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Acquired renal cystic disease (ARCD) have shown in hemodialysis patients, having end stage
kidney during the 3 years after beginning dialysis. The diseased kidney continues to atrophy,
but increases in size at approximately 4 years as ARCD begins to develop. The cause of ARCD.
is unknown. But it has been proposed that a renotropic growth factor, produced following renal
loss in the end-stage kidney, may act on remaining tubular segments and stimulate cyst
growth. Epidermal growth factor and TGF-£ also may be involved. It has been also suggested,
that tubular obstruction by oxalate crystal may be the cause of ARCD. Grossly the cysts are
located mainly in the cortex but can be found in the medulla, and the very large example of
ARCD can resemble adult polycystic kidney disease, but the size is quite different.
Microscopically, most cysts are lined by a flat nondescript epithelium or columnar tubular
epithelial cells in hypertrophied tubules. Also other cysts are lined by small cuboidal cells
resembling distal tubular epithelium. These epithelium often develop papillary hyperplasia, which
are seen in approximately 30% of end-stage kidney. These have been called atypical cysts,
showing dysplastic change frequently. Renal cortical tumor are found in approximately 17% of
end-stage kidney and multiple in approximately 9% of case. Renal cell carcinoma has been
identified in 6% of end-stage kidney. Many tumor are not seen grossly, but are found during
the microscopic examination of the kidney, and are not clinically important.
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