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SUMMARY
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Aim: To find the frequency of occurrence of cystic
tumours of the kidney, to compare the results of
imaging studies with the final histology findings, to
retrospectively evaluate possibilities of diagnostics
and surgery.

Material a methods: All patients who under-
went surgery for the kidney tumour/cystic lesion
of the kidney in the time period 1/2009-X11/2017
were searched and reevaluated. The patients with
cystic renal lesions were included in this study.
These patients were reevaluated and classified
according to Bosniak (primarily based on CT, am-
biguous than an MRI was perfomed. The histo-
logical results surgicak options were compared.

Results: In total 1826 patients were included, 247
(14.9%) of them with a cystic lesion. Cystic lesions rep-
resented 9.8 % of the total amount of neoplasias.
Bosniak categories were present as follows Bosniak |
in 74 cases (30 %), Bosniak Il 13 (5.3 %), Bosniak IIF 28
(11.3 %), Bosniak Il 61 (24.7 %) a Bosniak IV 71 (28.7 %).
Both CT both MRI were performed in 82 patients (MR
results were the superior).This changed Bosniak clas-
sification in 43 patients (524 %). Upgrade in Bosniak
category in 35 cases (42.7 %) and downgrade in 8
cases (9.7 %). The most frequent type of surgery was
nephron-sparing surgery (84.6 %) - 494 % resection,
35.2 % ablation. Mini-invasive approach (laparoscopy)
in 724 %, open surgery in 276 %.

Conclusion: Most of the cystic lesions of the
kidney can be treated with nephron-sparing sur-
gery. The use of MRl in diagnostics lead to changes
in Bosniak classification with direct impact on the
next therapeutic management. As a result in our
centre we have included MRI in the standard di-
agnostic algorithm of the cystic lesions in Bosniak
IIF and Bosniak lll categories.
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UvoD

Nadory ledvin pfedstavuji 2-3 % ze vSech na-
dorovych onemocnéni v populaci (1). Celosvétoveé
je incidence rendlnich tumord nejvyssi v Ceské re-
publice (1), na prvnich dvou prickach v ramci Ceské
republiky jsou kraje Plzerisky a Jihocesky (2). Nej¢as-
té&ji se vyskytujicim histologickym typem renalniho
karcinomu je svétlobunécny renalni karcinom/kon-
vencni rendini karcinom (CCRCQ), ktery predstavuje
az 6570 % ze viech nadort ledvin (1). Druhym nej-
Castéjsim rendlnim karcinomem je papilarnf renaini
karcinom (PRCC), ktery se svymi podtypy tvoii az
18,5 % rendlnich neoplazif (3). Ostatni typy rendlnich
neoplazil (chromofébni rendini karcinom, rendlni on-
kocytom, atd)) se sice v populaci vyskytuji s vyrazné
nizsi frekvendi, avsak nikoliv zanedbatelnou.

Vlastni ndlez cystické renalni léze je vétsinou
nalezem incidentalnim, detekovanym zobrazova-
cimi vysetfenimi provadénymi z jinych indikaci.
Jako cystickd je popisovana léze, u niz solidni
slozka na zobrazovacich vysetfenich nepresahuje
vice nez 25 % celkového objemu éze (4-6), i se
jednd o lézi predominantné tvofenou prostory
cystickymi, vyplnénymi tekutinou (7). Cystické
|éze ledvin mohou predstavovat jak léze non-
-neoplastické, benigni, tak i maligni. Relativné
snadné zapamatovatelnou pouckou je, ze v rdmci
bézné populace ve véku nad 50 let se cystické
|éze ledvin nachazeji v praméru u 50 % jedincd.
Nejcastéji se jedna o prosté korové renalni cysty,
které nevyzaduji Zzadnou dalsi intervenci ¢i pravi-
delné sledovani (follow-up) (8, 9). Pouze malé pro-
cento cystickych lézi pfedstavuji Iéze neoplastic-
ké — cystické tumory (v literatufe udavano 5-10 %
véech rendlnich nadord) (7, 10, 11). Vy3e zminéné
prosté korové rendlni cysty jsou pak nahodnym
nalezem u 17-41 % pacientl vysetfovanych pro
jiné obtize (12, 13).

Zakladnf klasifikace cystickych lézf ledvin uzivana
v rutinni klinické praxi je postavena na vysledcich
zobrazovacich vysetfeni (pfedevsim a plvodné pou-
ze na vysledcich CT vysetfeni). Tato klasifikace ziskala



