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Table 1 Clinical characteristics of the patients

No. Case Age Sex Diagnosis
1 K.A. 60 F bit. renal cysts
2 H.O. 78 M blt. renal cysts
3 F.S. 55 M rt. renal cyst
4 M.Y. 60 F 1t. renal cyst
5 S.M. 73 M rt. renal cyst
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Table 2 Chemical analysis of the fluid of the cyst

No.| Na (mEq/l) | K (mEqg/1) | Cl (mEq/1) | Ca(mg/dl) | P (mg/dl) | BUN (mg/dl) | Cr. (mg/dl) | T.P. (g/dl)
1 146 3.1 105 NE NE 17.5 1.1 NE
2 183 2.2 124 NE NE 13.0 0.3 NE
3 151 4.0 116 7.0 2.8 27.1 1.0 0.4
4 161 4.5 102 6.5 2.9 17.0 1.9 0.3
5 152 3.0 118 6.7 3.0 22.2 1.1 1.1

NE : not examined.

Table 3 Concentration of LMOX in cyst, serum and

urine

Concentration of LMOX

No. | Interval? | Volume® (ug/ml)
Cyst Serum | Urine
1 30 45 0.4095 | 48.172 | 5,721.2
2 40 120 0.1835 | 27.410 | 2,421.2
3 20 37 0.5776 | 45.488 | 1,216.9
4 30 85 0.5150 | 36.167 | 4,140.6
5 20 50 0.6116 | 57.212 | 7,195.7
Mean + S.D. %61sa | Lr0.2 2%0(1)60

a) Interval : interval between injection and aspiration
(min)

b) Volume : volume of cyst after a bolus intravenous
injection of LMOX (1g)
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Table 4 Reported concentration of antibiotics in the cyst, serum and urine
Author Antibiotics  (dose) Cyst Serum Urine

STEG* Amoxicillin (500mg) 0.3 pg/ml¥ 4.6ug/ml 8494 g/ml
Amoxicillin (500mg) 0.3 pg/ml¥ 2.1ug/ml 586.g/ml
Rifampicin (600mg) 0.14xg/ml® 7.7ug/ml 157ug/ml
Minocycline  (400mg) 0.20xg/ml?¥ 1.1xg/ml 8.3ug/ml

MUTHER® Gentamicin (e ) 1.1 ng/ml 4.7ng/ml 188ng/ml
Gentamicin (e ) 0 ng/ml 3.6ng/ml 110ng/ml
Gentamicin (e ) 0 ng/ml 2.8ng/ml 107ng/ml
Sulfamethoxazole (e ) 0 ng/ml 2.8ng/ml —
Trimethoprim ( e ) 0 ng/ml 2.4ng/ml _

MIYAGAWA® Cefazolin (2.0 g) 3.2 pg/ml 125 ug/ml 8,4001g/ml
Cefazolin (2.0 g) 3.1 ug/ml 62 ug/ml 2,0004g/ml

OHKAWA™ Amikacin (200mg) 0.63xg/ml? - —

KIRIYAMA® Cefsulodin (500mg) 0 wug/ml — —
Cefsulodin (500mg) 0 ug/ml 27.3ug/ml —
Cefmenoxim (500mg) 0 ug/ml 7.0ug/ml =
Cefmenoxim (1.0 g) 0.46ug/ml# 42.9ug/ml 4,078ug/ml

a) Mean level of 10 cases : after 3 hours
b) Mean level of 16 cases : after 6 hours
c) Mean level of 5 cases

d) Mean level of 7 cases

e) Routine therapeutic dose

f) Mean level of 11 cases

g) Mean level of 5 cases
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CONCENTRATION OF LATAMOXEF OF THE FLUID
OF SIMPLE RENAL CYST
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The concentration of latamoxef (LMOX) into the fluid of simple renal cyst after one gram of
intravenous administration was investigated in five patients. The bilateral renal function in all patients
was normal on intravenous pyelography. The fluid of the cyst was aspirated percutaneously at
20 to 40 minutes after a bolus injection of the drug, serum and urine specimen a were got at the
same time. The chemical analysis showed that the components of the cyst was nearly equal
to that of the serum. The concentration of LMOX bioassayed using E.coli 7437 strain as a test
organism revealed 0.46+0.154 pg/ml (mean+S.D.) in the fluid, 43+10.2 in serum, and 4,100+2,160
in urine. These results suggest, because of very low level of LMOX detected in the simple cyst,
intravenous administration of antibiotics may not be effective to treatment for the patients with
the disease.



