FAEHUGT e,
Dosa §'9& 254 @2} fAlelA AR oY aF
2371 H EA glo] Atk Ao At F A
A ZARPAE AAG A 3Fo) goick Bty
GCKDe 4= A% o|A7lsAd& A A3t £ 53
8 AT YAAFAZ Mol AHH W AR
QY A7) ARAF o 2 ALg 5 YT A5 Feld)

2 of

AzEe ARAZo R QJUTH 404 oA} FR}olA
354 AR 71EHYe) glen, g 7|9 7Y
oh} ¢|¥AFE FuHELA] ¢ glomerulocystic kid-
ney disease 1¢J& WA A A2l § AW o8 &
Astg7)el £ 2@ §4 Ladle vlolr}

= Abstract =

A Case of Glomerulocystic Kidney
Disease
—Report of an Adult Case—

So Young Chong, M.D,, Jin Hun Lee, M.D.
Hyun Young Song, M.D., Shin Wook Kang, M.D.
Kyu Hun Choi, M.D., Ho Young Lee, M.D.
and Dae Suk Han, M.D.
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College of Medicine, Seoul, Korea

Hyun Ju Chung, M.D. and In Jun Choi, M.D.
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Glomerulocystic kidney disease(GCKD) is an un-
common type of renal cystic disease characterized
by dilatation of Bowman’s space with variable atro-
phy of glomerular tuft. GCKD is not widely recog-
nized as a condition that affect adults, because
most of the patients were neonate or infants with
other associated congenital abnormalities in other
organs. We experienced a case of GCKD in a 40—
year-old woman who was admitted because of sei-
zure attack and severe reanal failure, Abdominal
ultrasonography and computed tomography re-
vealed numerous small cysts confined to the renal
cortex and renal biopsy specimen showed cystic dil-
atation of Bowman'’s space with atrophic glomeru-
lar tuft. She also had a family history on cystic
renal disease. A GCKD can be considered as a
cause of renal dysfunction in adult patients having
enlarged kidneys.

Key Words: Glomerulocystic kidney disease
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