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Fig. 1. A. Transabdominal sonography shows a cystic mass with hetero-
geneous internal echo in the right kidney.

B. Unenhanced CT scan reveals a heterogeneous low density mass le-
sion with high dense areas consistent with hemorrhage (arrows) in the
right kidney.

C. Contrast enhancement is not seen on post-enhanced scan.

D-F. Axial T1-(D) and T2-weighted (E) MR images show a heterogeneous
mass with high signal areas representing hemorrhage and low signal in-
tensity septa in the right kidney. Contrast enhancement is not remark-
able. (F)

G. Gross specimen shows variable sized cystic spaces (arrows) mainly
composed of hemorrhagic fluid.
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Primitive Neuroectodermal Tumor of the Kidney: A Case Report'
See Hyung Kim, M.D., Jae Ho Cho, M.D., Jay Chun Chang, M.D., Bok Hawn Park, M.D.

'Department of Diagnostic Radiology, School of Medicine, Yeungnam University

Primitive neuroectodermal tumor (PNET) is relatively uncommon, arising outside the central nervous sys-
tem. Very rarely, it occurs within the urinary system.

A 55-year-old woman presented with gross hematuria and right flank pain which had begun two months
earlier. A well-marginated, low-density mass containing high-density portions representing hemorrhage was
seen in the right kidney at pre-enhanced CT; contrast enhancement was not prominent. At both T1- and T2-
weighted MR imaging, a multilocular cystic mass with high signal intensity portions representing hemorrhage

was observed. Contrast enhancement was absent.

We report the radiologic findings in this case of renal PNET.
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