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Is prostate involved in adult polycystic
disease of the kidney?
(A case report)

Summary:
Adult polycystic disease of the kidney involves the liver in 25%, but very
rarely involves the pancreas. Involvement of prostate has not, to our best
knowledge, been described. Forty-five years infertile old man with
polycystic kidneys, which involved the liver, pancreas and prostate
described in this repot with review of literature.

اﻟﺨﻼﺻﺔ
 ﻣﻦ%25 ﻣﺮض اﻟﻜﻠﻰ اﻟﻜﻴﺴﻲ اﻟﻤﺘﻌﺪد ﻓﻲ اﻟﺒﺎﻟﻐﻴﻦ ﻳﺼﻴﺐ اﻟﻜﺒﺪ ﻓﻲ
ﻟﻤﻌﻠﻮﻣﺎﺗﻨﺎ ﻟﻢ،أﺻﺎﺑﺔ اﻟﺒﺮوﺳﺘﺎت.اﻟﺤﺎﻻت وﻣﻦ اﻟﻨﺎدر ﺟﺪُا أﺻﺎﺑﺔ اﻟﻤﺜﻜﻠﺔ
ﺳﻨﺔ ذآﺮ45 ﻓﻲ هﺬا اﻟﺘﻘﺮﻳﺮ ﻳﺘﻢ ﺗﺴﺠﻴﻞ هﺬﻩ اﻟﺤﺎل ﻓﻲ.ﺗﻮﺻﻒ ﺳﺎﺑﻘُﺎ
.ﻋﻘﻴﻢ ﻣﻊ ﻣﺮﺟﻌﺔ اﻟﻤﻘﺎﻻت
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INTRODUCTION:
Adult polycystic kidney disease (PKD) affects approximately 1 in 1000 live
births. It is the fourth leading cause of kidney failure (1)
It is characterized by large cysts in one or both kidneys and a gradual loss
of normal kidney tissue, which can lead to chronic renal failure.

(2)

Two

genes associated with autosomal dominant PKD. The first was located on
chromosome 16 and labeled PKD1. PKD2 was localized to chromosome 4
(1)

.

The proteins these two genes produce polycystin-1 and polycystin-2 (2,3)

when both of these genes are normal, the proteins they produce work
together to foster normal kidney development and inhibit cyst formation.
These proteins are an integral membrane protein involved in cell-cell
interactions and cell-matrix interactions. Their role in the normal cell may
be linked to microtubule-mediated functions, such as the placement of Na+,
K+-ATPase ion pumps in the membrane. A mutation in either PKD1 or
PKD2 can lead to cyst formation, (4) but evidence suggests that the disease
development also require other factors, in addition to the mutation in one of
the PKD genes.

Programmed cell death, or apoptosis, may also be

invoked in APKD. (5)
Autosomal recessive PKD can begin before birth, so it is often called
infantile PKD. Those children usually develop renal failure within a few
years.
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We report a case of polycystic disease involving liver, pancreas and
prostate .To our best knowledge pancreatic involvement is rare and
prostatic involvement was not reported in literature.

Case report:
On 20th of June 2002 a forty-five years old man presented with upper
abdominal pain for 6-months duration, this was associated with lethargy,
dizziness and recurrent attack of headache mainly felt in the occipital
region. He had history of two attacks of hematuria, which was resolved on
medical treatment a year ago. Otherwise no significant illness was elicited
in his past history. His father die at age of 60 year with chronic renal failure
but he didn’t know the cause of it. He is married for last 15 years but he
was infertile. He had one brother, who was normal.
On examination: he was pale, emaciated, no leg edema. His Blood Pressure
was 180\100mmhg. Pulse rate was 86\min. On abdominal examination
there was bilateral palpable kidneys and hepatomegaly of 8cm below costal
margin, irregular surface firm in consistency. Other systems examination
was unremarkable. Investigations revealed blood urea 160mg\dl serum
creatnine 10mg\dl, Hemoglobin 8gm, blood film for red cell morphology
showed normocytic normochromic anemia, erythrocyte sedimentation rate
80. Chest X-ray, echocardiography and Electrocardiography were normal.
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Abdominal ultrasonography revealed hepatomegaly with multiple cysts
involved both lobes of the liver (Figure1), bilateral polycystic disease of the
kidneys (Figure 2) two-pancreatic cyst.
Interestingly there was midline prostatic cyst of 2x3cm in size. (Figures 3)
MRI abdomen confirmed the ultrasonic findings. (Figure 4,5)
Supportive therapy was given to the patient and he refused to be put on
dialysis program.

Discussion:
Autosomal dominant polycystic kidney disease (ADPKD) is a major,
inherited disorder that is characterized by a number of extrarenal
manifestations 3.
It had been estimated that liver involvement occurred in 25% of cases of
ADPKD, while pancreatic and ovarian involvement occurred in 10% of
cases. Despite Stamm ER administered that there was no statistically
significant difference in incidence of ovarian cyst in Patients with ADPDK
than the general population.7
Cerebral aneurysm also frequently associated with PKD. Its rupture may
lead to devastating intracranial hemorrhage. 6
Morris-Stiff G reported high incidence of abdominal wall hernia among
patients with PKD.8
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Scheff RT administered that patients with chronic renal failure due to
polycystic kidney disease have a high incidence of diverticulosis and
diverticulitis.9 In addition there was evidence that mitral-valve prolapse
was more frequent in PKD than general population10
We didn’t come across any report of association of PKD and prostatic cyst,
probably this was the 1st report describes the association of prostatic cyst
and PKD. Our pt was infertile despite he was marriage for last 15 years.
This may be explained by the effects of the prostatic cyst on the ejaculatory
duct and seminal vesicle. (11)
Aalame-NM reported a congenital cyst in the midline of the prostate gland
that caused obstruction of the ejaculatory ducts leading to infertility. (11)

Conclusion:
Prostatic cyst was not reported previously to be a feature of PKD, this is
probably the 1st report. The prostatic cyst was most likely the cause of the
patient primary infertility.
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Figurer 1 shows polycystic liver

Figure 2 shows polycystic kidney
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Figure 3 shows prostatic cyst on ultrasonic exam

Figure 4 MRI study shows
polycystic kidneys

Figure 5 MRI shows
prostatic cyst and polycystic
kidneys
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