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Computed Tomography of the Kidney
Young Kyun Yoon, M.D., Sun Wha Lee, M.D. and Soon Yong Kim, M.D.

Department of Radiology, Kyung Hee University Hospital

It is generally accepted that the computed tomography is an extremely accurate means to obtain more

definite informations on the diagnosis of renal masses, although the conventional excretory urography
remains the primary tool in the diagnosis of renal disorders.

The authors studied 62 cases of proven renal disordors among 758 abdominal CT scans performed

during the period from Oct.-1977 to Jan.-1980 in Kyung Hee University Hospital.

The results were as follows:

. Of 23 simple renal cyst cases, 20 cases were found incidentally and 17 of them were over 50 years

of age.

. The CT scan have proved to be an extremely accurate means in differentiating benign renal cyst from

neoplastic origin; based on attenuation value, demarcation from normal renal parenchyme and thick-

ness of wall, especially the attenuation value.

. CT scan holds great promise in diagnosing renal tumors, especially in staging of tumor and determining

surgical feasibility and its approach.

. Pathology and its extension of retroperitoneal space was demonstrated accurately by CT and cause

of nonfunctioning kidney could be often explained without retrograde pyelography.

. Associated polycystic changes in liver, spleen and pancreas to polycystic kidney was easily diagnosed

by CT alone.
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Fig. 1. A. A round water-density mass, 3.3cm in

diameter is seen arising from medial aspect of
right kidney.

Postcontrast CT scan reveals no change in at-
tenuation value of the mass, while remainder
of kindney is enhanced.

Table. Age and Sex Distribution of Lesions.*

Sex Age(yrs.)
Diagnosis Total
M| F |[1-9 10—19‘20 29[30— 39[40 9fs0— 595

simple renal cyst 15 8 I 5 9 8 23
polycystic kidney 3 4 1 3 2 1 <
urinoma 1 1 1
hypernephroma 3 2 2 2 i} 5
metastatic cancer 1 3 1 1 4
subcapsular hematoma 2 2 ] 1 2 4
nonfunctioning kidney 2 2 1 1 1 1 4
renal stone 6 1 1 3 6
congenital anomaly 4 2 2 1 1 2 6
sinus lipomatosis 1 1 1
transplanted kidney d 1 1
Total ‘39]23[1‘1‘4|7{14]19|16] 62

* 3 patients had unrelated two disease entities and these were counted seperately.
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Fig. 2. Polycystic disease of liver, spleen and
kidneys.

A, B: Various-sized, multiple cysts are no-
ted in kidneys, liver and spleen. The
markedly enlarged both kidneys are lobu-
lated and indistinct in contours.

C: The mean attenuation value of cysts are
around 7 units in EMI number.
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Fig. 3. Urinoma

A. Postcontrast scan reveals a well demarc-
ated round water density mass, arising
from anterior portion of left kidney.

B. Th= slice taken after 35 minutes reveals
contrast medium filling into the cyst.

W HEY) el ok (Fig. 4-A).
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Fig. 4. Necrotic renal cell carcinoma with subca-

psular hematoma.

A. The markedly enlarged left kidney shows
a large area of central low density with
crescentic higher density lateral to it.
The anterior renal fascia is thickened.

B. The postcontrast CT scan of same level
reveals markedly enhanced septa and wa-
1Is of tumor.

. Metastatic carcinoma from seminoma.
There is large area of low density due to
metastasis in enlarged right kidney with
obliterated lateral margin of right psoas
muscle. A large lobulated mass consists
of metastatic retroperitoneal lymph nodes
and thickening of right anterior renal fa-
scia is noted.

A

8. AGIS) BHEREARZ KFHEC] MRSl 3l W

Fig. 6. Nonfunctioning kidney. There is hydrone-
phrosis of left kidney and enlargement of
paraaortic lymph nodes, due to metastatic
squamous cell carcinoma of cervix.

Fig. 7. Hypernephroma with tumor thrombus in
the inferior vena cava.

A. Large, ill demarcated margins of low
density in left kidney. Enlarged inferior
vena and ascites are visible.

B. Postcontrast CT scan at same level rev-
eals heterogenous enhancement of renal
mass. Round low density in enhanced IVC
represents tumor thrombus.
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