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We appreciate the authors for observing the increased

association of simple renal cysts in gout patients [1]. This

being a quite interesting study, however, some points need

further elaboration as far as results of the study are

concerned.

Authors have found no association of renal impairment

with the presence of simple renal cyst in gout patients.

They have chosen a cutoff limit of 60 ml/min/1.72 m2

body surface area (BSA) for impaired renal function. As it

is known that any degree of impaired renal function

facilitates simple cysts in kidneys, we believe that the

cutoff limit of 60 ml/min/1.72 m2 BSA is quite low to

categorize patients into two different groups according to

renal function. If chosen a GFR of \90 ml/min/1.72 m2

BSA, the results would have been different. The acquired

cystic renal disease may begin early in the course of the

renal disease [2], so the point of earliest renal impairment

may be more important rather than obvious renal impair-

ment or duration of gout.

Authors have chosen controls from age-matched healthy

donors and found the incidence of simple renal cysts higher

in gout patients. Healthy age-matched donors are usually

free of associated comorbidities (like hypertension, renal

impairment) which facilitate simple renal cysts formation

in kidneys. If controls would have been age-matched

general population or age-matched cohorts coming to

routine health check up, the incidence of simple renal cysts

probably would have been more in control group.

Authors have found negative correlation of simple renal

cysts with nephrolithiasis in gout patients. Before inferring

this negative association, it would have been ideal if

authors have ruled out that other factors predisposing renal

stone formation (like daily fluid intake/urine output, protein

intake, serum /urine uric acid excretion, serum/24 h urinary

calcium, drugs like any diuretics) were not different in

those without cysts compared to those with cysts. Without

appropriate metabolic workup for susceptibility of stones

(of uric acid as well as other types) in gout which is a

metabolic disease, this negative correlation of nephroli-

thiasis with cysts should be taken as a preliminary and

simplistic conclusion only.
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