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—Abstract—

Followings were the results:

size or shape of the kidney.

kidney, and stenosis of relnal artery.

The Evaluation of Kidney Scan

—On comparison with excretory urography—

Yong Kyu Choe, M.D. Chung Kyu Kim, M.D. Byung Sook Choi, M.D.

Department of Radiology & Nuclear Medicine Yonsei University,
College of Medicine, Seoul, Korea

The kidney scan and the excretory urography of 21 cases in kidney disease proved clinically or patho-

logically at Yonsei University, Severance Hospital were reviewed and anaylsd briefly.

1. In all except 2 cases of pyelonephritis, changes on the kidney scan were noted with generalized

mottled density and cold area in the kidney, and with diffuse poor or non uptake density and various

2. On the excretory urogram, the demonstrable findings in the kidney parenchyma were discribed on

the only 7 of 21 cases, hypernephroma, tuberculosis kidney,

3. Three of all cases, renal carbuncle, retroperitoneal hematoma with aberrent vessel and angiolipo-
myoma ware no appreciable finding on the pyelography, but on the view of kidney scanning, there were
apparently demonstrated abnormal cold arca and some enlargement of kidney size.

We concluded that the close correlation of the two techniques, kidney scanning and excretory urography

oa the k'diey diszase leads to more improved diagnostic accuracy.
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Table 1. Finings from 21 cases with known kidney diseases.
case Scan finding* 1. V.P. Finding
Diagnosis A geSex [Site
No. A i B l C ’ D|E . F l G Calyceopelvis Parenchym
1 |Hypernephroma 42 | M |Lt. + Elongated Calyces [Round indentation
2 |Angiolipomyma 52 | F |Rt. + + — —
3 |Polycystic kidney 76 | M |Rt. -+ + Spider form deformity —
4 V4 51 | M [Bil. + | + + Vi —
5 " 45 | F il [ el ey y =
5. e . g 5 : <115 Destruction and
6 |Tuberculosis Kidney | 52 | F [Bil. + Irregular filling calcification
7 " 31| M [Lt. | + V4 ”
8 V4 33| M |Lt. + ” V4
9 |Pyelonephritis 33 | F |Bil. <= Pyelocaliectasis —
10 " 22 | F |Bil. -+ [Clubbing —
11 ’ 32| F [Bil [pr I Clubbing .
12 |Necrotizing Papillitis| 39 | M [Bil. + Clubbing Pefrilﬁf‘gceal nodular
13 |Renal carbuncle 35| F |Rt. + = —
Medullary sponge : =+ Small cavities Pericalyceal
14 kidney 39| M Bil. il i Lt. connected to calyx| Calcification
Retroperitoneal
15 hematoma with 25 | M |Rt. + = —
aberrent vessel
: Nonvisualized ;
16 Stg;lgg;; of renal 14 | N [Rt. lower pole Irregular outline
17 |Hydronephrosis 2| M [Lt. Nonvisualized —
Compression of
18 U-V junction by | 24 | M |Lt. Clubbing
aberrent vessel
Compensational
enlargement of Nonvisualized .
19 one kidney follo- 15| F [Lt. + another kidney Enlarged kidney
wing nephrectomy
Small sized kidney " 2 : PR
20 with hypertension 47 | M |Bil. + + Faint visualization —
21 [Small sized kidney 49 + + Faint visualization —
* A---Localized mottled density B:+-Generalized mottled density C-+-Cold area D---Small sized kidney

E---Enlarged kidney
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Fig. 1.
A. Excretory urogram;Faint visualization, but no
abnormal pattern of calyx and pelvis of Lt.
kidney.
B. Retrograde pyelogram; Normal finding.
C. Kidney scan: Arrow ird cates cool or cold area.
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Fig. 2: Retroperitoneal hematoma with aberrent
vessel.
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Angiolipomyoma
A. Excretory urogram; No demonstrable abnor-

mality on Rt. kidney.

B. Rt. kidney scan; A cold arca in upper pole.
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