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Table 1 Characteristics of vascular patterns in renal space-occupying lesions
on the dynamic renal scintigraphy

TYPE

FINDING

AVASCULAR, LOWER THAN
THE BACKGROUND RADIOACTIVITY

AVASCULAR, SAME TO THE
BACKGROUND RADIOACTIVITY

II

HYPOVASCULAR, LOWER THAN
THE REMNANT OF RENAL PARENCHYMA

VASCULAR, SAME TO
THE REMNANT OF RENAL PARENCHYMA

v

HYPER-VASCULAR, HIGHER THAN
THE REMNANT OF RENAL PARENCHYMA

DOUGHNOT 'S APPEARANCE,
VASCULARITY WITH CENTRAL
AREA OF PHOTON DEFICIENCY

VI

NOT IDENTIFIED

Table 1 1Z5R L7223, OB RIBER~D MFIREEAS,
background X Y }{EVE4, I %X background
L EfEEE, 1IR3 background X Y & BV ASRTE
BX D LEWEE, NI EIRES L RIRE, IVA
REEFBLY bEWEE, VEIIXRBHLEO
FORBAEZ L Y HIEL, BB IV
BoMREIFET 2546, VI BIIREBEH~
OMFIRBOMIELE L WFE L Lz, LR
HRBHBICBEL T, XY KREAKREGEHES
KL L, 0BLSIVEOWFANDES LIZIRE
PRENTHARITF LV EEOKREWHEZBIRL

7z.
2 ¥ ¥ VHER, ¥2Tc Srax—1 (90Tc-
GL, CIS TCK-10, 3 KV +) 10~15mCi (5RA
B) ZAike#iRE b bolus Hi#%, BREFEE
VEZ X NVF TR 2 Y 2 — 5 EE KRR
7-% 2 7 (LFOV-Va, EEBUER) I2T, 3 PHE
DR X ¥ v, 2H0HBOSUWHR X ¥,
L5 2 L 2RI 0BEEHA X v V2T L,
ZFDHEEE, Microdot 12T X#H7 1 Vb LITHRE
Liz. REOHEMIZEALTRAIRICER L T
39,

Presented by Medical*Online



BAEMEREORAZENCBIT 2 BT 2 * v v O FHTl 1219

nL. # 2
1) BRiaHERLELESOITE TOMFN
2—-2DRH

126 51| p IEFHHIBTHI (69%) T, FHiHiE39%1
(31%) TIHFMHIPLEGEVEFIZ REBHITH T
LM TH o 7.

FHFITIIEMREIA L H DL, KNTHE
RV R B2, BIME 3 B, BEREE, M
BEEE 2F, A NLREE KEES 1FIH
EEhTuwik.

EFMENL, BEBE»OBRRESRESH
f2flicinz, BEEEBREMSBFILRELES,
BB EER, BELES S B, EBEEER (i
), B4, BB BEA, BEEVESIEE
N T iz (Table 2).

L RBOME A — kA D L, 0B
25 I BlDZ M (hypovascular) & — )&

T % fEFNZ 126 825 (65%) T, HEHLLT
FEEREENSOF (61%) LHEDLELBFEHT
fo. LD S IVEIOMFHEDOLE W% — v &R L
TEEFNZ17H] (13.5%) T, BEHRESIFITH -
fe. F—F VEIZRUIERZ, 106 TIFET
VPEMRE TH o7, HERED VI BLL, B
JEL BEHETLE I ERE L BRIh.
FEZ, BREGIEHIGTHEBIhTWED,
F2E~DMFAAIZ L  KFEH~O MFFRE DI
BN LWAICH o7, (Fig. 1)

2) MF/NE—2 DO ES

FHIC T RIBHOREMBENT RSB S
TWBIVER 2t RICHR L. BHlaE, VA
Wb A JES, ZEVERERE 0T EEER & WER SR
R TEIDOAY — ) b BIZMEDSEIZHEN 0~
IVEZH T2 L, F—FYRIDIFliT, BHE
DOMmFEIRES N AT 5 34, IIAED 14,
IV &80 S Flic g S iz (Table 3). BHIRE I,

Table 2 Distribution of vascular patterns in verious renal diseases

Type of vascular pattern

Clinical diagnosis 0 I 1I 111 1v \Y VI Total

Hypernephroma — — 1 7 3 7 — 18
Nephroblastoma — — — = s 1 e 1
Mesenchymal tumor — —_ — — 1%L (%2 b)

OP-group  Cyst 3 4 3 —_ — — 2 12
Trauma 3 — — —_ — — — 3

Pelvic tumor — — 2 s == — — 2
Hydronephrosis — —_— 1 == = - = 1

Subtotal 6 4 7 7 4 9 2 39

Hypernephroma — — —_ e 1 1 — 2

Metastatic tumor - 1 — — — —_ - 1

Cyst (+multiple cysts) 7 9 15 1 — — 6 38

Trauma — — 2 — = o e 2

Non- Abscess — 1 N — S 1
OP-group Renal stone — —_— ) — s s — 2
Infarction — — 1 = — — . 1

Pyelitis, Pyelonephritis — — 1 1 — —_ — 2

G. nephritis, Nephrosclerosis — — 1 — — — 4 5

Dilation of Pelvic region — — 2 — — — — 2

N.Y.D. — 3 20 3 — — 5 31

Subtotal 7 14 44 5 1 1 15 87

Total 13 18 51 12 5 10 17 126

*1: racemos angioma, *2: angiomyolipoma
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IVP

Fig. 1 Solitary renal cyst. The static renal images reveal a large SOL in the left lower
pole anteriorly which is more clearly shown on LPO view (). The blood perfusion
to this area is not high and is interpreted as type VI.
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Table 3 Blood perfusion to space-occupying lesions in cases confirmed by the operation

Scintigraphy
hypovascular*! vascular*? hypervascular*3 unclear Total
hypernephroma 3 7 8 — 18
nephroblastoma — 1 — — 1
angiomyolipoma 1 — — — 1
racemos angioma — — 1 — 1
cyst 10 — — 2 12
Total 14 8 9 2 33

*1.
*2:  equal to the remnant renal parenchyma (III)
%*3.

Table 4 Correlation of results between preoperative

and postoperative diagnoses in cases with solid
or cystic renal diseases.

Scintigraphy
solid cyst Total
Opera- solid 19 2 21
tion cyst — 12 12
Total 19 14 33

Accuracy 31/33=93.3%;
Sensitivity (solid) 19/21=90.2%,
Sensitivity (cyst) 12/12=1009%;

184rh 3 ] (16.6%) DZ MER VS E EHN T iz,
Z DIFDIWHIZM O IELR & Fe L VS & TENE
FROBAI VR LT 9B3%DEZRTHD
7- (Table 4). FRZ L7224k, VEIDMFFE #
— VB L, REEDEO MG Z gD I & D
MREE 2 7R LT Wiz ke (Fig. 2) LiBiAE
(angiomyolipoma) (Fig. 3) »4&- 145, HEL 2
Wi LTz, MR S NEICB T2 F—F
VRNZE Eh 5 Bk (Fig. 4) 3, 2 floFi
FERORENOFERERE L2 L, B2 E
BCThHED LN BB+ 2 EMla® (Fig.5) b
FeEMRER L BB LT Wie., RIBE~OMKEDOSE
DYORRBITIMZ, EDRRIZAY =V EFTIDR
MPRBRBZEOBLATIREER LTV .

I &Y (Fig. 6) 2 IV &! (Fig. 7) O MuiftikiE % =
TEHRE X F—FYERIOHEI» LY 2
MiZIRG Thotz. IVEIDMPEIKER R LIz

less than the blood perfusion to the remnant renal parenchyma (0, I, II)

more than the blood perfusion to the remnant renal parenchyma (IV)

& JiE (racemos angioma) (X, BIRFBICEIT 5 B
MFEOHBREDO BRI BB TELZ O L B &
ITEE & R A B iz (Fig. 8, Fig. 9).

TEFITIX, KIBHELEBHREN v HET
by, 0FHSNEAICET22HIAS THR2
SEhTnwhhoiz, VIEZE £h3 24 (Fig.
)i, REGEAZOFFERS»OHEEL2H LA
I LTV o7z, L LKIBE~DMiIkEE
»OEHBK 1T O LR RBGOBH S WS HH
NEET, FICEMEHEEE ORI LTIXR
5?7}‘32!5 -7z,
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o 3FREEN, KEMICH L TEZMASY —
O#) Thotz. LaL, KFEHBORERFITX
EIET, BEEANLECRER (Fig.10) &, &
B WGEE, BEE OENITHE 1 -T2,

B EEEOKBIEDESL, BRI
L, Mfi"& — i3 BB LT,

Iv. & =

B OMEEEREE, MR, MR, EIESE /|
M, F#H, BMEEORECBETRAINDE
BEWD, BGR T, BEH CT REDERT, B
BFEESBRHENEE L H D, S0 LK
PRICEREOFEELHERINTHBRYO, =
DEFEFEMEREEORHITHR L THRTIZ Y. BEE
MICIT IVP REIC L 2EEEOZK ALK S h
BONR—EAITH B 2059 | IVP (3 NERMER
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18 % 9 & (1980)

‘DIP

Fig. 2 Large hypernephroma with central necrosis. This case was preoperatively inter-
preted as a possible cyst. There ia a some broad vascular area present around the
mass, especially in the upper pole overlapping the vascularity to the spleen.
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Fig. 3 Angiomyolipoma with central necrosis. The preoperative diagnosis was possibilly
renal cyst. There are some findings present suggesting a solid mass with irregular
margin of the defect and some vascularity around the mass.
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Fig. 4 Hypernephroma with central necrosis. This case was preoperatively intrapreted
as a hypovascular solid mass.

(a)

(b)

o

Fig. 5 Hypernephroma with renal vein thrombosis. (A) Delayed image shows no uptake
of the radiotracer on the left kidney. (B) RI-angiography demonstrates the
presence of blood perfusion corresponding to the left kidney.
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Fig. 6 Hypernephroma on the right upper pole. The blood perfusion to the SOL demon-
strated on delayed image was interpreted as fairly the same to the rest of the renal

parenchyma.
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Fig. 7 Hypernephroma on the right kidney. The blood perfusion to the SOL was very
high and almost homogeneous.
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BRI LR E AU TORERER 2/,
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2) EHpeE18pl, MEMER2H, VAL
2 % 1 BloFEEEELS 2145 L FREHI 125 OHTAET
DWRIZ3.3% ThH oz, BB L2244, P
PESETE & £ 5 B K7 B MRS L B RRE (angiomyo-
lipoma) 0 14T, ZD2FIiRZMRO F—F >

2H (RPO)

Fig. 8 Racemos angioma near the pelvis. The dynamic
renal scan shows the prompt and high blood
perfusion into the midportion of the right : o e i
kidney medially. This is highly suggestive of the Fig. 9 Angiography in racemos angioma sho‘wsIa
aneurysm and/or A-V malformation. CT scan hypervascular mass with a lot of enlarged intra-
shows a solid mass near the pelvis. renal arteries.

R R
7~11M 2H (POST) Enhanced CT

Fig. 10 Subcapsular hematoma caused by renal trauma in a child. A large mass with
avascularity resembling a renal cyst was shown in the lower pole of the left kidney.
CT scan reveals irregular area with high attenuation within a large low density
area to suggest the non-organized hematoma.
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Summary

Qualitative Analysis of Dynamic Renal Scintigraphy in 126 Cases
with Renal Space-Occupying Lesions

Kazuo ITon*, Chihoko Sarton**, Nobuo OHHASHI***,
Mitsuo SHIBA*** and Ryuzo KosHIBA**

* Department of Radiology, Hokkaido University Hospital
** Department of Radiology, Sapporo General Hospital
*** Department of Urology, Sapporo General Hospital

Four hundred two cases of dynamic renal scinti-
graphy using 99mTc-gluconate performed for these
two and a half years were reviewered retrospec-
tively.

A hundred twenty six were interpreted as renal
parenchymal defects disclosed on static images.
In these cases, thirty nine cases have been oper-
ated and thirty one have not yet been denititively
diagnosed. Renal cystic diseases were most in
number. All of renal cysts were completely correct
in a preoperative diagnosis. However, one of hyper-
nephromas and one angiomyolipoma were inter-
preted as renal cyst rather than solid mass. These
cases showed hypovascular rim with central photon
deficiency which was confirmed to be consistent

with central necrosis by operation.

The diagnostic accuracy distincting solid tumor
and cyst were 93.3%. From a pattern of a blood
perfusion to renal defects, were over ninty percents
of renal space-occupying lesions distinctly inter-
preted as solid renal tumor. However, solid tumor
which shows hypovascular rim with central photon
deficiency were very resemblling to renal cyst.
Necessity of further diagnostic approach in such
cases should be kept in mind on discerning space-
occupying lesions demonstrated on the dynamic
renal scintigraphy.

Key words: Renal tumor, Renal Scintigraphy,
99mTe-gluconate, Blood Perfusion Study
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