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ABSTRACT

A simple kidney cyst is rarely seen in pediatrics; most are benign but can cause a
variety of symptoms. They are typically discovered incidentally during
radiological investigations. A wide range of management options for
symptomatic cysts depends on the presentation. We present here a case of a large
renal cyst in a child, which was symptomatic and managed surgically in Armed

Forces Hospital Wadi Aldawasir, KSA, with a good outcome.
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1. INTRODUCTION

The most prevalent type of cystic lesions in humans are simple kidney cysts.
They are usually oval to spherical, single, or multiple, one-sided or bilateral, and
filled with fluid either clear, plasma-like, or straw-colored (Nahm and Ritz, 2000;
Terada et al., 2002). Simple renal cysts are not connected to any part of the
nephron; although they may originate initially from a portion of the nephron
Blazer et al., (1999), they may manifest at any time in utero and be diagnosed as
early as 14 weeks of gestation (McHugh et al., 1991). Between birth and 18 years
of age, the incidence of simple renal cysts is stable, having an average incidence
of 0.22% and a range of 0.1% to 0.45% (Blazer et al., 1999; McHugh et al., 1991).
The most common symptoms are flank pain, hematuria, palpable mass, and
urinary tract infections (Liischer et al., 1986; Papanicolaou et al., 1986).

Most patients’ cysts are typically discovered incidentally on ultrasonography
or computed tomography (Gimpel et al., 2019). Simple cysts vary considerably in
size, ranging from less than 1 cm to greater than 10-15 cm (Tada et al., 1983).
The increased use of ultrasound scans has led to the diagnosis of simple kidney
cysts, and there has been an increase in cases in children (Koutlidis et al., 2015).

The CT criteria for a simple cyst are like those used in ultrasonography: 1. a
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sharp, thin, distinct, smooth wall and margin; 2. a spheric or oval shape; and 3. homogeneous content. When these criteria are
respected, the accuracy of the diagnosis of a simple cyst by CT approaches 100% (McClennan et al., 1979). Surgical intervention for an
asymptomatic simple cyst is not indicated (Bayram et al., 2014; O'Kelly et al., 2019; Rediger et al., 2019). Laparoscopic or open
unroofing with marsupialization has become the first line of treatment (Holl et al., 1976; Okeke et al., 2003; Wakefield and Gordon,

1989).

2. DESCRIPTION OF THE CASE REPORT

A 6-year-old girl presented with abdominal distention and abdominal pain for one year. The patient was admitted to pediatric surgery
and urology units. The examination revealed stable vital signs, the abdomen was mildly distended predominantly on the right-side,
palpable mass occupying the right hypochondrium and lumbar regions, by manually palpable. Laboratory investigations were normal,
and an abdominal ultrasound showed a right renal large simple cyst. CTU with IV and oral contrast showed a right-sided
retroperitoneal cyst measuring about 16.7 x 13.5 x 12.9 cm, splaying the right renal tissue and pelvicalyceal system (Figure 1, 2 and 3).
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To remove the cyst, surgical resection and marsupialization were performed. A total of 1500 ml of clear fluid was drained (Figure 4

& 5). Cytology of the cystic fluid revealed no malignant cells, and the histopathology confirmed that it was a benign simple renal

cortical cyst, moderately congested with no evidence of malignancy. Following surgery, the patient had a standard course of care, was
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discharged home on the third postoperative day, and underwent follow-up care for six months to two years without experiencing any

recurrence.

Figure 4 Intraoperative exploration of cyst (A) Figure 5 Intraoperative exploration of cyst (B)

3. DISCUSSION

Our case presented with abdominal pain and distension, unlike most of the published papers, which reported that a simple renal cyst
was often asymptomatic (Bisceglia et al., 2006; Boybeyi et al., 2008). These symptoms confirmed by a radiological diagnosis, which led
us to choose the surgical intervention. Generally, there are no guidelines or consensus for treating simple renal cysts (Deweerd and
Simon, 1956). One of the significant factors that considered is how big the cyst is. The more likely it excreted one, the greater the
likelihood that surgery will be performed (Okeke et al., 2003). This study supported our choice of surgical intervention because it was a
giant renal cyst compared with internationally reported cyst sizes.

In our experience, we did open intraperitoneal cyst unroofing with marsupialization. The literature stated that laparoscopic
marsupialization proved to cause less additional morbidity and mortality, especially when retroperitoneal access is used Teichman and
Hulbert, (1995), compared with our case, the open intraperitoneal technique showed a good outcome. One study reported that there are
recurrences after marsupialization among cysts treated surgically (Holl et al., 1976). In our case with two years of clinical and

radiological follow-up, there was no recurrence.

4. CONCLUSION

It will help if you suspect simple renal cysts in pediatric patients presenting with abdominal pain, distension, and lower urinary tract
symptoms. Surgical management such as open surgery and marsupialization of the cyst can give a good outcome in huge simple renal
cysts in pediatric patients, the same as the outcome after laparoscopic surgery. The excellent outcome of open surgical resection was

reflected in symptomatic relief and negative radiologic findings.
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