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Dear Editor,

Simple renal cysts are a benign entity very commonly encountered in abdominal

imaging; their prevalence is higher than 50% in patients aged 50 years and older. The

vast majority of patients do not present symptoms, even if the cysts are big,

although this increase in size can produce symptoms in exceptional cases

(compression, infection, bleeding…).

We present the case of a patient with large bowel obstruction conditioned by a big

simple renal cyst.

CASE REPORT

We report the case of an 81-year-old female who presents to the Emergency room

with abdominal pain and tenderness that have been present for almost 15 days, with

no bowel movements during the last 72 hours. Physical examination revealed diffuse

abdominal pain; abdomen was distended and tympanic to percussion, with

diminished bowel sounds, but no peritoneal signs were found.



Blood test presented elevation of acute phase reactants, with 16000/mm3

leukocytes and C-Reactive Protein level of 9.2 mg/dL (upper limit of normal is

0.5mg/dL). Abdominal radiography revealed the presence of large bowel distention

and absence of rectal gas, suggestive of large-bowel obstruction. Abdominal CT scan

showed voluminous bilateral simple renal cysts; the biggest one (16 cm), located at

left kidney, was producing a compression of the descending colon against the

abdominal wall (Figures 1A and 1B).

Percutaneous drainage of the renal cyst was performed by a urologist. The follow-up

CT scan revealed a collapsed cyst with resolution of the bowel obstruction (Figure

1C). The patient showed resolution of the symptoms with an improvement in blood

test results.

DISCUSSION

Large bowel obstruction is a surgical emergency in which a mechanical cause

produces a partial or total interruption of the intestinal transit(1). It is important to

identify the cause of the obstruction, as it will determine the election of the

treatment(2).

Of note, even though simple renal cysts are very common lesions in elderly people,

the vast majority of them are asymptomatic, requiring a treatment only in giant cysts

causing symptoms(3), being the large bowel obstruction a very rare presentation(4).
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Figure 1: Abdominal CT scan: coronal plane (1A) and sagittal plane (1B), showing a

left renal cyst measuring 16 cm, producing a compression of the left colon against

the abdominal wall (arrow). Figure 1C: follow-up CT scan (axial plane) after drainage,

showing the left renal cyst almost completely collapsed with partial occupation of

the left paracolic gutter (arrow) and resolution of the bowel obstruction.


