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—Abstract—
A Clinical Study on Selective Renal Arteriography

Man Chung Han, M.D. Sung Whan Ha, M.D.,
Yup Yoon, M.D., and Chu Wan Kim, M.D.

Department of Radiology, College of Medicine, Seoul National University

Selective renal arteriography is a highly valuable diagnostic procedure for the detection and
exact evaluation of various renal disease, especially differentiation of benign and malignant
lesions.

Since Abrams had advocated epinephrine pharmacoangiography, this has been widely used for
diagnosis of malignant tumors.

Authors analyzed angiographic findings as well as clinical, surgical and pathological findings in
79 cases that were studied with suspection of renal disease during last 5 years, from August 1971
to October 1976 at Department of Radiology, Seoul National University Hospital.

Aortogram, selective renal arteriogram and epinephrine pharmacoangiogram were comprehensively
analyzed.

The results are as follows:

1. The most frequent diagnosis was renal cell carcinoma being 14 cases, and then simple cyst 12
cases, renal atrophy 7 cases, hypoplasia and agenesis 7 cases, transitional cell carcinoma 5 cases,
hydronephrosis 5 cases and renal artery stenosis 5 cases, in order of frequency.

2. The diagnostic accuracy of arteriography in this series was 92.7% (76 over 82.).

3. Six mis-diagnosed cases were avacular hypernephroma looked like renal cyst, transitional
cell carcinoma without any tumor vascularity, rupture of the renal pelvis with formation of peri-
pelvic urinoma which simulated avacular tumor, renal infarction with increased vascularity, tuberc—
ulosis with large cavity, and xanthogranulomatous pyelonephritis with slightly increased vascul—
arity.

4. Epinephrine pharmacoangiography had an excellent diagnostic value, showing normal response
in 36 of 38 studies in normal or benign lesions and abnormal response in 18 of 19 malignant
tumors.

It appears clear that selective angiography is a safe and excellent procedure in the early detec—

tion and accurate diagnosis of the benign and malignant renal diseases.
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Table 1. Age and Sex Distribution along the Diagnosis

Sex Age over

Slagaels ‘M, F T0-10 11-20 2130 31—40 4150 5l=60 6170 70 Total
Hypernephroma 11 3 1 3 1 7 2 14
Transitional cell 3 2 2 2 It 5
carconoma
Simple cyst 6 6 1 1 2 6 2 12
Renal atrophy 5 2 i) 3 1 il 1 7
Hypoplasia and agenesis 5 2 il 2 4 . 7
Hydronephrosis 4 1 2 1 2 5
Renal artery stenosis 4 1 2 3 5
Duplication 1 2 1 1 1 3
Hypertensive vascular dis. 2 0 1 1 2
Carbuncle 0 2 1 1 2
Adenoma 0 1 1 1
Hamartoma 0 -1 1 1
Xanthogranulomatous 0 1 1 1
pyelonephritis
Tuberculosis 0 1 1 1
Infarction 1 0 I 1
Peripelvic cyst 1 0 1 1
Polycyslic kidney 0 1 1 1
Normal 1™ 2 1 1 7 2 1 1 13
Total 54 28 1 2 10 20 14 20 10 5y 82F
# 3 patients had unrelated two disease e¢ntities and these were couvltcd separately.
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Fig.i. Large renal cell carcinoma of marked
hypervascularity. The renal artery is
enlarged and numerous tumor vessels and
microaneurysms are seen in the mass.
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Fig.2. Epinephrine effect in a transitional cell carc’noma.
Left: Before epinephrine infus‘on The pelvoureteric artory s enlarged supplying the
carcinoma with fine tumor vascularities.
Right: After infusion of epinephrine-Normal contraction of parenchymal branches is
seen and the tumor vessels are not contracted. The tumor vessels are more well

visualized.
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Fig. 3. The difference of angiographic findings in hypoplasia(left) and renal atrophy (right).
Left: The orifice of the renal artery is small. Early trifurcation is seen and smaller
number of branches with fetal lobulation.

Right: The orifice is normal sized. Crowding of tortuous intrarenal
normal number is noted. The cortex is thinned and deformity of the

outline is seen.
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Fig.4. Hydronephrosis. The renal arter’al bran-
ches are reaching the peripheral margin :
and rim sign is senn. Fig.¢. Xanthogramulomatous pyelonephritis. Fi-

ndings of hydronephrosis and increased

vascularity. On epinephrine study, this
vessels did not show normal contraction.

Fig.5. Avascular renal cell carcinoma, unable
to differentiate from a s’mple cyst.

4 2 £ 9lo] %IEF (polycystic kidney) =} #HIgr 4=
A=t (Fig. 4).
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Fig.7. Renal inferction. Vascular mass with
microaneurysm-like mottlings. Cut-off of
a branch is seen.
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