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Periureteral Varices with Accompanying Pyelitis Diagnosed

by 3-Dimensional Reformatted Technique of the Multidetector

Row CT: A Case Report
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Periureteral varices are rare, and periureteral varices with accompanying pyelitis
have been even more rarely reported. Our patient with flank pain was diagnosed Received November 13, 2015
with pyelitis because her CT scan showed thickening and enhancement of the ipsi- ~ Revised February 1, 2016

. . . . Accepted March 5,2016
lateral renal pelvic wall and her clinical manifestations and laboratory results were *Corresponding author: Ji Hyun Yi, MD

well correlated with the diagnosis. Moreover, the author diagnosed periureteral var- Department of Diagnostic Radiology, College of Medicine,
ices because periureteral, tortuous, enhancing vascular structures were detected Eealég%”:;jr%”'zsgy' 170 Hyeonchung-ro, Nam-gu,
and 3-dimensional rendering technique of the CT scan showed that periureteral Tel. 82-53-620-3046 Fax. 82-53-653-5484

varices were connected to the ipsilateral renal vein. We experienced a case of peri- E-mail: ji1354@navercom

greteral varices V\{Ith accompanying py§||t|s, which was definitely confirmed by us- This is an Open Access article distributed under the terms
ing the 3-dimensional rendering technique of the CT scan. Therefore, we report the of the Creative Commons Attribution Non-Commercial

case along with a brief review of the literatures regarding periureteral varices. License (http://creativecommons.org/licenses/by-nc/3.0)
which permits unrestricted non-commercial use, distri-

bution, and reproduction in any medium, provided the
Index terms original work is properly cited.
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St IVU)OIL A1 AW 2% (renal venography; ©J5t RV)= 2 T0M] o2t g} 215 B2 552 = st 2t
UEl= BT BACLK, 4), HTole tsd=7] dikeid Aol Gieef AFofo e Xt okg B8 FOIQ0L VI
&Y (multidetector computed tomography; ©5F MDCT)2] &2 &3t Zio] gloit, oale Washal HALS: HOoJX] Qkok
gk ogato] Zlo| GRARE] whet AFXF Gata ohofe Al o0 A28 o]l oLt = 3 ZH(costovertebral angle) 2]
A CT =S o]_Q_ fo] ZulA|o] siHsla] Qx| FH Fyho]  EZL QFES AT WY DW Al ElAA]
B3} QO] A= 55 RIS 4= Qlof Ho 411 AISHA X1 @ 7840/ul, M4 13.4 ¢/dL, FA 261000/ul.al 3t
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Fok 4= QT ?HXPL AQHO] FHHE QYIRS TQF  SHHARA F Tl 7.0 o/dL, ETUJ .0 g/dL, blood urea
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nitrogen 18.9 mg/dL, creatinine 0.9 mg/dL= AAO|AX|TE,
<5 (neutrophil) 76%. high sensitive C reactive protein 1.6
mg/dL= S7HEO] ATt ARHAAN 8 F, Quhdl Quidr
7} Fgolleny, AlEdel Ak ol 1l A AloFoflA] A
et ST} o PRI T AllEE (squamous cell) &
TRRIE|QIX|TE 8 Al v FEAR= 240181,

T/ AAIH0] 101t T10f| FHHE TS oS SRIsH |
OJoff F=A 2H=7F CT (dynamic contrast enhanced CT)&
A5 0t A1ZY7 | (nephrographic phase) 2 FAH(axial im-
age) oA 4192t Q3RS mebA Fito = AZbel= 2 gST1o]
A= WeEo] TR AlRG7] AV (sagittal image)
Of|A] A19-0] Bio] =7AQIA| 1 2FFFE|O] ALQ-Ho| A=Y
o 4192t QS Tt 220 FYok= JuWEol
2o} QUL URE 2det 4= QIdth(Fig. 1A). tFEH
M ZHHA] DA multiplanar curved reconstruction image:; ©|
S} MPCRD oA AVt GA T o7 R = A1LQ-9F @ k8- ek
Ta =t vIAAR] Aulso] WAL (Fig. 1B), 2|t 7%
T EAPH(maximum intensity projection: ©J5F MIP) GAMlA]
ARl 55 Al Huuto] AAAGS ZRIT 4~ Q%o
(Fig. 10), 28 7 I8Hvolume rendering: ©Jst VR) F4tolA]
= PRl QWA S Bt o] A1 oAl =Rl &
4> QJoJtH(Fig. 1D). BH]7](excretory phase) G274 FAf
o3t MPCRICIA = Aubzo] otk ot 419-2F @ 3ko] uf
o] oix| F=4 wpf Boko 2 ke let

T ghof A Fu g ol dato] H&F g3 7|gout g

U

]

Hd
H Foll AR 4 CT HAPIA Uiz T2 got AU
RHofof] HelH £19-F AH2 TR oottt

kL

QUFYuF = o B Agko g2 1922 Folsum©] |
B 7ok o= teket Rlof ofal wAYSE oflE0] Bk}
. QPR YRl R FUMTERH, 3 oF
FETEA,

£ alo

> oX
i
>
N

g
ot
ol rio
S
£Q
i
Hor

—
~—

_|

[¢)
o)
0.
r

a

2
ON
N
o
)
N
or ©
£
2
1
4
S‘i_
N
i
ol
M
ol
i
)
=

|
O

i)
(i
ro
i
)
fin) 1l
:clag

F;J
3
4%

lo
W
(i
rO
i)

Q.

)
oz
b
¢

rlo
r <]
njﬂZﬂ
>
&%
32
)

o
r <]
N
4o
ox
=)
du
1o
olN
or
rlo
o2
o,
i3
to
Jo
g
é
i)
i
el
)
10

328

ox
N
o
|0
fu
r
rn
i

rx
Jo
o2
fjo
ofn
r
re
o
rk
I
()

s o % [e]
kS A0 = Gk Qlon] 9ol mebr= SHAlo] A
F7F S| 6, 7). 2 SN e Gl 55
FAR Uoion QAN e, Sk (pyuria), T
AN

G 2AT} A Al EEAMS Ol Bl (hematuria), ke
(pyuria) 2 HE M2 2, 942 55 5 A 1S T
510 Aol -sHke Q=EePulR R Zgket 4= Qlitt. 8
PEguRE ol =X A1-go] TR Qe
e oFd] HalH oyt 55] EEqinh Quepdula s Qlol
QI Qtuto] Q &2 9] QA (urinary tract obstruction)= Y°
7Rz AUARE & A (urinary stasis) & F2A A¢-Fol T
Aot o m A7 ShARO] Wi WA @2 ZHAF 419
T2 Fo7l=Hl 71o438-S A= A7,

A= QTP URE Rdst] {8 VUL Rvel 2
< YFHARE ol AlgsIitH(1-4). 53] IVUOIA 839
HUlF= QO ALY 7919 2 Fhsol ofgh 21 ¢F
dko = QIsf] miQl RO g Hoju A4 0w Qo] BAEC)
F23 )] B¥(scallpoped corkscrew—like appearance)-2 4.
O ZIetof] Z=-20] E|QIEK(1, 4). SR o Re] mfje] A7HL2

{73, UF LY kS (cricoid angioma), & 2 Al
Q9 A (pyelo-ureteritis cystica), AFS, AHA] QI LpAL
PR, tsWEzt, o5l =4t (para—aortic lymph
node enlargement) ‘SOAE IHRRE 4= QJ7] TR0 XITto] H]
SolFole(1). =S RV AURE st o= 7MY &2
AR HuR et ALe- Z2 @ kel Al Weho]
I517] ofef 90 25401 PArH o2 HAR] HiAR-go] Qlar
[R50l A I Qo] YRFARI PARR ARESH [ofl= F2i7}
=rt,

T MDCT7}F 4] S SHHA] Y £29) s s
GRAPAIZI O 24 oL ¥FeEO 2 AsH HAM(dlice image)-S ATAS
Sh=Al A E2 Y2 ¥ ¢ P EIQMAL ol BiEo = At

G L2 7FA Shet. of2ie MDCT 4t

A A Y 719 F MPCRI, MIP, VR 7192 B G 2
Ofof|A] 3-85HA| ARGEIO] gEoH 4l Et G 25V 55
T 59 Al EF AHO] XTHof| e Ul SR 51A| AREE|O] St
(5, 6). o1AF Al FkAgke] 1ol MDCTZH-R-&5Rt MDCT
S ol A A S 7o QU RS et
Skl 713t o= Qioitt. 22k= MPCRIE 5510 83 #2919
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Fig. 1. Periureteral varices in a 70-year-old woman.

A, B. Corticomedullary phase sagittal CT scan (A) and multiplanar curved reformatted image (B) reveal tortuous, tubular venous structures (ar-
rows) along the left ureter. Mild thickening with enhancement of the left renal pelvic wall suggesting pyelitis is noted (red arrows).

C. Maximum intensity projection image shows periureteral varices connected to the Lt. renal vein (arrows).

D. Volume rendering image demonstrates periureteral varices (arrows).
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