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Roentgenological observation in renal tuberculosis
H.S. Yoon, B.I. Hyun, C.Y. Park and B.S. Choi

Department of Radiology and Nuclear Medicine Yonsei University
College of Medicine, Seoul, Korea
< Directed by Dr. S.B. Ahn>

The author has investigated 88 nephrectomy cases for renal tuberculosis which were confirmed by
pathological findings and the study was made in relatively simple urography with oher clinical findings.

The incidence of nephrectomy due to renal tuberculosis among all of the inpatients of urological
department who recieved surgical operation, was 14% with sex ratio of male 1.6; female 1.

Age distribution was highest among the patients in 3rd, 4th and 5th decade, lowest below Ist and
over 7th decades.

Symsptoms were 24.5% in hematuria, 19% in urinary frequency, 16.5% in dysuria and etc.

Tubercle bacilli were found positive in 55.7% of concentrated urine.

Proteinuria showed positive in 85%.

In their past history, 47.7% in pulmonary tuberculosis, 9.1% in calcium infiltration on abdominal
lymphnodes and 2.3% in bone tuberculosis were noted.

On plane abdomen 12.5% in renal enlargements and 10.2% in renal calcifications were noted.

After administration of contrast media through antecubital vein for pyelography, 3.52% in non-
functioning, 34.1% faint visualization and 30.7% good visualzation were demonstrated.

We have classified them into Group 0,1, 2,3 and 4 by Lattimer’s classification and the results were
as follows; 3.4% in Group 2, 38.6% in Group 3 and 58% in Group 4.

No one has ever recieved nephrectomy among Group O and Group 1.

We found that extreme importance to make early diagnosis by laboratory findings and urography

in order to save the kidney from unnecessary surgical resection.
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Table 1. Age
Bge .[ No of Pt. Percerlxjttage of
0—10 I 1 1.1%
11—20 I 11 12.5
21—30 ‘ 32 36.3
31—40 | 23 26.1
41—50 i 14 15.9
51—60 5 5.9
61—up 2 2.2
Total f 88 100%
Table 2. Sex
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Table 3. Symptoms
Symptomes ] Percentage
Hematurea 24.5%
Frequency 19
Dysurea 16.5
Flank pain 13.5
Low. Abd. pain 9
Fever 8
Pyurea 3.5
Lumbago 3
etc. 3
Total i 100%
Table 4. A.F.B. in Urine (Concentration)
’ No. of Pt. Percentage
Positive 47 55.7 %
Negative 39 44.3%
Total | 88 100%
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Table 6. Complication of Renal The.

Complication No. of Pt. Peruentage
. Pulmonary Tb. 42 47.7%"
Lymphnode

calcification 8 9.1
~in abdomen

Bone The. 2 2.3

Table 7. Pathological changes in Plain

Abdomen

Renal Pathology No. of Pt. Percentaze
Renal enlargement 11 12.5%
‘Renal calcification 9 15.2%
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Table 8. Site of Renal Thec.

Site No. of Pt. Percentage
Rt. 43 49%
LE 45 51%
. Table 9. I.V.P. Findings
LVP. No. of Pt. ‘ Percentage
"Non functioning 31 | 35.2%
Faint Visualizaton 30 34.1
Good Visualization 27 ‘ 30.7
3 Gruop 2=3%% 3.4% 9 2(Fig.. 4), Group 3¢] 34
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Table 10. Evaluation of the Degrees of Renal «
destructive chanﬁes in Fyelography ;
Gxoup No of casel Percentage
5 ] {
Small renal Ieexon ‘ 0 | 0 ) ] 0
Medxum renal 1 ‘ 0 0
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Fig. 1. Intravenous pyelogram reveals la- Fig. 2. Intravenous pyelogram reveals

rge tubsr-culous calcifications in the non-function and enlargement of left
right Kindzy (arrow). which were de- Kidney. Egg-shell calcification, which
monstratad in the plain  abdomen can be demonstrated in plain abdomen
previously. is evident arrow.

Fig. 2 Groip 1: Slight erosion with clu- Fig. 4. Group 2: Slight deformity of
bbinz d=formity are noted at the one calyx and contraction of infundibulum
of the minor calyx in the upper pole are noted in the upper pole of left
of left Kidnzy (arrow). Kidney.
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Fig. 5. Group 3: Almost complete dest- Fig. 6. Group 4 : Remarkable distructive
ruction of two calices are noted in the change of entire calices, pelvis and pr-
upper pole of left Kidney oximal ueter are noted in the right.
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