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Introducere. ,Pancake kidney” (PK) reprezinta fuzionar-
ea extensiva a suprafetelor mediale a rinichilor formand o
masa renala unica in forma de disc sau scut, fara niciun sept
de delimitare. Este cea mai rar intalnitd anomalie structur-
ald renald, in mai putin de 10% din cazuri, detectata pre-
ponderent la genul masculin. Scopul lucrarii. Prezentarea
aspectelor clinico-paraclinice a unei anomalii structurale
renale foarte rare, diagnosticatd la un pacient de 4 ani. Ma-
terial si metode. Datele anamnestice, clinice si paraclinice
au fost preluate din fisa medicala a pacientului internat
in sectia Urologie a Institutul Mamei si Copilului. Rezu-
Itate. Baiat, 4 ani, internat cu acuze: scaderea capacitatii
de concentrare si memorie, dereglari de crestere, cardial-
gii, dispnee la efort fizic moderat. Paraclinic In hemoleuco-
grama: hemoglobina - 112g/], eritrocite - 3,9x10'%; leucocite
-11,6x10°. Examen biochimic a sdngelui: ureea-3,6mmol/I,
creatinina-65mcmol/l. RFG-46.6 ml/min/1.73m?. Sumarul
urinei fara modificari. La ecografia renala rinichiul drept de
dimensiuni 90x42 mm, parenchimul 13 mm. Rinichiul stang
in forma de potcoava. Anomalie de dezvoltare a sistemului
urinar. Rinichiul drept si stang distopiati, ptozati. Tomogra-
fia computerizata a rinichilor cu contrastare intravenoasa
multifazica: Date imagistice sugestive pentru anomalie de
fuziune si amplasare-rinichi de tip ,pancake kidney” pelvin,
cu ureter si vena solitara. Spina bifida S1. Concluzii. Desi PK
are o evolutie clinicd preponderent asimptomatica, riscul
compromiterii functiilor renale si a dezvoltarii compli-
catiilor obstructive si infectioase nu trebuie ignorat. Moni-
torizarea pe termen lung cu aprecierea periodica a indicilor
functiilor si parametrilor structurali renali este tactica reco-
mandata in lipsa indicatiilor pentru tratament chirurgical.
Cuvinte-cheie: anomalie congenitala renald, ,pancake kid-
ney”, ectopie renala, complicatii.
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Background. “Pancake kidney” (PK) represents the exten-
sive fusion of the medial surfaces of the kidneys, forming
a single renal mass in the shape of a disc or shield, with-
out any delineating septum. It is the rarest renal structural
anomaly, occurring in less than 10% of cases, predominant-
ly detected in males. Objective of the study. To present the
clinical and paraclinical aspects of a very rare renal struc-
tural anomaly, diagnosed in a 4-year-old patient. Material
and methods. Anamnestic, clinical, and paraclinical data
were collected from the medical record of the patient ad-
mitted to the Urology Department of the Institute of Mother
and Child. Results. Patient: boy, 4 years old, admitted with
complaints: decreased concentration and memory capacity,
growth disorders, cardialgia, dyspnea on moderate physi-
cal exertion. Paraclinical findings from hemogram: Hemo-
globin: 112 g/, Erythrocytes: 3.9 x 10*%, Leukocytes: 11.6 x
10°. Biochemical blood test Results. Urea: 3.6 mmol/l, Cre-
atinine: 65 umol/l. GFR - 46.6 ml/min/1.73m? Urine anal-
ysis summary: no abnormalities noted. Renal ultrasound
findings: right kidney dimensions: 90 x 42 mm, parenchyma
thickness: 13 mm. Left kidney: horseshoe shaped. Develop-
mental anomaly of the urinary system. Both right and left
kidneys are ectopic and ptotic. CT scan of the kidneys with
multiphasic intravenous contrast: imaging findings sugges-
tive of fusion and positioning anomaly - ,pancake kidney”
in the pelvic region, with solitary ureter and vein. Spina bi-
fida at S1 level. Conclusions. Although PK predominantly
exhibits asymptomatic clinical evolution, the risk of com-
promising renal function and developing obstructive and
infectious complications should not be overlooked. Long-
term monitoring with periodic assessment of renal function
indices and structural parameters is the recommended ap-
proach in the absence of indications for surgical treatment.
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