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Abstract

Polycystic kidney disease is an autosomal dominant disease which may manifest in various forms. The traumatic rupture of cyst
presents as emergency mimmiking any of the abdominal emergencies, but this has to be suspected in an undiagnosed case
and thoroughly investigated before contemplating on treatment acute abdomen.

INTRODUCTION

Adult polycystic kidney disease is transmitted as an
autosomal dominant trait and affects approximately 1 in
1000 people. Polycystic kidney disease usually manifests
itself in the fourth decade and rupture of cysts usually occurs
in the collecting system not extrarenally. 1

CASE HISTORY

A 19 year old presented to the ER with complaints of pain in
abdomen after being hit by football on the left side of
abdomen.

On examination he was having tachycardia. On
catheterization there was hematuria which after some time
cleared off. Abdomen was soft.

Based on these findings a provisional diagnosis of renal
trauma was made. A single shot IVU was done which
showed spider leg deformity in right kidney which led to
suspicion of polycystic kidney disease (photo1). USG was
done which showed multiple cysts in both kidneys with left
perinephric collection (photo2). A CECT was done which
showed extravasations of contrast in the left perinephric
region (photo3,4).
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Figure 3

Figure 4

Thus a diagnosis of extra renal rupture of cyst in polycystic
kidney was made and patient was put on conservative
treatment to which he responded and was discharged 4 days
later with appropriate advice.

DISCUSSION

Polycystic kidney disease is transmitted as an autosomal
dominant trait caused by mutations in 3 genes: PKD1,
PKD2, and PKD3. 2

Patients present with hypertension and progressive renal
failure after their third decade of life. Uncommonly,
autosomal dominant polycystic kidney disease (ADPKD)
appears in children, and it is rarely seen in neonates. Of
patients with ADPKD, 25-50% have associated hepatic
cysts, 9% have associated pancreatic cysts, and 5% have
associated splenic cysts; pulmonary cysts occur
uncommonly. These extrarenal manifestations are not found
in neonates and children..
The symptoms are hypertension predates renal failure,
Infections, hemorrhage, and renal calculus, massive
intracystic or retroperitoneal hemorrhage can occur; these
require nephrectomy. Approximately 10% of patients with
ADPKD die from a ruptured intracranial berry aneurysm. 2
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