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Detectability of Renal Cysts by Intravenous Urography
—Comparison with Computed Tomography—
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Department of Radiology, University of Occupational and Environmental Health School of Medicine,
Yahatanishi-ku, Kitakyushu-shi, 807, Japan

Research Cord No. : 518.1
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We have evaluted the detectability of renal cysts by intravenous urography (IVU) in comparison
with computed tomography (CT). Of 70 renal cysts diagnosed with CT in 35 patients IVU detected only
21 (30%). Smaller cysts were most difficult to detect and of 46 with diameters less than 3 cm only 2 (4%)
were positive on IVU. According to location, none of those located medially or intrarenal types was
detected by IVU, We conclude that IVU is not indicated in patients whose renal cysts are detected by

CT, unless some specific information is sought.

Lo

B, Badi s LicBEatER T T 52 v
ta— 2 K@ (CT) ofiffix+TiE<RD LI
TWAITH5H, Ll, BERCHL T, #
e D BEHE: R & (Intravenous Urography,
VD3 &LifT&h Tk b, CT CERACEHER
EBI X 5 iESC, i IVU ZET
HEWHBELThbhTwh, LhbZnk)
igf, IVU Ci, CT C2MshicBiEarik
HTERGZERELHITHSB,

4B, bhbh X BERCNT5 CT £ IVU D
ZUREDE X T A o dic@—iEf o CT
FFREIVUFIROMEBE 2 fTolco ClRET

WNERE & UHk

FBAIS64E 1 A b B5TEL2ZH ¥ T 2 FRcESE
BRI AR RAHRE IR CT 2 MifTL, Bk
kRIS nIlcDd60flchs, £D5b, 17h
AR oEFET IVU ¥ Tt & hiz3561, D70
BOBERARFENSGEE L, ZhbofEFDE
¥y 5 i 11685 T, 5 1961 & #1661 T H o7
(Table 1).

IVU 1160% meglumine & sodium diatrizoate
(60% v = 75 7 4 2)100ml SFEEETITV, %
LA, AR TR0, 1050 3= -
FvTHBH, HEHLCT %E 3 Siemens &
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Table 1 Materials
Age No. of cases
- 39 1
40 - 49 4
50 - 59 6
60 - 69 7
70 - 79 15
80 - 2
Total 35

Somatom 2T, A F 4 AE8mm, A 7 1 ARRE10
mm, A ¥ v VIRFH S B TAF + vET o0, EF
Fliz X 5858213, 60% meglumine iothalamate
(60% = v A) 100ml SRgEE 2 #EHE L,

W, CTehH LB ERY b i, k&
&, FEBELO L hEhi2>WTfTw, IVU IR X
HRHELRDL, fnds, WBRE T ClTLC
Hol6fITE, ZOMRLIBERCLE, FAlL
LTIVU o Bk, R\ FET S L Ebh 55
fizic, nephrogram DK, '&FE, BHOEHE, %
Wicd, FILrOREFHTREBDL OB
L7z,

K& IR, 23561, 70(E0 TR
WT, CT film ECEHIL-EBE S LI, 0
KEIJD IVU BHERERD T,

FEMA B EERT, BEROFETIAL L KD
XS ELIT -k, _

D MropEr R, BLAkeRksk sk
KE LB ZERS L, ER6cmF N O ZE60ME I
PRaE L C#HEF L7z, Fig lakF®ZT X o, Bo
EHBHELCBY 4545 L, ERE (upper
medial), FAKX (lower medial), F4+5< (upper
lateral) 3 X O'FAX (lower lateral) &X4 L
7o (Fig. 1a).CT film k¢, Lk, TEREDERE,
FREROME L DPTICL CBEROPAL L
ETe,

2) BREOE S ¥ERICAh, 4cm KiiD54

AAEZHGHRY M P44 He B

/

TN

o

A
\B D
N

e

Fig. 1a Location I
A upper lateral, B: lower lateral, C: upper
medial, D: lower medial
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Fig. 1b Location II
a: parapelvic, b: intrarenal, ¢ : extrarenal

fHo¥ERPEFNNSREL, BLABCEEL, B
SEE»LCEMB~RET 28 FER (par-
apelvic), BHREDP X ohLE < FARM
(intrarenal), 3 X OB EE» A~ EH T3
BAH (extrarenal) 1w kBIL 7 (Fig. 1b).

WERBEAIE LTCT film S 30 G
LOFETAMECHEL, FHELE,

#w R

1. K& shlikHse

IVU TR T &0k, T0EOTMD 5 H21{H
(3096) 1 & fo s » fz, EER3cm Fiil O FIEf D
5B, IVU TR TH - 7o D I1346fE R 2ic. 2
@ (4%) TH-t (Fig. 2).
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Fig. 2 Detectability by IVU according to size

—70 cysts—
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Fig. 3 Detectability by IVU according to Loca-
tion I —60 cysts (<6.0cm)—

2. ERAIRIRH =

1) 85 L 760fE o B ¥R D FHETAL D A7,
5E33ME, AFerEc, LFAKI0ME, FARKXI12{E,
EAX22M, THARIMETH -7, IVU IR B8
Helx, Borfl, b ERKE X O THIKICE
ETHLDT, BELEBTELIONEL, B
HTHho DX WThIBFIMIO b 0T EAX22
&k 6 18(28%), TFAR16/ES 7 E(44%)TH -
7z (Fig. 3).

2) BEY L Ao548 o BEfa D FFAEMBAL 55 A5 1385 B
w6 M8, WAZILE, BHAELTET, BARRN
BbEhotz, Thbo IVUKRHERTR, 8BS
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Fig. 4 Detectability by IVU according to Loca-
tion II —54 cysts (<4.0cm)—

6 fEch 3@ (50%), BEAR3LES 08 (0 %),
B LOEHNRITES 5@ (299%) TH -7,
# K

K, BEBCHTAEEEL LTI, IVU B
FRE LD TELD, TFEC-> TBEEKRE
EVILE LH I CT A S Hh, BERCYT 52
WFEEbLEEC->TER, AR CT 0¥ xR,
FEICE DI, FEBERBCHNTS CTRHRic
DT h B DB|ENRZ LB htd, HEE
M35 CT o2WBERE s h, 1. BH—
TAKIGEW CT %27, 2, BRIOENZD bh
fevs, 3, AFoBERE»GHIBIZREh S, 4,
AR X VS hicy, ©4 8RR T
HIF100% IR VZHER B S EWME IR T
WARME L AH, RO IVU OR2EHE A 8 KR
fliLCAEMS DL e, BRCT tR¥ER
DEERHEHEhB L, S IVU ZBML TL
DRI 2 bbb, bOELLEORBADS0%L, Eic
MDBRAY, e L b ETDOAEIRETOL
D BERIEELRD b ORKEH T, off
TRIEF~OARLERBE LB hE & sy
LtEbh5,

Z°C, SlElbhbhil, CT T2k S hic B
fawwowT IVU c L oRERE T 5 e e
LCHic, FORERE, IVU CF 50 RE g
BWTEen3bTNn30%T, Lk, ScmEiHo
PERIC IS\ T 4 BB E fe itz — i8I, IVU
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k5 BEEMOFT R & LT, absent nephro-
gram, “thin rim” sign, “beak” or “claw” sign,
focal displacement of the collecting system 7z &
BHRFLATHA, Lal, ThbuwTFhidF
TERNCERB b DT, SEHRFONSE L
LEFLXERBRLLKESOEM I VT, Bz
LrORFEIRETELIOD, Thidsbl i
bEEOFELREHLES bOWEND T, BlEL
ZWiT 5 DIXRETH - o,

—77, BEROFERLIIBRERLY RDIRER,
BEROFERIZL - TH, IVU IR X BB EK
BENRDD, BEABRTEONMCHEET S LD
BIUOBEHE CERENCRRE TS 0 IVU
TOWNBEETH - o, B IVU CRIETTE e
bk, KEERYRATE L, BRE»H
PRI Uiz b ooy, BRE» S BFISAZH L,
POFIEEG THEOIMICEET S b0, AILE
MELRBFROBRMBCELEELBLIDTH -
ey, ChbDbDTh CTIRHARB Lik5 i
EVRHETSH -7,

Thix, BEDOXERAECESTCT A2y b
7 A TEECEDTER TS LBV, CT
THOLILEIEITMBGR THD - ik
BArssEELbLRSE, b, IVU T, B5h
HENEEBTHBIcDIL, AEOBESE, »5
W, flESE, BEY A, JEESLER-TLE
W, BREERELORBRENBIATLES,
=7, CTCRLEEDODDOLDOEENRLAL
£, ¥, BB THAH7cD, BRELHERE
DERANBLERCHI- D I VBELICTES, Lk
b, EEEHERBETSILICLD, BRIhE
FELIhVEREY, SOHEBCRTE
5, ThbDZ Enb, CT & IVU ORHETH
ONCENELBDIIMROZLTHA D,

Eh, CTEOHIE, BEDRREL L h b,
THHEVWOIHEWREEThAREL D, 02
BrEBIC I\ T, IVU &R E LicER ol
LD,

#->TCT THZERL2Z2H S hicEMK IVU
BN THHERLERI—-BICEES R
EEZLRS,

HABEFHSRFEME F44¥ H65

% B
Peitt P PR B S B R 1 A B #Efa o iz o
T, CT L DB PO BE L, ’
T oER, IVU oBERFEHRILCT X hBEH
PICEL, BIESE3em K, ik, BEEA
CRFT 2 0RBHRECH -7, BHRYE
B CT CERARH T 2 BEEDTE R, o
X5 IR EBNC BRI B E B 2 AT B = L ik —
AN EABECH B,
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