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Congenital Cystic Disease of the Kidney t

(SNUCH CPC-38)
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CASE PRESENTATION

This male newborn was admitted to

SOHWA Children's Hospital on Aug 27, 1987

because of abdominal distension and anuria.

He was born by Cesarian section due to

breech presentation on July 28, 1987 at KURO

Hospital The gestational age was 37 +4 weeks

and the membrane ruptured 2 hours before

the delivery. At birth, his body weight was

2.370gm.

He had been admitted to KURO Hospital

under the impression of hydronephrosis and

acute renal failure until Aug. 18, 1987 (22nd

day of Iite). At birth he had good Apgar

scores. But weight gain was poor, and on the

15th hospital day an abdominal mass in the
left upper quadrant was palpated. The ab

dominal sonography showed bilateral hy

dronephrosis. Serum BUN and creatinine were
188 mg% and 5,3 mg%. Serum Na was 132

mEq/L, K 6.5 mEq/I_, CI 97 mEq/L and CO 2

6 mEq/L. Peritoneal dialysis was done with

peritosol from the 15th to 16th hospital day.

On the 20th hospital day, seru m BUN and

creatinine became 118 mg% and 3.4 mg%.
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t Hl'id on September 17, 1991, at Seoul National

University Children's Hospital.
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Blood electrolytes showed serum Na 116mEq/L,

K 6.5 mEq/L, CI 89 mEq/L and CO2 17.5 mEq/L.

IVP revealed non-visualization of both kidneys.

At the 22nd hospital day, he was discharged

against advice.

On admission to SOHWA Children's Hospi

tal, the body weight was 2,700gm, height 46cm,

head circumference 33.5cm and chest circum

ference 31 cm. The body temperature was 36.8,

"c pulse rate 140/min. and respiratory rate

60/min. The baby was flaccid and cried weakly.

The anterior fontanel was open and flat. The

neck was supple. The breathing sound was

clear, Heart beats were regular and there was

no murmur. The abdomen was markedly

distended. The liver and the spleen were not

palpated, The lower pole of both kidneys were

palpated in both flanks. General activity, Moro
reflex and sucking reflex were poor.

Laboratory data showed hemoglobin 9.8

gm%, hematocrit 30% and WBC 17,700/mm3

(stab;2, seg:75, lym:23) Blood sugar was 52

mg%, Serum Ca and P were 7.0 mg% and 12.5

mg%. Serum Na was 120 mEq/L, K 7.5 mEq/L

and CI 67 mEq/L. The blood gas analysis

revealed pH 7.168, PCO? 17.2 mmHg, P02 50.9

mmHg, HC03 6.0 mmol/I, BE -19.7 mmol/I and

O2 sat. 707%. Serum total protein and albumin

were 5.4 gm% and 3.2 gm%. Serum BUN and

creatinine were 110 mg% and 5.2 mg%. Urinal

ysis failed due to anuria. CSF examination

revealed no remarkable abnormality. Cultures

of blood and CSF were negative.

The chest X-ray was normal. The abdomi

nal sonography showed both multiple cystic










