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Table 1. Dilated Renal Pelvises on Two-Phase Spiral CT of Abdomen.

Serial Number of Case Site Pelvis Diameter (cm)

Hydronephrosis (T, P)

Findings on EXU

1 R 1.0
2 R 1.2
3 L 1.2
4* R 1.8
5 L 1.5
6T R 1.3
7T L 1.2
8" L 0.8

P prominent, extrarenal
prominenet
prominent, extrarenal
prominent

prominent

prominent

i~ B - T - Mo -l - Al -

prominent
T ureteral stone

Cases 1—7 are the renal pelvises with shortest diameter not less than 1.0cm, * and ¥ indicate both renal pelvises in the
same patients, * . Case 8 was included in this table for comparison with the other cases although its shortest diameter
was less than 1.0cm, EXU: excretory urography, L:left, P: pseudohydronephrosis, R: right, T:true hydronephrosis

— 890 —



CHSHZARMCISES|X] 1997 ; 37:889—892

" Fig. 1. On the spiral CT in a patient with gastric carcinoma,
both renal pelvises are dilated and not filled with contrast
media on arterial (A) and portal (B) phase scans but excret-
% ory urography (€) shows prominent normal renal pelvises in
. both sides. (Same cases with case 4 and 5 in Table 1)

Fig. 2. On the portal phase scan of spiral CT (A) in a patient with
hepatocellular carcinoma and mesenteric varix(open arrow), the thickness
of left renal pelvis (arrow) is less than 1.0cm although the length exceeds
2cm. The excretory urography (B) shows hydronephrosis due to ureteral
stone (arrow) in left side.
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phase (arterial and portal) spiral CT.
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Pseudohydronephrosis in Two-Phase Spiral CT of the Abdomen'

Kyoung Ho Lee, M.D., Seung Hyup Kim, M.D., Jeong Yeon Cho, M.D.
Young Jun Kim, M.D., Kyoung Mo Yeon, M.D.

IDepartment of Radiology, College of Medicine, Seoul National University
Purpose:To assess the incidence and causes of pseudohydronephrosis in the abdominal two-

Materials and Methods: This study included 115 renal pelvises of 62 patients (hepatocellular car-
cinoma in 36, gastric carcinoma in 10 and others in 16 patients) whose entire renal pelvises were
imaged in both phases of abdominal spiral CT. Arterial and portal phase scans were obtained 30
and 65—70 seconds after the injection of 100mL of non-ionic contrast media (370mg I/mL) at a rate
of 2.5mL/sec, respectively. The renal pelvis was considered to be dilated when the shortest diam-
eter of renal pelvis exceeded 1cm as seen on CT. In each patient, a plain film was obtained 5—10
minutes after the injection of contrast media for CT to confirm the hydronephrosis.

Results: Seven renal pelvises were dilated on spiral CT. All of them were pseudohydronephrosis
with prominent renal pelvis and two of them were extrarenal pelvises. In 115 renal pelvises, there
was one case of true hydronephrosis due to a ureteral stone not suspected clinically.

Conclusion: A 6% incidence of pseudohydronephrosis due to prominent renal pelvis should be
considered in interpreting the abdominal two-phase spiral CT.

Computed tomography(CT), helical

Address reprint requests to: Seung Hyup Kim, M.D., Department of Radiology, Seoul National University Hospital,
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