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The 18 cases of adult polycystic kidney disease are divided into three groups on the basis of physical
examination, roentgen studies, and laboratory tests: early (kidneys not enlarged), advanced (kidney
enlarged with renal function remained), and azotemic (kidneys enlarged with uremia) respectively.

Excretory urography, scintigraphy and sonography of these three groups are evaluated retrospectively
as to the detectability of the multiple cysts of the kidney and liver to determine the first choice of the study.

In the group of azoternic patients, sonography is the study of choice for polycystic kidney disease
as well as detecting associated liver cysts. Urography and scintigraphy are not of value.

In the group of the patients whose renal function is irapaired but remained, the detecting ability
of the multiple cysts of the kidney by sonography is about the same as that by urography. Since each
procedure has its own advantage, it would be better to use both modalities in the particular patients.
Renal scintigraphy, however, will not provide any more diagnostic informations than urography.

In the group of the patients who have normal renal size and function, three modalities may be
used complementarily, While sonography may be greatly dependent upon the skill of sonographer, it
may be easier to detect the renal lesions by scintigraphy. Excretory urography without tomography
can not also provide definitive diagnosis. In such cases, probably, angiography has to be performed to
confirm the diagnosis.
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Fig. 1 Case T

A. A tomographic section of excretory urography shows multiple masses (arrow heads) in the both kidneys

with distortion of the left lower pole calyces.

B & C. The longitudinal sonogram of the left kidney (B) on prone position shows a cyst in the lower pole.

The right kidney (C) appears to be normal.

D. The venous phase of selective renal arteriography shows ‘swiss-cheese’” appearance characteristic for

polycystic kidney disease.
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AAEERA T TR, HEETERECIEE T
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C). BmESF» fTHh, Witk 8O Ei
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Fig. 2 Case [

A. Excretory urogram shows bilateral large kidneys and a large mass in the left lower pole with displace-
ment of the pelvo calyceal complex. There is an abnormal collection of contrast medium (arrow heads)
below the right renal pelvis. This was thought to be rupture of the cyst into the renalpelvis.

B & C. The prone longitudinal sonogram shows the enlarged left (B) and right (C) kidneys which contain

multiple sonolucent cysts of varying size.
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Fig.3 Case II

A. Excretory urogram shows bilateral large kidneys, non-homogenous nephrogram and marked distortion of

both pelvocalyceal complex by the cysts.

B. *mTc-DMSA scan of the kidneys shows bilateral large kidneys and multiple areas of decreased uptake.
C. *mTc-8n colloid scan of the liver shows multiple scan defects.
D. The longitudinal sonogram of the right kidney and liver on supine position shows multiple sonolucent

cysts in both kidney (KC) and liver (LC).
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Case IV

A, B & C. The longitudinal prone sonograms of the left (A) and right (B) kidneys show large kidneys and
multiple cysts of varying size. The transverse sonogram (C) shows sonolucent cysts in the liver (LC) as

well.

D. #*mTc-Sn colloid scan of the liver shows at least one area of decreased uptake.
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