cH st gb AF M 9| st 3] X| 1991 ; 27(6) : 856~860
Journal of Korean Radiological Society, November, 1991

B e =0

p\=B:

HE RS

g

BRRKER BRRE HUHRHEZE

B L ORERIR B o
L

— Abstract —

" FRB-REBR -SXF

- R TE B

Comparative Evaluation of Excretory Urogram and Sonogram in Renal Tuberculosis

Ja In Han, M.D., Dong Ho Lee, M.D., Dal Mo Yang, M.D., Young Tae Ko, M.D., Jae Hoon Lim, M.D.

Department of Diagnostic Radiology. College of Medicine, Kyung Hee University

Extretory urographic findings of renal tuberculosis are quite well known but sonographic findings of renal

tuberculosis have rarely been decribed in the previous literature. This study was undertaken in order to evaluate

or compare the advantages and disadvantages of the excretory urogram and the sonogram in renal tuberculosis.

We retrospectively compared the information obtained by the excretory urogram and the sonogram performed

on 24 bacteriologically proven renal tuberculosis pati

ents.

The information obtained by both the excretory urogram and the sonogram were similar in 16 cases out of 24

cases. The sonogram was better in six cases: three cases in which the kidney was non-visualized on the excretory
urogram showed multifocal calyectasis (n=2) and diffuse hydronephrosis (n=1);: Two cases with features of paren-

chymal destruction on the excretory urography showed on the sonogram; One case which showed a phantom calyx

on the excretory urogram showed multifocal calyectasis. The extretory urogram was better in four cases: When

examined by excretory urogram these 4 cases with normal sonograms, showed papillary necrosis in three of the

cases and multifocal calyectasis in one case.

Overall detection rate of renal tuberculosis was slightly higher in the excretory urogram than in the sonogram.

In advanced stage, the sonogram was better than the excretory urogram in the evaluation of the degree of paren-
chyma destruction, and complications such as pyonephrosis.
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Fig. 1. a. Upper pole calyx of the right kidney is non-
visualized with tenting appearance on excretory
urogram.

b. Longitudinal sonogram of right kidney in same pa-
tient shows multifocal calyectasis, ‘‘phanton calyx’ on
excretory urogram which is characteristics of renal thber-
culosis.

Table 1. Comparison of Ultrasound with Intravenous Pyelogra Phic in Diagnosis of Renal Tuberculosis

Efficacy Multifocal Diffuse Papillay Parenchymal Antonephrectomized
calyectasis hydronephrosis necrosis destruction kidney
(n=11) (n=6) (n=3) (N=2) (n=2)
IVP = US 7 5 0 0 2 14
IVP > US 1 0 3 (0] 0] 4
IVP < US 3 1 ¢} 2 (0] 6
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Fig.2. a. Right kidney is not visualized on excretory
urogram

b. Longitudinal sonogram in the same patient shows dif-
fuse hydroneprosis by stricture of pelvis.
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Fig.3. a. Excretory urogram shows papillary necrosis
in upper and lower pole of left kidney.

b. Sonogram in the same this patient shows normal
finding.
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Fig.4. a. Excretory urogram of Righjt kidney shows
marked hydronephrosis with multiple punctate
calcifications.
b. Longitudinal sonogram in the same patient shows
marked hydronephrosis with internal debris and thin-
ing of cortex.
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