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The Clinical Evaluation of CT and Radionuclide Examination
in Renal Diseases
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One hundred and twelve cases of renal diseases were studied by computed tomography (CT)
using EMI 5005/12. Of them, 60 were examined by both CT and renal scintigraphy, and com-
paratively evaluated. The CT units were checked before and after the contrast enhancement.
Renal scintigrams were obtained by gamma cameras (PHO/GAMMA HP 6406, PHO/GAMMA
LFOV) using 99 M Tc-DMSA. CT was especially useful in diagnosing the renal cysts and the
hydronephrosis. Cysts in other organs (liver, spleen and pancreas) were simultaneously ascertained
in polycystic diseases. CT was not helpful in diagnosing nephritis and diabetic nephropathy. Floating
kidney and horse-shoe kidney were difficult to diagnose with CT. The renal scintigram was the
reflection of the renal function, and was relatively more useful than CT in diagnosing horse-shoe
kidney, floating kidney and nephritis, while it was not useful for non-functioning kidneys,
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Sha X oicinh, B TR B
ELTHRBEE CEBIR T3,

BEIR, R BSEEIC o\ T 0 CT DRl
RIEHESL L, &R OS5 & & CHE 2 b
ADKAEE LTt > TV 5B,

Lo LIEER 2T 2 © ZEBERBIZED - K
OREIREVRHIE® - 237 ST \wBhs, ¥R
i b &<, R ETEEEO CT ©
AN KRB HR T B,

B2 L BRB2EEFH 2 v ¥ — & — X§FE
[B#iE EMI CT 500512 % #HiELIsk23» B
5,854 A HE L, = hbOfEFE FVTER
gi%: o CT OFFfi%fT-> T\ 5.

LSENEFERICOWTHRE T 50, B
DX HHHEGRE D—2oTH Y, HRKOHEHREHE
PR TE 50T, EREOfERG R E L
TWB EEZLTWA,

g Lk, BIEE, B atkiE, ZEiE
Bie&E & LT CT & CHEMBRYET KB
BEMCSEL, FhEPhyvs /I a1V
77 2% L, ZFMEOCHEBEOBHICHT S
RIS % 1T - .

L xR, EBRUFE

1. ®dExs

gk, BERIS24E 2 A XD 234 AM © B
CT 1126C, =05 vF7/5AROV)
S5 APFBFIL60MATH - 7o (Table 1),

2. WHEEBOBEE

1) CT

B/ L7 CT #&@ i &£ 48 CT A%+ —

EMI CT 5005/12 %G, #if5id 140kV, 28mA, 13

AVFDY =9, ATAANEI3mm T 13mm
[Ef@ 8 A 7 4 A%—f & LT,

A T A AFRRLOPTEL, BRI BE ORIRZE
BTeg~— 7%, EICHER Y AhicBiiE
Hi Ly, DIP {ic X BEWC LTRE L.

W, FEfic X b contrast enhancement (CE) @
FH9C30% DIP conray 200ml %, 543|100
ml ZHEA, BY IS TRAEBE L. X,
LBIRAE 5 7081 I JBEIRENC X % artifact Byl

HAEZHRHMESMERE H40%E B35

Table 1 Case material

N Eiumher of
EI Diagnosis CT.,asSezimigﬂramt

<] & CT

Renal cell carcinoma 8 5

i Metastatic renal tumor 1 1

| Cystic disease of the kidney | 24 13

Calyceal diverticulum 1 1

I | Hydronephrosis T 5

# (Urolithiasis) (i 1

# (Urinary tract tumor’) 3 1

Renal abscess 3 3

#  (tuberculosis) 5 3

i » (post op. of abscess) 1 1

Contracetd kidney 5 5

Pyelonephritis 1 0

Aplasia of the kidney 9 9

Horse-shoe kidney 3 2

| Transplantation 1 1

v Floating kidney 1 1

Renal ptosis 1 0

Retroperitoneal tumor 2 1

Renovascular hypertension 1 1

Renal infarction 1 1

V' | Idiopathic renal bleeding 11 6

Acute glomerulonephritis 5 3
Normal 18 SR

Total | 112 60

Dictd, 7Aa v (RiLFFrra2x85 3 20
mg) ¥ E TS L.

CT {&% IVC (Independent Viewing Centre)
TEe2Yh 7 4 AR Lic, CT {HOBE
13, &WEEic R.O.I (Region of Interest) % ¥
EL, CEfifho CT i (BRIIFREELFEFRE
N5+ —CET 5, EAKIONEDA T A AD
CT {H) #JW7E L.

CT fEDERR L itEB > 27 4 (Fig. 1)
ik CT 5005 ot s sl LTiT - 7.

2) BovsrsIa

e v 275 AL Nuclear Chicago -l HP
6406 (2 4T » —A K X) TR0' LFOV oy
veh AT RERAL, KE7 A RTuAF
7 4 M BTTHRE Lic, B *=Tc-DMSA X
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MAGRETIC > MAGNETIC
INTERFACE CONTROLLER || \pg uNIT
DISC UNIT Central
Processing _‘
FLOPPY : 50225 5922 unie M2
— =
Eedipeeido MAGNETIC |
HIGH-SPEED ST
INTERFACE TAPE UNIT
TAPE READER
MT : 27390
PTR : 4011BN 1940011 ( AMCOMP )
CRT DISPLAY UNIT
LINE PRINTER < INTERFACE [ ———————— e ————
!
MEC : 3000

J =
INTERFACE |~ T

N . 2 o 1 ]

CRT : 5833A

Figl Block diagram of the computer system

1% *=Tc-DTPA 2.5~5mCi #{fffl L, HAsi1lg
AL CEENE 1 7.

3 vIFsa

v 75 Ak, BRERSOHFNC K 400ml £k
A&, *-Hippuran 20pCi % [#lk X b &3
HEL, MR C0MRELT 7. v/ 75
ASEETEIIBA ERS L ic i B s A 5 AR (E
L, WHSE»SOMNET 4 o 2 E5 1R,
BHEBCREIELY. X, B8, 7
5 AR DT 2= 2 —REH X, HTH O
FOwpE, N (EWED, M, (PESEBREEET
), M, (FRiEER), L (EEBREETE)
DTN HEh Lz,

3. WA

CT X BB B AE O3 :

CT, v v 735 a2 0v ) 75 2% 0tk
L7608 %€ DRAMEBWT L b, L LT CT T
T XDV ECTORBHIMNCHEL, HEEaEFfhic
[ 8

IFERES, IR 205 lamEiEl, K%
iE, BERAE, DIRGFIEDS, 6%, VR
R, BAE . VB oM e L.

X, WAERLE 0D, HERER KDL 5
IZSESH Tz,

CT oy, CT {ic kb B¥ XD HEES
WiT&izd 0% (A), BEIFDIHIREDT,
BB HERE TE i sTeb 0% (B),
RETHEMTEL»obO% (C) &L,
YF 7 I MIFHE R OPT R 3 DI O 3 B4y
L, PEMiBISAE S.0.L (space occupying
lesion) Jg & DRFEHIRDIH D% (+), S.O.L
R EDREXRD BB TV 0k (£) &
L, (=) BREZEDE O ILBER B
BEleboE L. X, IR SEHCHT, ak
B OHHEE T, “R” LR “HHER
BE” L1, bix S.O.L ofEx (+), (+),
(=) &L, cBHORBBOMIERE OHMEY
(+), (D), () OIBMEHH L., v v
77 A OFHEVELL L OREEED & i, ZWT &indE
BARIZ 1T - 7.

V2T ADSAZ— v, N, M, M,, L
D% 4T BB E L, ZERCEE L.

CE ZhRofHfi, ¥ifi CT L CE j{ifT CT,
DOFHHREM & hicEFz > Tl R RE L,
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Table 2a Details of CT image, scintigram and renogram

E?raluation Scintigram 3;:1%?:::511 g3 Eé
Group gase Name |Age|Sex Diagnosis Tt'; 8 Ei
s CT éa a b ¢ | R | L [§gof
bR a5 8
#1 [ A.S. |66 | M | Malig. renal tumor A | () good (4) () | ML | M1* (+)
$2 | U.H. |5 | M " A | () |good (+) (+)  ML¥ M1 | (+)
Group I | $3 |H.N. |34 | F ” A | (-)|good (+) (+) | N N* | (=)
(Tumor) | $4 | T.T. |65|F ” B | (4) | good (4) (+) [ ML¥ M1 | (4+)
#5 | K.K. |57 | M ” A | (=) | not visualized |M1 | L* | (4+)
$6 | Y.Y. |27 F ” B | (4) | good () (+) M1 | M1* i
#7 | Y.H. [ 42| F | Polycystic kidney [A[(F) [poor () (F) [L¥ [M1¥ (+)
$8 | H.K. |45 F ” Al (+) ] good (+) (+) | M2¥ M2 ¥ (+)
$#9 | T.K.|34|F " A | (4+)|good (4) (+) | M2¥ M2*
$10 | K. S 49 | M ” A [ (+)|good (+) (+) | ML¥ M1%*
811 | 1.Y. |40 | F ” A | (=) [not visualized | L* | L*
#12 | H.S. | 78 | M | Bilateral multicysts A | () [good (4) () | M1 M1#
$13 | T.T. |48 | M | Simple cyst A | (-)|good () (=) | N* | N
$4 | K.S. |71 |M n A | (+) |good (+) (+) |IMIH N
5 |M.H.| 6| M w Al(H)|good (F)(H) | N | MI1H
Group I | #16 | H.S. |28 | F ” A | (+) |good (4) () | M2% N
With \ $17 | I.M. |79 | M ” A [(+)[good () (+) | M1 | MI1*
(‘;ft‘;d‘*““) $18 |M.K. (65| M|~ A | () [good () () (M1 | M1L*
#19 | 1.S. |70 | M | Parapelvic cyst A|(E) | good () (=) | N N*
#20 | A.M. | 56 | F | Calyceal diverticulum | A | (-+) [ good (+4) (+) | N M1*
#21 | O.M. | 44 | M | Hydronephrosis A | (=) | not visualized | M1 | L*
822 | K.Y.| 6|M| A | () [good () (+) [ M2¥ M2*
$23 | MLN. |34 | M| » A|(+)|good (4) () | M2% N
#24 | O.K. | 14| M| » A (H) | good () () | M2H N
25 | S.R. |48 | M | » A | () | good () () | M2% N
296 | T.S. |43 | M| » (Urolithiasis) A (H) [good (—) (=) | M2* M2*
#27 | §.Y. 173 | F | »(Urinary tract tumor)l A | () | not visualized L¥ M1
828 | Y.T. |59 | M | Abscess A (F)Tgood (F) (F) M1 | M1H
#29 | T.F. |42 | F #  (tuberculosis) | A | (—) | not visualized L* | N
#30 | U.T. |31 | F #  (tuberculosis) | A | (z£) | poor (=) () | M1 | M1¥ (+)
$31 | T.M. |34 | M ” A | (=) | not visualized L* | M1 [ (=)
Group T $#32 | K.N. |35 | M o A | (+)|good (+) (+) | M1 | M2
Abscass $33 | I.T. |28 | F #  (tuberculosis) | A | () | good (+-) (+) | N M1 *
and con-| #34 | K.K. |59 | F | Contracted kidney A | (=) | not visualized | N L*¥
E:.ﬁ::;l } £35 | A.S 63 | M ” A | (=) | not visualized L* | M1
$26 | F.J. |34 | M ” A | (=) | not visualized N L*
$37 | T.Y. | 67T | M ” A | (=) | not visualized L* M1
$38 | H. S 66 | F | Post-op. of abscess A | (=) | not visualized L¥ | M1
339 | K.T. |53 | M | Pateral contracted | 5 | (i) | poor (=) () | L* | L*
Group IV | %40 | O.K. | 41 | F | Aplasia of kidney A | (=) | not visualized L*¥ | N
i‘;‘;i;n::é $#41 | N.K.| 3| F ” A | (=) | not visualized L* | M2
location /| #42 | 1.T. | 25 | M | Horse-shoe kidney B | (+)|good (—) ()| M1#¥ N*
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#43 | M.K. | 28 | M | Horse-shoe kidney A (+)|good (=) (+) | N* | N*
#44 | H.M. | 30 | F | Autotransplantation C | (+)|poor (=) (4+) | M1¥ N
$45 | T.F. | 38 | F | Floating kidney C[(+)|good (=) ()| N* | N
#46 | 0.Y. | 73 | M | Retroperitoneal tumor | B | (4) | good (=) () | M1* M1 *
87 | K.5. |10 | M | penovascuar C [ (=) |good (=) (+) | M1¥ M1*
#48 | K.K. | 62 | M | Renal infarction C | () |good () (£) [ M1 | M1¥ (~)
$49 | S.Y. |13 | M | Idiopathic bleeding C|(=)|good (=) (=) | N N
£50 | Y.H. |30 | M ” C | (=) |good (=) (=) | N M1 | (=)
$51 | M.S. |52 | M ” C|(=)[good (=) (=) |N M1
§52 | 1.T. |37 | M ” C (=) |good (=) (=)| N M1 | (=)
Group V | "esa | K.A. |25 | F ” C [(=)|good (=) () [ M1 | M1
(Others) | Seet 1. Y. |52 | M ” C | (=) [good (=) (=) [M1 | M1
#55 | H.T. | 10 | M | Acute gl. nephritis C | (=) |good (=) (=) | N* | N.
#56 | K.Y. |22 | M ” C | (&) | poor (=) () | M1*¥ M1*
$57 | T.H. |16 | F " C | (=) |good (=) (=) [ N* | N¥
58 | F.R. | 66 | M | Normal C|(=)|good (=) (=)| N N
$59 | K.S. |52 | M ” C|(=)|good (=) (-)| N N
#60 | s.K. |50 | M " ClC=)lgood (=3 (=)IN N
Evaluation of CT #*:  Affected side

A: clear findings and easy to diagnose
B: clear findings but not easy to diagnose
C: no abnormal finding

Evaluation of scintigram Findings of scintigram

=+ : clear findings a: quality of renal image: good, poor, not visualized

= : doutful findings b: existence of 8.0.L: (+), (&), (—)

— tno abnormal finding or not aisualized c: abnormality of renal image or location: (+), (+),

-

Comments

Case §3: 8.0.L was not visualized in scintigram because z mass was extending through the capsule,

Case #4: A case with renal cell carcinoma of hypovascular type which resembled a renal cyst.

Case $6: Metastatic renal tumor from malignant chcrioepithelioma.

Case £11: Under the hemodialysis.

Case §12: Erroneously diagnosed as polycystic kidneys in scintigram.

Case £13: A cyst projecting out of the kidney.

Case £19: A cyst existing crossly near the pelvis.

Case #20: A simple cyst was suspected by DIP and renal scintigraphy but the conclusive diagnosis, calyceal
diverticulum, was obtained by CT.

No remarkable findings were obtained by DIP or by renal scintigraphy because of no renal
function, and diagnosed as a hydronephrosis only by CT,

Bilateral hydronephrosis.

A cavity with calcifications was found in CT image.

Evaluation of CT was “B” hecause the isthmus of the kidney was not exactly sliced.

Autotransplantion was performed after the removal of intra-renal stones.

Case $21:

Case $22:
Case #29:
Case #43:
Case $44:

B CL, YwsF7S5aB 0V 75 2 %BtHL

7e60BT D\ C FEBRED @ By 77
(Table 2a, b),

1#¢F OEIES 6 Bk 4 8013 CT 7203 CHEE MG

BI B 2TIRAFR A A & 7 5 T b DR AR (+)
= L,

om. &% 2B
1. CT lEEREZER#HcE



784—(28) HAREZR A RS HERE 5408 H8 5
Table 2b Comparison between CT image and scintigram of the kidneys
(group, case number and evaluation)
1 group I group I group
Evaluation of CT Evaluation of CT Jivaluation of CT
Al B | cC A | B | ¢ A B| c
Evaluation '{é,S,MQ: %tﬂ
. of + |1, 2|*4, 16, 17, 18 28, 32, 33
scintigram 20, 22, 23
24, 25, 26
+* 19 30, 39
29%, 31%, 34*
= * 11%, 13 e
3,5 1%, o7* E:g*“ 36%, 37
Evaluation of CT
IV group V group A: clear findings
and easy to diagnose
A B C A B c B: clear findings
Evaluation | + 43 |2, 444, 45 but not easy to dhlagnose
of C: no abnormal finding

scintigram | =+

48, 56 Evaluation of scintigram

40*
Al*

A7 -+ : clear findings

49, 50, 51, 52 =+ 1 doubtful findings
55,‘3' 54, 55, 57 — :no abnormal finding
58, 59, 60 or not visualized(*)

T¥, JHE (A) Thoichd, 14 GEFI4) &
o5 LB L. o1 f GEFl6) 1k, CT
MR B L E OFER TR S h
Tuiedy, CT g CLiRRIEHES & oERIN T
&, FHEi (B) Thoic.

v v/ 5 AT 6Bl 4 BB Hae S.0.L
ELTRERRDIA, 14 GEA 3) XEEH
NEMNZRBEALL T\ ictedd, YVF I FAT
GREFTREENCE ot o 16 GER
5) (EAIFOEHE T L L, BHEEARR
< S.0.L Z», i (=) Thoi-.

V275 ABIN XD LBE TEETET,
FREA Tlods o Te.

FEG 1 258 5 D4&filc CE 2HEfT L% ORik
CT faCh{MmEh I A 2 5 &, 5ER 3 LSt CE #
AR L B RS h, 2R (B
T oichy, [EFS AR T H - Fo.

r 3N REYS 5 FlsREER 1 2% 3 @ 3IEFIE AR
AR % & foTRNC B R T & .

MIREDLFEM: D 5 T, KEFER SIC20Ti

CT oFHix214rh&pis (A) THH, ¥V
75 A CEHE () Th - Tooik168 (76%) T
B,

ChEERN LR s e, 4R DO5 a5 46l
DV 7T g LA GEFILLD o LB
M,, i M, BTh 7o, EEHERHEF Tl v
F 75 A CEBEBITETE Mo b, fiod
Pl CBBE it tg, S.O.L 2.

CT Ttk Milix DFE E 04D Water
density area %, MFFICHFICE D 5 f@a% il
iz,
CT Myhikd o 2560 © 5 JaF166] icowT
W, B, Koo laattEat, o asftils
Bl (87%), Mo 5 Ralsfs 341 (20%), MDD
Ja 16l (7%) Thoic.

2 FEEF O 5l GEFI12) vk CT ClgEic
B OBOHBEOD > rFlnicht, Fodlaod
BREB sl Y VF ST ATERRBCEC
Aro S.O.L i eds, v vFI 5 a0
TR A T D 5 A & OEFILREE TH 5 T,
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KPlov . 75 ABEEEE L M, T

BT O 5 a6 flCrk CT Oz 4-6(A)
Thotcdt, YvF2 7 4Tk 1F GEFI3)
BhcEf 4 50 5T, S.O.L 23b 4% Off
ity (=) Thote, ThbDOV s 75 AT
NI M, BTH -7

KBHE 7 F T CT oFHlitk4fl (A) THo
o, Y vF 75 ATHL5H (71%) wwiswT
IR ARG —3 LT RI JEER DK T 4389,
il (+) Thote. o Bl OV 75 1%
M, kb LEVC ki,

CE s 26lsd () THhoie.

I DRSS, MEESAEE Tur, e ORI
JGLTVv s 75 A M, o6 LB CEEL, 12
Birh, LENL G (67%) iwhbh, ¥vF7 5
2T B (58%) AR TH 5T,

I 6 Birh 361 (50%) k> v 7T A TER
fli () THoTehs, EEHE L EIeAFEIE
I CEDBRY, v vF 2T AR TIRBEHNE &
OEeH D PEETH - 7

ZORIL2WT CT xhFh fiHviETh
D, FREEZAEG 3 fd 2 6 (67%) WhHIK{EEFE
oy o

CE #hFux 24b 1 61 GEFIZD 25 (=) THh
ZOEML Y 2 75 AFTR S LR CEEEE
RBETHTH - .

IVRE OB O (LR L 7T H LT CT o
AEE,  CA) 23341 (42%), (B) 2241 (29
%), (C) 26l (29%) THH, v 7/54%
i RuvHeiehofe, chicR LTy vs s
7 A TIRELMEREEE R,

VIR SRS &, BrEEgE, B HIEEE ¥

- 7.
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TRETH T,
bl AT St
Tz,

CE #hRiIr-ofick etz 3fed (=) ¢
Hotz.

2. contrast enhancement {ijft o> CT (&

—fig1ic CT o RIPIRNC X 2 ¥E 2 T2 T
WA, CT {RI3HARE O v~k XURIIE

(width) & X b 2k 50T HTFLL —ETIL
el Zhuc L CT ffiie X AR hahli 5
ZEHNTE B,

i+ OFEEBL260T, CE figgo CT {HAH
SE L7 (Table 3),

EHEEREIZET S CT ik, CE §il4.05+
4.30, #41.67+5.65TC, CE I X b P28
AUz, SRR OB CIERIC X D LS
57, CE fi14.63:+2.44C, FEMERED L2
FR U Th o 1oy, CE 1%20.62+5.61 & SEHE
6 L kR, o LARETIERAIH LE
T H - 1z,

€ - TH Ml CE #ElE+ 5z LT, 54
/4 fiic CE #2708, 4 OFER Tk
i CT @ TRENRRTEY, CEC kY REAT
EIREAE RV E it o fe

Fo5 fiEsloo 5 failo CT ffik—2.22+
1.957 water density #7301, "S9=E & oELK
ThHAwlfp EThES R Eh, CT fix
WETHZ & CHRTE. Itk o4 CE
kW EEEZTieh T,

ZhicR LCE&R Tk CE X b, CT {EIx50
~120& EH L, CE kb zoffEo CT {io
BN B A B T LR R 2R

vvF 7 ARk CT T3k
v 25 AE NI M, #lAwL

Table 3 EMI number of the lesions before and after the contrast enhancement (CE) with DIP conray

No. of Before CE After CE | Increased EMI number |

o cases Mean =+ S.D. Mean + S.D. | Mean + 8.D.

Normal renal parenchyma 12 14.05 + 4.30 41.67 = 5.67 28.05 + 5.77

Renal cell carcinoma 4 14.63 & 2.44 20.62 = 5.61 5.98 * 5.69
Renal cyst 6 —2.22 £ 1.95 —-2.97 £ 1.84 —
Renal abscess 2 11.56 & 3.73 = .
” (tuberculosis) 2 12.24 + 6.36 - —
Renal calculi - 2 126.75 % 86.16 — 5=
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L7z,
R AKPHER T3 CE Jilic 3o\~ T T MG 4
13 water density Thb, FoFHILO CT |
IRIEFEEE AL bt o, B ORI o
CT fii%11.56 £ IEWEEHE X VIEHETH - 1.
W, B oA Ry o CT ffix#150T
IEHE oA o CT i\ Ml Th - fe.
B GD CT fESE<, 126TH -7
CT fHic X 2HEBIFEITEEERER 0 CT
IR TH D, FhiHBEL T 5 Ao

gy = Rt B ey el
D 5 HEah I EL B8V waler de Anu) t_@«;. 7z, %

ARG OFRHIBI I BIEIR L IE T RE L v €L,
TR S P EVETH - oDy, HE O WRHE
ChK{\boFHsE) o X h b Li.
V. & fl

FZRADZWNH A Th - TAEH.

JEGIA. H.N 34Y F. (Ffflaf: EHE&S 3)
EF A THEEER

Kbt 6 o ALART X » A TFESEECEf < X
Sicieh, HILEBG, WABMBALZT
WETEZW Ehichr -7z, DIP (Fig. 2-a) T3
BEOBERS, RERORTE LEDLI 5T,
FI7RIITAEHABICI) LTI
2. Hvvsrsa (Fig. 2-b), v 754,
CT (Fig. 2-¢) %FEM LRI, By vsrs
A CHEFTHIC RI BRI B Foffill 28w
CHB I R AR T, v 7T afhfRd
MAENEThH-I. CT TIEBLELL, £F
TR & D IE LT T HCRE T 508 o limg
&, FO—ic KBIRER A Rt RO
CT fiiix CE BF#810.4 £ €\~ & & A L b AUEF
B28. 1L @k AbH o CE B b F o
FEL 8 ~10L{EfETH D, HEE L2 L.
LAa L, CE§iigo CT @&+ 5 &, WA
LM IR ERE 2 ek - 1. B
Mg (Fig. 2-a) Cid SRR o 1nE s
%, pooling % Rabtz. AFEFNIFEMAIZ X b
ilafE (Clear cell type) ‘iR ht:. YIRS
A (Fig. 2-e) %% &, CT {§ T LRI
PRI M ZER T d 5 Fe.

H AR U e S MERE I540% H 8

Z OFEFI IS AVE TR X b AR A 5 TR
FH LIy v 75 o (EERORIE)
TH B, S.O.L 3B, CT »gd X e
s LICBITH 5.

W OFEFNLEAIET o 5 g LIEFT Ll X 5 e
BraoR L, HERIEEE TH - 7o hypovascular type
OE MG TH 5.

fEGIB. T.T 65Y T (s

EFF AU

DIP Ti3f%dh, TR U KEAE oIRfE

R ¥ H A TR S.0.L

AEPIFS 4)

Thotc (Fig. 3-a),
EABCERD, v/ 77 Al EE M, B
Hote. CT TR OB — I {ERINGHIR A 72
», WHIHED 5 Rk Ok 5 Lisht (Fig. 3-b),
D5 L HET L B S (2—dmm) Z o2
A7 AA LD CT g (Fig. 3-¢) TixAEHiK
DRI T BIRA DS b,
HMEEM A AT Lo = A (Fig. 3-d), avas-
cular lesion JZ ¢ capsular artery OREDH - 7z
B, BosliaME VTR th -1, F

A, E‘(Cl‘e story urogram. Obscured mass in the lower
pole of the left kidney
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B. Renoscintigraphy with Tc-99m-DMSA. Renal
scintigram shows no filling defect,

D. Selective renal angiogram demonstrates a va-
scular stain. Tumor mass in the lower pole
of the left kidney has multiple abnormal ves-
sels and vascular stain.

. |

e e e S ———

C. CT image. Inhomogenous mass of the left tg o

kidney extends through the capsule anteriorly b T A
to invade the perinephric lesion. E. Excised kidney

Fig.2 Case A Renal cell carcinoma. H.N. a 34-year-old woman with mass in the left flank
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e X b & ORI S h, BERORAO
TR Db DR EA RGO (§& 350ml) %
HE & LT Hi->Txb (Fig. 3-e), kS X
D iR (clear cell [k dark cell 2MRfET 5
mixed type) &YBIL7c,

= OfEFNE (Fig. 3-0) © L 57 ke, 05

- S

A. Excretory urogram, Dilated collecting system
points to hydronephrotic kidney but the mass
outline cannot be defined.

B. CT image. the lower level scan of the right
kidney. A well-circumscribed area with the low
attenuation looks like a cyst.

AR 2O e 2 el 5408 3 8 5

LRI BT, BOMEE, DR O TE
THLEND - T

CT 12 X D 0 5l LR St 2 56
SEGIC. T.T 48Y M CHAGHER 05 By S
#%513)

C. CT image, two higher level from B A lesion
with thick wall and irregular boundary

D. Renal angiogram. A hypovascular mass is shown
but several capsular vessels appear enlarged.
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F. Schema of an affected kidney

Fig.3 Case B. Renal cell carcinoma. T.T. a 65-
year-old woman with an abdominal tumor

B vs /5 ATk S.0.L %&bt (Fig. 4-
a), V77 ATHlFESBERINETH
fo. AT OSNET AE SERE (Fig. 4-b) T
A TR [EEkEeR A 2, intrarenal artery
DFEFTHRE, FEPHE RV capsular artery oDi§4:
A BRICH, OS5 ETEEZE Tl 5.
CT & (Fig. 4-c) TFFHOER, MWALikizyw
%, ABTEAGCENT 5 K& e ME oA
T LA b I— I BRI GUR A B, Aflo CE

&
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Wi CT ffiix—4.67T, CE 4R o CT {#ix
R, HookasimLic.

FC X D 4B TR L D KEF < EH Lo
5 fanipERE & e,

JEFID. I.S. 70Y M (f%ds © 5 Jla GEGI#E
719

EFE RAR

v wF 75 n (Fig. 5-a) Tk EASpd b=

A. Renoscintigraphy with Tc-99m-DMSA. Renal
scintigram cannot demonstrate the filling defect.

B. Selective renal angiogram The tumor mass in
the lower pole of the right kidney distors int-
rarenal artery and has the capsular artery.
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C. CT image. A well-circumscribed round mass
of the water-density in the lower pole of the
right kidney

Fig. 4 Case C. Renal simple cyst. T.T. a 48-year-

old man with the mass in the right upper quad-
rant

A. Renoscintigram with Tc-99m-DMSA. The low
accumulation in the upper pole of left kidney

B. CT image. Post-contrast scan demonstrates a

nonenhanced water-density mass in the center
of the left kidney, splaying the surrounding pel-
vocalyceal system,

Fig 5 Case D. Rarapelvic cyst. 1.5.a T0-year-
old man with proteinuria

oA 2 ey X MERE 140 B 8 B

% FHc RI B o “Bi foifia i b i
P TIES, v/ 25 A EEE & L ITEE

MThotz. CT B (Fig. 5-b) Tk BiicE: T
530 OrpgRFRC B B 2 g i T O8Ik
Il % @B, CE figho CT flix—0.14% ~
0.21 Tk 4 ic water density Th 7. HiZ CE
e = oFFZECEE Lic B ic B S h o A
Ate, ZOFTR XD O K FirE X0
FHEMMCTRE LI s E 2, RO RSB L

e OFEFIESEM D & RER i BRiC PR & -y
FIWZWCRL - 1o, FEFID &M% ORFZET
WA AR O 1 HITH S,

FEFIE. AM 56Y F (fdffi= fEflHF%20)
FFF PHRAMmER, EE, B
KRS £ oMEr B Y, HEE IR
B S R Cu ey, SUCiRmmIR, @, B
HEfo L.

DIP (Fig. 6-a) /B d O/ EEM oRHE,
Ry, KOV, 77 afifiie M, »

A. Excretory urogram. Displacement of upper pole
of kidney and prolongation of upper calyx
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R R
B. Renoscintigraphy with Tc-99m-DMSA. Clear

filling defect in the upper pole of the left
kidney

Fig. 6 Case E. Calyceal diverticulum. A.M. a
56-year-old woman with macroscopic hematuria
high fever and lumbago

]

YF 77 AT S.0.L &R (Fig. 6-b).

T & (Fig. 6-c) T ZEBrhRiic 55 SN
&ﬁ&ﬂ%mﬁwmmm&%wt.ﬁ%mcE%
O CTHZEWC FR L, BHEBELTL 3
EDGT D H"’Uﬁﬁjif L [

ENUES Tﬂ\ru LD TEE 2 X e,

IEGIF. H.K 45Y F (%% o5 & 56
HF55 8)

EF MEAEEE P ARG R

YVFYT ATRWHE FCEL L, W
W%TW%@&ﬁW@a&M.&%MLMMM
L L—=2—200 5 tEk, k& XXz
BT, V2 79 AMBIIEE L Lo M, &

II

C. CT image. A lesion of slightly lower. density
within the left kidney
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_?qb ﬁg e
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Fig. 7 Case F. r’ol)’(:ystlc k_ldney. H.K.a 45-year-
old woman with hematuria. CT image Multiple
cysts are seen between the opacified renal pare-
nchyma.

Fig. 8 Case G. Polycystic kidney under the he-
modialysis. 1.Y. a 40-year-old woman with a mass
in the left flank. CT image. Enlarged lobulated
kidneys of markedly low attenuation are seen.

The patient has been under the hemodialysis for
3 years.
L.

—7i, CT {g (Fig. 7-a) Tuffik L1 BEH
RIS IR O %5832 0 5 flak g & L
TaRDTz, X, FFFCHFD 5 Jaoa0E 4 380 2
ENTCEI,

ROFEGNL > v 7 5 A TIRERIED 5 Ja75 -
SRIEF D 5 & OE A HEETHD , -t.—,’\
WIATHE T - 7o B o 5 @auiﬁﬂJ.

SEGIH. H.S. 78Y M (Wil 4 R o 5 i
SEBIF12)

EfF kAR

TS M FE & BB S 3 - i ek X e,



792—(36)

R L=

A. Renoscintigraphy with Tc-99m-DMSA. Multiple
filling defects are seen in the bilateral kidneys.

B. CT image. Several cysts are seen.

Fig. 9 Case H. Bilateral multicystic kidney. H.S.
a 78-year-old man with proteinuria

v 7S AR AEAERR ST M, ThoTe,
vv# 7 5 a (Fig. 9-a) T WH < BAPT ©
S.0.L %A, HFMED 5 EL BT, HiC
CT ®WiffLiceZh, WHCE DA D
P © (EWRIL G % B fohs (Fig. 9-b), FFC
05 D RRDE» o1, X, £FEEDD
Ja L s LT o S o b, BHERHIC
B LTIk ot DlEDz & X EREFO
5 gL L.

FEG 1. OM 44Y M OKBE  SEBIH 521D

TR MR, B

SKBE 4 BRT XD RKMERER & KoL, B
i, BRRLECTEL.

DIP ROy v 75 ATk, KB EERERE
{E T Dfodic g i S hieh - 7o,

HAE 2 e i i & s 408 B8 &

ar

A. Retrograde pyelography. The left ureter is mar-
kedly deviated to the right and obstructed.

B. CT image. A well-circumscribed low attenua-

tion is seen. Renal parenchyma is very thin.

Fig. 10 Case I. Hydronephrosis. O.M. a 44-year-
old man with lumbago

RS A (Fig. 10-2) T, A
THERRLIEEE LTl b, R T~
7 LEAZE L\ icteddis, EF Rty bis
Motz CT 8 (Fig. 10-b) TXFBICHLR Lic
B, B EE R B TR, BRER
JEHCT < e TR X 5 it Tuvie., Bl
s o CT {EirF491.4 L water density Th
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Fig. 11 Case J. Renal abscess. T.M. a 34-year-old
man with proteinuria, CT image Homogeneous
lesion with slightly lower density is seen within

the left kidney.
!L~
i

-
."J

Fig. 12 Case K. Contracted kidney. K.K. a 59-
year-old woman with left flank pain and high

fever. Atrophic left kidney with no compensated
right kidney is seen in the CT image.

] ?L;.

fEGI] . T.M 34Y M (B fEGI#FE 531

¥k EAR

HhEe OB TIEEZ T Tk b, REAIR
T H 5 7o, DIP i £ fHifl&h
T, Bilov, rsahiriLBcehot., CT
% (Fig. 11) T HEIMHE © KBRIAEE 2
b, AEO CT Ik FHll.4: D5k b EE
Thw- 7.

FHRC L D IFEMIZLWERT, P E Ol e
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A. Renoscintigraphy with Tc-99m-DMSA. Atophic

left kidney is visualized.

S \ :
B :

B. CT image. Atrophic left kidney with a cavity

is seen.

C  Excised kidney in the section.
1.T. a 28-

Fig. 13 Case L. Renal tuberculosis.
year-old woman with proteinuria
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Fig. 14 Case M. Retroperitoneal tumor (Neuro-
fibroma). O.Y.a 73-year-old man with a abdo-
minal tumor Two years after the resection of
neurofibroma, reccurent huge multiloculated tu-
mor fills the large part of the abdominal cavity
in the CT image.

B RO b,
K. KK 59Y F (FEif fEG#H534)
EFF EOEERR S
#6 » HHET X D AR I O A EE: Lk L

$t-F X oicieh, DIP #ZiFibon, LS

n, IR OIRREC RE D fEEE rAabhi.

DIP 67 AH OBV, 77 Afhfux L T,

vvF g ML EBRIRARE THot. CT #

(Fig. 12) TixAHC UABRECEMGE L,

Bk X b/ E s TwBaDRRB R,
FEFIL. 1T 28Y F (s fEfifH533)

FbE 3 4R & D AL DR T ABE I A %
Ttz v 25 alhEirAEEy M, ThHD,
Y vF S ATIL 5.0L HFEDIeh oo, 2
fiafgr THo 1o (Fig. 13-a). CT Tk IREE
EXL UG Th o Teh, ZBREE AR bR
(Fig. 13-b). [(#io GikriEA th % (Fig. 13-
c).

fEGIM. O.Y 73Y M (EENEBENES; fEGI#H 5
47)

3AERNCAR I ENE OBt CRATZZ T, ik
SRR TAMERAIENE & Bl S .

6 » AR & D IERIERE Ak 35 X 92ieh,

HAE A s il @408 We %

PRREEIE O R & BE b TkBE Lic.

CT & (Fig. 14) i3 @#aMoEE4E%y b
AR EEERESAA bR, FREMNAE T
= ORI G 2538 B e, Bk
TERIC X 0 RS A AERE S h, SCER
JRH~EPFEh T

V. & 2

1. CT ZRBRmkds

BHEBOBENLER BRI E D, —HE
ik PR 2 e R CHBERY, TERBRY TR BRI ~ & fiT
<LBE TR BAIRY, BHRMEEduERE (DIP),
F7wmbESTT 4 =0 MEER T Lok
SHERZKIC i, BEEY Y, BRIRE1IRE
Afb&h, ERNICHE O &V BEERY -
HEZBRT A, HCZhb OEfEC LY 2 7
Sa, vVF IS AR IOCT Hiinbh, BHE
Wt DRSIE & R o kA ki Ui,

LOBRELEDY b s 7T A RS OB
OBEETHD, v 77 anLBlRRTEHEC
A O HodEl, PRk BliFCic <, DIP
F7wbxs 774 R AR B E R
WBMHEDVEL,

CT WBlfED Lz A OTER TR Tl b
TERLEHERETL, BEC HEL aREL D
Lo,

v v Y5 ATERE L R RN IR TX B
AL TH Y, Bl OELEMINEE OB Tk
X B W L.

OV s s, wryF s sl CT L UEE
P A A B EM A & AR, Bl
X AN CE B R A T L, BRI
DV FF ALy vFST AR CT Oy
EHli L, RN OBKERC KT AALEST
wITH 2 B, BEWRELEY AR E LTEELD
B EBbh B,

VXS A, YRS AR LU CT OfEyY
BE PSR T A Lk, v 25 ANV
BE%, CT RS, o v 25 A0 O
wRET 0T, FobEkRyERT AT
Eelkhprl#EEzbhb,
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