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A case of autosomal dominant polycystic kidney disease in a patient with renal agenesis
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Although autosomal dominanat polycystic kidney disease (ADPKD) is mainly bilateral, renal
involvement may be asymmetric. However, it is a very rare case of ADPKD in patient with a solitary
kidney. A 66-year-old man was adimitted because of gross hematuria. On admission, blood pressure
was 190/100 mmHg. The laboratory investigations showed hemoglobin 6.6 g/dL, BUN 76.7 mg/dL and
serum creatinine 82 mg/dL, serum Na 139 mEq/L, K 51 mEqg/L, Cl 104 mEq/L, total calcium 3.8
mEq/L, Mg 1.6 mEqg/L, inorganic phosphorus 6.6 mg/dL uric acid 8.1 mg/dL, total protein 6.4 g/dL
and serum albumin 3.7 g/dL. Random urinaylsis revealed protein 50 mg/dL, RBC 100/HPF. Arterial
blood gas analysis were pH 7262, PCO; 251 mmHg, bicarbonate 109 mE/L. Abdominal US
demonstrated multiple variable sized cystic lesions in right kidney and liver, and a small pancreatic
cyst. However, left kidney was not detected. Abdominal CT showed a classic picture of ADPKD in
right, and absolute lack of renal tissue in left on all levels of scanning. Tc-99m DMSA renal scan
revealed non-functioning left kideny. A diagnosis of end-stage renal diseae, ADPKD and left renal
agenesis was made. Evaluation for residual renal function was performed. Renal Kt/V was 0.53, and
nPNA was 0.52. Hemodialysis via femoral catheterization was initiated, and then arterio-venous fistula
operation was carried out. He is currently be followed as an outpatient undergoing regular
hemodialysis.
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