Anomalies and cystic diseases of the
kidney
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Simple renal cysts, as seen hel i

They can be multiple, but they are never as numerous as with
polycystic change, and they do not predispose to chronic renal failure
or to neoplasia. Such simple cysts become more common as persons
become older.

Cystic change resulting from long-term renal dialysis may rarely give
rise to renal cell carcinoma. A large irregular tan variegated mass is
seen here on sectioning of a kidney that has large cysts arranged
around the mass
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