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Table 1 Renal images on whole-bone scan

X Normal 95/127 (715%)
Symmetric
Renal Bilateral
Images Renal | 4/127 ( 3%)

Uptake

Asymmetric 28/127 (22%)
{lenal URO OTHERS
mages 24/74 (33%) 4/53 (8%)
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15 % 252 (1978)

Table 2 Unilateral asymmetric renal images on
whole-bone scan

Diagnosis Uptake Cases
Severe hydronephrosis ! 4
Light hydronephrosis 0 6
Atrophic kidney ! 2
Malrotation 1 1
Total 13
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Fig. 1 Whole-bone scan by PHO/CON
Metastases to the left shoulder and left ribs were shown on whole-bone scan. A
defect in the right renal image due to renal cell cancer was also shown,
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Fig. 2 Selective right renal angiography (a) and IVP (b)
Typical findings of renal cell cancer are shown in (a) and a poor nephrogram in (b)
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15 % 2 £ (1978)

(a)

(b)

Fig. 3 Renal images of r-renal cyst by PHO/CON (a) and IVP (b) before puncture
A defect is shown on the r-lower pole of the renal image.

(a)
Fig. 4 Renal images by PHO/CON (a) and IVP (b) after puncture of r-renal cyst
Improvement is noted in right renal image.
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Summary

Retrospective Sturdy of Renal Images on Whole Bone Scanning

Munetoshi YANAGISAWA, Toyohei MAcCHIDA, Makoto MiKiI,
Yukihiko OHisHI, Masataka UEDA and Akira Kipo

Department of urology, Jikei University School of Medicine

Renal images on whole-bone scanning were
evaluated. One hundred and twenty-seven cases
were surveyed by °°™Tc-pyrophosphate at Jikei
hospital. Renal images on whole-bone scanning
were observed in all cases; 75% of all renal images
were normal and 259, were abnormal. Thirteen
percent of these abnormal images were symmetric
and 879, were asymmetric. Four of the symmetric
renal images were bilaterally bad. Three of the four
bilaterally bad renal images involved prostate
carcinomas with general metastases and the last
involved serious bilateral hydronephrosis. The
aeason for the high percentage of asymmetric
renal images was that the materials involved many
urogenital cases. Asymmetric renal images other
than the urogenital cases, were recognised in 8%,
of all cases. This percentage is consistent with
Hattner’s report.

Unilateral abnormal renal images involved 8
hydronephrosis cases, 2 unilateral nonfunctioning
kidneys and one malrotation kidney.

Among the hydronephrosis cases, serious cases

gave low uptake and mild cases gave high uptake.
The reason for this phenomenon was, presumably,
that there were differences in renal uptake, renal
excretion and renal pelvic accumulation. In nine
cases, one kidney was not visualized on whole-bone
scanning, 8 of them involved nephrectomy and
the remainining one unilateral nonfunctioning
kidney.

Six cases presented locally abnormal renal images
on whole-bone scanning, three of them suffered
renal cell carcinomas and the rest renal solitary
cyst. Eighty-eight percent of the abnormal renal
images agreed with IVP findings.

The renal images on whole-bone scanning faith-
fully reflected the original renal lesion. Two cases
of renal carcinoma and renal solitary cyst recogni-
zed on whole-bone scanning are presented, to
indicate the usefulness of renal images on whole-
bone scanning.

Key words: Renal images, Whole-bone scann-
ing, °mTc-pyrophospate
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