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ABSTRACT
In polycystic kidney disease (PKD), the aberrant growth of renal tubule epithelial cells leads to the formation of fluid-filled cysts, massive enlargement of kidneys, and a decline in renal function. Mutations in the genes associated with human PKD (PKD1, PKD2, and PKHD1) transform tubule epithelial cells into benign hyperplastic cysts. Renal failure develops as cysts progressively enlarge and replace the normal parenchyma. Autosomal dominant polycystic kidney disease (ADPKD) is primarily characterized by renal cysts and progression to renal failure. It is a genetically heterogeneous disease, with mutations in the PKD1 gene accounting for the majority of cases. In PKD, cysts, or fluid-filled pouches, are found primarily in the kidney but they can also affect other organs, including the liver, pancreas, spleen and ovary. Polycystic kidneys are unusually susceptible to traumatic injury, with hemorrhage occurring in approximately 60% of individuals, mild trauma can lead to intrarenal hemorrhage. 
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