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defined mass with

hydronephrosis in the left kidney and ovoid lesion in the right kidney.

A) CT scan shows ill

(

Fig. 1. Abdominal CT findings.

)

(B) Pancreatic swelling and peripancreatic infiltration are observed. (C

Intrahepatic duct is dilated. C

T, computed tomography.
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Fig. 2. Abdominal CT findings after 4 weeks. (A) lll-defined mass in the

)
)

left kidney and ovoid lesion in the right kidney are decreased. (B

Pancreatic swelling and peripancreatic infiltration are decreased. (C
Dilation of intrahepatic duct is improved. CT, computed tomography.
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