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Angiographic evaluation of various renal masses associated with
non-visualized kidney on IVP in infancy and childhood.

Ryusaku Yamada, Haruki Nakatsuka, Kenji Nakamura, Junro Oda, Kazuo Minakuchi
and Masao Tamaki
Department of Radiology, Osaka City University Medical School
Yoshiaki Niimi and Nobuyuki Koike
Department of Radiology, Children’s Medical Center of Osaka City

Research Code No.: 524
Key Words:  Pediatric angiography, Non-visualized kidney, Renal mass,
Childhood and infancy

Renal masses were found in 50 of the 132 consecutive pediatric patients with abdominal mass studied
by arteriography. In 21 out of the 50 patients, the kidneys affected by mass were not visualized on IVP.

Of these 21 patients, hydronephrosis was seen in 10, multicystic kidney in 4, infantile polycystic
kidney in 2, Wilms’ tumor in 2, renal invasion of neuroblastoma in 2 and inflammatory mass in 1.

Two of 15 Wilms’ tumors and 2 of 22 neuroblastornas in this series of 132 patients were accompanied
by ipsilateral non-visualized kidney. Arteriography in these renal masses revealed their respective char-
acteristics.  Their differential diagnosis was discussed and usefulness of angiography in accurate diagnosis

of them was emphasized.
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. WREHRELVICHE
T2 DGR 8 SERIC AR 21T o T/ N IR
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B, Ebiczo sy IVP CHEABO®E I K
W D214 (Table 2) ©, = h&OFEH o
st frofk.
IVP (3&0# & (A5 kg H7ch 1~1.5ml %

Table 1 Abdominal Masses Studied with

Angiography
neuroblastoma 22
liver tumor 20
hepatoblastoma 13
liver cell adenoma 2
mixed tumor 1
hemangioendothelioma 2
focal nodular hyperplasia 1
cavernous hemangioma 1
Wilms® tumor 15
sacrococcygeal teratoma 10
retroperitoneal teratoma 7
retroperitoneal rhabdomyosarcoma 2
reticulosarcoma 1
hydronephrosis 23
choledochal cyst 6
cystic disease of the kidney 8
inflammatory renal mass 2
adrenal hyperplasia 1
Von Gierke’s disease 1
others 14
Total 132

Table Z Renal Masses Studied with Angiography

non=
renal masses total | visualized
on IVP
hydronephrosis 23 10
cystic disease 8 6
infantile polycystic kidney 2 2
multicystic kidney 4 4
simple cyst 1 0
multilocular cyst 1 0
inflammatory mass 2 1
Wilms® tumeor 15 2
renal invasion of neuroblastoma| 2 2
total 50 21
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Fig. 1A
Fig. 1 Huge hydronephrosis of the right kidney in a 6-year-old boy.
A. Right renal artery (arrow) is much narrowed frora its origin with the branches which are markedly
displaced and stretched on the surface of the avascular mass,
B. Thinned renal parenchyma (arrow heads) is occasionally visualized in nephrogram phase.

=

Fig. 2A Fig. 2B
Fig. 2 Multicystic kidney (renal dysplasia)r Extremely fine renal artery with the branches bundled up in
the center of the mass (arrows) isi noted in addition to complete lack of nephrogram.
A. A girl at one month of age with multicystic dysplasia of the left kidney.
B. A 10-day-old girl with multicystic kidney on the right side,
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Fig. 3 Infantile polycystic kidneys in a girl of

one month of age. Narrowing of bilateral renal

arteries (arrows) in spite of marked enlargement

of the kidneys, irregular shifting of the intrarenal

branches and poor density of the nephrogram are
noted.
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(Fig. 3).

Fig. 4A
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4., Wilms® tumor
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Fig. 4 Wilms’ tumor in a one-year-old boy
A. Arterial phase. Dilated right renal artery (arrow) is seen with tortuosity, encasement and displace-

ment of the branches at the surface of the mass,

B. Late arterial phase. Characteristic spiderleg-like vascularity of Wilms' tumor (arrows) are seen in

the tumor.
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Fig. 5A

Fig. 5B

Fig. 5 Wilms’ tumor in a 2-month-old boy.
A. Abdominal aortography shows a huge tumor supplied by right renal artery with marked stretching and

displacement of the branches (arrows).

B. Although the tumor is relatively hypovascular, some irregular tumor vessels like ‘‘spider legs’’ (arrow-

heads) are then identified.

Fig. 6 Renal invasion of neuroblastoma with non-
visualized kidney in a 2-year-old boy. Marked
enlargement of the left kidney due to intrarenal
invasion of neuroblastoma is noted. Intrarenal
arteries, though stretched and irregular in cali-
ber, retain normal branching pattern (arrows).
Prominencee of left middle adrenal artery (arrow
heads) moaans the tumor originated from left
adrenal gland.

/

Fig.7 Inflammatory mass of the left kidney in

a one-year-old girl. Interruption of the main
renal artery (arrow) and destruction of the intra-
renal branches are noted. Perirenal proliferation
of the vessels supplied |by lumber arteries and
ileolumbar artery (arrow heads) suggests extra-
renal extension of inflammation.
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