Diagnostic Management of Suspected Acute Cyst Complication
in Patients with Autosomal Dominant Polycystic Kidney Disease
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Background and Objectives

Two main types of acute cyst complication in patients with autosomal dominant polycystic kidney disease (ADPKD):
v cyst infection (Cyl)
v" cyst hemorrhage (CyH)

Double diagnostic challenge :
v’ differentiating acute cystic from non-cystic diseases

v distinguishing Cyl from CyH

Prominence of an accurate diagnosis to target the treatment:
v Cyl: 6-week antibiotic therapy (and cyst puncture)
v" CyH: antalgics and watchful waiting

* Recent suggestion of diagnostic criteria, with debated clinical relevance

This monocentric 10-year retrospective study aims at challenging clinical, biological and imaging criteria in order
to propose a diagnostic algorithm in the management of suspected acute cyst complication

Demographics of the Cohort

Retrospective identification of ADPKD patients presenting with abdominal pain and/or fever between January 2005 and
June 2015 in a prospective computerized database

Stepwise and systematic review of all medical files

Diagnostic criteria:
v" CyH: intracystic density above 50 Hounsfield units on CT

v Cyl:
~ “definite” by cyst fluid analysis showing bacteria or neutrophils
~ “probable” in case of concomitant presence of:
1. temperature >38°C for 3 days
2. loin or liver tenderness
3. CRP plasma level >50 mg/L
4. no CT evidence for CyH

v 1UO: episodes out of criteria for CyH or Cyl

234 patients

no ADPKD
(n=61)

173 ADPKD patients

no acute abdominal pain or fever
(n=72)

101 patients
(= 205 events)
- 172 acute abdominal pain
- 33 fever

non-cyslic diseases
(n=48 pts, 117 events)

63 patients with suspected cyst complication
(= 88 events)

16 patients 31 patients
with cyst infection with lUO
(n= 23 events) (n= 35 events)

20 patients
with cyst hemorrhage
(n= 30 events)

Table 1. Clinical and biological characteristics of the cohort

n__ Age Gender  Dialysis KIR  eGFR®  To»38°C  Pain __ WBC

(years)  (male, %) (%) (%)  (mlfmin) (%) (%)

L1} 35 5515 50 i i 4831 G il 11B8=54 BE=02 37 &0 48 22 TAT, 42

KTR, kidney transplant recipients; eGFR, estimated glomerular filtration rate; WBC, white blood cells at admission; CRP, C-reactive protein level at admission; 1D, identification; |0, inflammiation of unknown origin. Mean +/- Standard Deviation.

Yields of conventional imaging techniques in Cyl diagnosis were:
v Ultrasounds: 10% (1/10)
v"  Computed tomography: 26.1% (6/23)
v Magnetic resonance imaging: 25% (1/4)

Area under the ROC curve for CRP level at 70 mg/L in Cyl diagnosis = 0.91

v'  Sensitivity = 92%
v Specificity = 81%

Genetic diseases and molecular genetics.
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Bacteriological Documentation

Pathogen ID (%) Blood (+, %) Blood Strains Urine (+, %) Urine Strains

Hemorrhages 10 10 E. coli (n=1)

Renal cyst infection

Definite E. coli (n=2) E. coli (n=1)

Probable E. coli (n=2) E. coli (n=4)

Liver cyst infection
Definite E. coli (n=2)
Probable Ecolf (n=1)

IUO E.coli (n=4) E. coli (n=11)

DOI: 10.3252/pso.eu.53era.2016

Discussion

This monocentric 10-year retrospective study including 88 episodes of suspected acute cyst complication in 53 ADPKD
patients highlights:

* the usefulness of clinical, i.e. fever, and biological, i.e. CRP levels, criteria to distinguish Cyl from CyH;

* the limitations of bacteriological and conventional radiological investigations;

* the yield of 18FDG-PET/CT imaging in the diagnosis of Cyl.

Diagnostic Algorithm

ADPKD PATIENT PRESENTING WITH:
v" FEVER > 38°C FOR 3 DAYS
v" ABDOMINAL PAIN

INTRACYSTIC DENSITY
>50 HOUNSFIELD UNITS

-) CRP
> 70 MG/L

(-)

| EUCOCYTURIA (+)
URINE CULTURE (+)
BLOOD CULTURE (+)

CYST INFECTION
PROBABLE

CYST HEMORRHAGE

18FDG PET/CT
(-) (+)

UNCERTAINTY CERTAINTY

If available

NON-CYSTIC
INFLAMMATION

CYST INFECTION
DEFINITE

* 0n the basis of the conventional management (including primary blood and urine analyses and abdomen
imaging) of any patient with febrile abdominal pain in the emergency room
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