&)

L

A4 10472

/.E‘I

sm

1484 o=}

One Case of Simple Renal Cyst
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Authors experienced one case of simple renal cyst involved the upper pole of

Simple cyst of the kidney is usually unilateral and single and usually involves
the right kidney in 48 year old female, and report this case with the review of
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With the advent of many new diagnostic procedures, the diagnosis of renal cysts

the lower pole of the kidney. Although many of them are benign, a few have a
delemma of determining whether the mass lesion is a cyst or a renal carcinoma.

reaches 98% of accuracy.
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Abstract
tendency to become malignant. Asymptomatic simple renal cyst lies in the diagnostic
literatures.
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