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—Abstract—
A Study on Selective Renal Epinephrine Pharmacoangiography
Man Chung Han, M.D., Ph. D.

Department of Radiology, College of Medicine, Seoul National Universily

Selective renal arteriography has been recognized as highly diagnostic and widely popularized
method for detection and evaluation of various renal diaseases, especially of malignant tumors.

Since Abrams had advocated epinephrine pharmacoangiography, a few reports on this subject has
appeared in the literature.

At Department of Radiology, Seoul National University Hospital, a total 22 patients whom renal
disease was suspected, were studied with selective renal arteriography, during from August 1971 to
March 1973.

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

In all of 7 cases which are angiographically normal, proper contraction of renal artery to epine-
phrine is observed.

In 3 cases of simple cyst and 3 cases of other benign process, again proper response to epinephrine
is noted.

In all 8 cases of proven renal cell carcinoma and a case of transitional carcinoma, there is abnormal
response to epinephrine, i.e. lack of contraction, however.

It appears to be clear that epinephrine pharmacoangiography is safe and excellent modality for
early and accurate diagnosis of malignant renal tumors.

¥ = Bt 7P Sebe Aol WS L s o

utoz® Wt Rk BMESe] EHle 90~99%°] IE

BT REMA R et BReE KM,
Fes] EEEGS] 2Bl B Bl o] F= 3.

Fel RN BRGNS S ERERES] 5
il 2 ERES ENZEA YA A HEeste 4%
ol BBk shite] w10

BN OE BPIRE EYstad A Mg miys7mik
B Ee ofmige] BiEE WE sirske Figle] 2
HEvS #RE & gon oled MEAMEBENY HE

g#, Abrams = 19644F A 4] epin-
ephrine & H#jRel A EFH R MM A2
el &% MHET-E Wbdled Brif HBBMN mEH
g 4% PR v

#HHE 19714 8H ¥ 19734 3AZAA AL kBHE
BIKE MBS BsRl A Mifrdh mi skl
B 16060 b RN BWEIREEAS T 22614 A4
epinephrine {EARIT A EEERS Lk Bt



Table

1

Clinical and Pre-angiographic Findings in 22 Patients

Clinical problems

I. V.P.or R.G.P. Findings

Case N(;. ’ Ag:e lb;;

R/0O Small round mass on Lt.
Hypertension, Hematuria
Normal

Deformity? on Rt. upper calyces
Non-visualization of the Rt.
Normal

Double pelvis and ureter, Rt.
Contracted left kidney

Delayed excretion,

] Cut-off of right upper calyces
Mass on right renal cortex

Well demarcated cyst-like mass on left
| lower

Cystic mass on right upper pole

Well demarcated mas son Rt.

Mass effect on left upper
Non-visualization of right lower calyces
Compressed and displaced Rt. kidney

1 i 35 M Polycythemia, R/O Hypernephroma

2 42 M Hypertension, Albuminuria

3 I‘ 58 M Hypertension, Hematuria

4 ; 47 M Hematuria, R/O Tumor

5 | 66 M R/O Tumor on right

6 | 8 | M | R/O Renal infarction

7 | 40 F R/O Congenital anormaly

8 ' 35 | M | Small left kidney

9 } 25 M R/O Renovascular hypertension

10 25 M R/O Tumor

11 52 F R/O Hypernephroma

12 63 F R/O Renal cyst

13 45 M R/O Tumor

14 50 M Hematuria, R/O Tumor

15 2 M Hematuria, R/O Hypernephroma

16 54 M Palpable mass in Rt. flank '
17 50 M Palpable mass on Rt. flank, R/O tumor
18 54 M R/O Tumor

19 47 F Abdominal mass on Lt.

20 54 F R/O tumor on right

21 37 M R/O Tumor

22 | 49 M R/0O Malignancy in renal pelvis, right

Irregularity on Rt. upper calyces
Large mass on Lt.

Delayed function, right

Mass on Lt. lower pole

Filling defect on renal pelvis, right
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Table 2.

Angiographic Diagnosis and Epinephrine

Effect in 22 Patients

Case

No. Diagnosis Epinephrine Effect
1. Normal(Column of Normal
Bertine)
2 Normal Normal
3 Normal Normal
4 Normal Normal
5 Normal Normal
6 Normal Normal
T Normal Normal
8 Contracted kidney, Normal
post-nephritis
9 Renal arterystenosis| Normal
10 Infarction Normal?
11 Benign cyst Normal
12 Benign cyst Normal
13 Benign cyst Normal
14 Carcinoma Abnormal capsular
artery well seen.
15 Carcinoma Abnormal upper me-
dial area opacified
16 Carcinoma Abnormal better
demarcation
17 Carcinoma Abnormal capsular
artery seen
18 Carcinoma Abnormal
19 Carcinoma Abnormal
20 Carcinoma Abnormal
21 Carcinoma Abnormal
22 Transtional cell Abnormal, Not clear-
carcinoma cut
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Fig. 1. Normal epinephrine effect (Casc No. 22).
Left: Pre-epinephrine selective renal arteriogram.
Right: Selective renal arteriogram after infusion of microgram of epinephrine.
Note remarkable contraction of renal artery and shut-down of peripheral small arteries.

Fig. 2. Normal epinephrine effect in benign cyst (Case No. 12).

Left: Chracteristic appearance of benign cyst is seen. Note Sharp beaking and displacement
of surrounding arteries.

Right: Epinephrine artiogram in same patient. No tediffuse contration of arteries with
peripheral shut down. A large capsular arter is clearly see.
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Fig. 3. Abnormal epinephrine effect on renal cell carcinoma (Case No. 21)

Left: Characteristic hypervascular carcinoma involving lower half of the left kidney. Note irreg—

uarity, aneurysmal dilatation and neovascularities.

Right: Epinephrine arteriogram on same patient. Note almost no contraction of tumor supplying

arteries, in contrast to normal contraction of upper pole artery. Note enhancement of neo-

vascularity on tumor area.
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Fig. 4. Advantage of epinephrine angiography in renal cell carcinoma patient (Case No. 15)
Left: Slightly hypervascular carcinoma on the left upper pole. Note pooling of constrast ma-
terial and a large feeding artery. Medial border of the tumor is not evident.
Right: Epinephrine angiography on same patient. Note lack of contraction with contraction

of lower pole normal eartery, thus enhance thmor demarcation.

Now medial border of

the tumor is well seen with good nephrogram of medial aspzct of upper pole which is

seen on ordinary angiogram.
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