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CT Imaging Features and Pathological
Analysis of Congenital Polycystic Liver and
Polycystic Kidney*

TONG Xin, DENG Jian—bo, SHEN Li. Department of Nephrology, Dazhou Central
Hospital, Dazhou 635000, Sichuan Province, China

[Abstract] Objective To compare and analyze the CT imaging features and pathological
manifestations of congenital polycystic liver and polycystic kidney. Methods A total of
26 patients with congenital polycystic liver and polycystic kidney who were treated in
our hospital from January 2013 to May 2018 were included into the study. All patients
underwent multi—slice spiral CT plain scan, enhanced examination and surgical treatment.
The data of imaging and pathology of All patients was collected. The imaging
characteristics of congenital polycystic liver and polycystic kidney were analyzed and
summarized. Results Cystic lesions were found in the liver and kidney of 26 patients,
including 18 cases of unilateral polycystic kidney and 8 cases of bilateral polycystic kidney,
with 146 cystic lesions in total. A large cyst composed of multiple vesicles fused with each
other is seen. In MSCT plain scan, congenital polycystic liver and polycystic kidney can
show multiple low—density lesions in liver parenchyma, with clear and smooth edges
and uniform density in some typical cysts. The enhancement scan showed that the cyst
wall and septal enhancement were found in the lesion, but there was no enhancement
in the cyst. There were multiple lesions in the kidney, and the cyst wall was dominated
by fibrous tissue, but no obvious normal renal tissue structure was observed. Some renal
tubular epithelium could be seen, and there were small stones near the cyst wall, and cysts
with calcification were curved or flaky. Conclusion CT images of the liver and kidney
in the examination of congenital polycystic liver and polycystic kidney correspond to the
pathological results, so it has a high clinical value in the diagnosis of congenital polycystic
liver and polycystic kidney.

[Key words] Congenital; Polycystic Liver; Polycystic Kidney; Multi—slice Spiral CT;
Pathological Manifestations
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