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Fig. 1. A 25-year-old man with
peripelvic and perirenal lymphangiec-
tasia and bilateral renal vein thrombo-
sis.

A. Enhanced CT scan shows multiple
hypodense masses in both peripelvic
and perirenal spaces (long arrows).
Both renal pelves and calyces are com-
pressed. Bilateral renal veins are not vi-
sualized and collateral vessels (short ar-
rows) are seen. There is accumulation

~ of the fat with multiple linear struc-
. tures in the left perirenal space.
. B. On T1-weighted MR image, multiple

masses with low signal intensity are
demonstrated in both peripelvic and
perirenal spaces (arrows).

C, D. On T2-weighted MR images,
these masses are multiple cystic ap-
pearance with high signal intensity (ar-
rows).

E, F. On renal angiography, bilateral re-
nal veins are not visualized and collat-
eral vessels (arrows) are seen along peri-
renal spaces.
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We report the computed tomography (CT) and magnetic resonance imaging (MRI) findings in a patient with
peripelvic and perirenal lymphangiectasia associated with bilateral renal vein thrombosis. CT scanning re-
vealed multiple hypodense masses in the bilateral peripelvic and perirenal space, and on MR images, these
masses had a multiple cystic appearance, with low signal intensity on T1-weighted and high signal intensity on
T2-weighted images. CT, MR, and renal angiography failed to visualize bilateral renal veins, though serpigi-
nous collateral veins were seen in the perirenal spaces.
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