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Fig. 1. A. Scanogram for 1H MR spectroscopy shows the localiza-
tion of voxel with 8 ml (2x 2x 2 cm?) is located in the hepatic
cyst.

B. MR spectrum demonstrates intense lipid peak at about 1.3
ppm in hepatic cyst.

C. MR spectrum demonstrates no dominant lipid peak at about
1.3 ppm in hepatic cyst.
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Table 1. Number of Prominent Peaks from in vivo 'H MR
Spectroscopy in 15 Hepatic Cysts and 28 Renal Cysts.

Peak . .
Lipid Protein No
Cyst
Hepatic (n=15) 4 (26.7%) 0 11 (73.3%)
Renal (n=28) 19 (67.9%) 0 9 (32.1%)

150x 10° 294(  1503x 10°,  0.24x 10°) ,
057+ 064( 266, 023)
244+ 325( 1362,  025)  (Table 4).

Table 2. Relative Peak Area Ratios of Lipid to Water, Protein to
Water, and Lipid to Protein from in vivo '"H MR Spectroscopy in
Hepatic Cysts.

R Lipid/Water R protein/Water R Lipid/Protein
Case 1 0.00000004 0.00000017 0.26
Case 2 0.00000026 0.00000110 0.24
Case 3 0.00000013 0.00000058 0.23
Case 4 0.00000060 0.00000097 0.62
Case 5 0.00000017 0.00000048 0.36
Case 6 0.00000014 0.00000039 0.37
Case 7 0.00000093 0.00000315 0.30
Case 8 0.00000043 0.00000096 0.45
Case 9 0.00000034 0.00000064 0.53
Case 10 0.00000069 0.00000026 2.66
Case 11 0.00000005 0.00000018 0.26
Case 12 0.00000093 0.00000071 1.32
Case 13 0.00000052 0.00000150 0.35
Case 14 0.00000026 0.00000095 0.27
Case 15 0.00000013 0.00000039 0.32

B

Fig. 2. A. Scanogram for 1H MR spectroscopy shows the localiza-
tion of voxel with 8 ml (2x 2x 2 cm’?) is located in the renal cyst.
B. MR spectrum demonstrates intense lipid peak at about 1.3
ppm in renal cyst.

C. MR spectrum demonstrates no dominant lipid peak at about
1.3 ppm in renal cyst.
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(p<0.05),

(p<0.01),

Table 3. Relative Peak Area Ratios of Lipid to Water, Protein to
Water, and Lipid to Protein from in vivo '"H MR Spectroscopy in
Renal Cysts.

R Lipid/Water R Protein/Water R Lipid/Protein
Case 1 0.00000026 0.00000039 0.67
Case 2 0.00011381 0.00001503 7.57
Case 3 0.00000280 0.00000037 7.59
Case 4 0.00000053 0.00000072 0.74
Case 5 0.00000017 0.00000029 0.60
Case 6 0.00000048 0.00000048 1.01
Case 7 0.00000030 0.00000055 0.54
Case 8 0.00000013 0.00000048 0.28
Case 9 0.00000017 0.00000046 0.36
Case 10 0.00000010 0.00000032 0.30
Case 11 0.00000024 0.00000047 0.51
Case 12 0.00000045 0.00000079 0.57
Case 13 0.00000023 0.00000053 0.44
Case 14 0.00000102 0.00000040 2.57
Case 15 0.00000014 0.00000050 0.29
Case 16 0.00001261 0.00000187 6.76
Case 17 0.00000409 0.00000118 3.46
Case 18 0.00000036 0.00000046 0.80
Case 19 0.00005061 0.00000372 13.62
Case 20 0.00001852 0.00000267 6.93
Case 21 0.00000120 0.00000075 1.61
Case 22 0.00002258 0.00000621 3.63
Case 23 0.00000011 0.00000024 0.45
Case 24 0.00000015 0.00000060 0.25
Case 25 0.00000034 0.00000058 0.59
Case 26 0.00000324 0.00000088 3.67
Case 27 0.00000102 0.00000047 2.19
Case 28 0.00000024 0.00000054 0.45
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Table 4. Mean Value and Standard Deviation of Relative Peak
Area Ratios of Lipid to Water, Protein to Water, and Lipid to
Protein from in vivo 'H MR Spectroscopy in Hepatic and Renal
cysts.

Peak AreaRatio R Lipid/Water R Protein/Water R Lipid/Protein

0.38x 10°+ 0.30 0.83x 10°t 0.74 0.57+ 0.64
8.42x 10°+ 23.24 1.50x 10°+ 2.94 2.44+ 3.25

Hepatic Cyst
Renal Cyst

Lipid/protein Ratio of Hepatic and Renal Cysts
L/W ratio
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Fig. 3. It shows positive correlation between lipid and protein
in hepatic and renal cysts with ratio of area of lipid to protein,
lipid to water, and protein to water from in vivo 'H MR spec-
troscopy.

# L/W: Lipid/Water, P/W: Protein/Water,

* hepatic cysts (y=0.614, p<0.05 ) and renal cysts { y=0.960,
p<0.001)
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In vivo '"H MR Spectroscopic Features
of Hepatic and Renal Cysts'
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Purpose: To evaluate the feasibility of in-vivo '"H magnetic resonance spectroscopy ('H-MRS) for differentiation
between hepatic and renal cysts, with emphasis on the analysis of cystic content.

Materials and Methods: The 'H-MR spectra of 43 cystic lesions (15 hepatic and 28 renal) obtained using in -vivo
'"H-MRS at 1.5 T and with a localized proton STEAM sequence were evaluated. We calculated the ratio of the
peak area of lipid/water (Ryiigiater), Protein/water (Rpgteiniwater) and lipid/protein (Rypiqprotein), Paying particular
attention to identifying differences in peak area ratios between the two types of cyst.

Results: The 'H-MR spectra from 26.7% (4/15) of hepatic and 67.9% (19/28) of renal cysts showed the lipid peak
as most prominent. Mean+ standard deviations of the Riipidswater of hepatic and renal cysts were 0.38+ 0.30%
107 and 8.42+ 23.24x 107, respectively; for Ry oeiniwater the corresponding figures were 0.83+ 0.74x 107 and
1.50+ 2.94x 107, and for Rypigproteins 0-57% 0.64 and 2.44+ 3.26. All differences were statistically significant
(p<0.05), and positive correlation between lipid and protein in hepatic and renal cysts was demonstrated.
Conclusion: The different in-vivo '"H-MRS findings, for hepatic and renal cysts can be used in comparative
study of cystic tumors of the liver and kidney.
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