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M
Fig. 1-a 99mTc-DTPA flow study shows enlargement of the left kidney and significant

vascularity in the lower pole at the perfusion phase, while a lack of the radio-
nuclide accumulation at the accumulation phase. (arrows)

Fig. 1-b A longitudinal ultrasonogram shows a solid mass lesion in the lower pole of the
left kidney. (arrows)
H: head, F: feet
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Fig. 1-c A selective renal arteriogram demonstrates
hypervascular tumor in the lower pole of the
left kidney.
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NoZRAELTELNERSK L EKkS L &
BE L. ¥, &TOEHTEN, £K H5
WIEEHIREZITRVWREZEIE LA TV 3,

m. & 28

AR, 3505 b, 324 (91.4 %) TIIH
YUFTT74—, BEENBELLICELWES
W3 ohicds, 341 8.6 %) icknTi, B#F
W& 16 T solid mass lesion & LTERD bhizd
L, By v T/ T AT, Mk, SEEE
{1z cold area L7525, v bW B cystic lesion %
BbLEIMAEE L. IERKEKHETIE, ZhE
4 hypovascularity (2 {5]), avascularity (1 f5]) Z £
4% mass lesion L LTHEHHH, ZHhH=ZHD
A A=V ERALTH b - #iiaT2kTiE hypo-
vascular tumor (2 1), polycystic kidneys (1 #]) ©
Hole. BRACIFMCEVREDEZ2E, »

Fig. 2-a 9mTc-DTPA flow study shows moderate sized cold area in the middle of the
right kidney at both perfusion and accumulation phases. (arrows)
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Fig. 2-b A longitudinal ultrasonogram shows a solid mass lesion in the right kidney.
(arrows)
H: head, F: feet

Fig. 2-¢c A selective renal arteriogram demonstrates
hypovascular tumor in the middle of the
right kidney.

Fh b clear cell type o Grawitz’s tumor T -
7e.

—7%, B0 X S ICEEEERESEDN DI
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TEEMICEN T, BFEWEELEY V577
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BB UTF2~30R&EFEZRT.

v. & @
CEFI 1) 43m%, =i

WIRAIMLIR 2 37 & U THREE, IVPIck Y £F
DIEFEERENEDN, By vF 7774 —LHE
FHME 2 MIT L7z, Fig. l-a lTRT X OBy
VFT T AOMBHETIIEKR LIZEETRIZHD
M7z, vascularity 2328 N5 DK L, EFEME
TlXip LA cold area 3 % v [T poor uptake & L
TRDHN, BEREH EDII. REMOE
EIEEr < solid pattern # £ L (Fig. 1-b),
Zhbick v EEmMsa b, FINEaRtL
LT - efERE <L, Fig 1-c TR+
IZEBFHRIC vascularity |25 ¢ mass lesion 3%
HONFIC L Y B LR L 72,

CERI2) 365%, B

BEPRHEEFE L TRE, By orFria
TITMFEHE, EREOEMEICEW TEF PRI
s D cold area H3EE¥ S, parapelvic cyst
7z ¥ o cystic lesion 3&% b 1 7z (Fig. 2-a). Zh
it U CRIEBAL 0 BE I ETE R T 3 solid mass
lesion & LT3 bhic (Fig. 2-b). A BRI
T vascularity {22 L\ mass lesion & L T
bi (Fig. 2-¢), Zh b4 2 — X Y hypovas-
cular tumor # £\ Fffi & fifT, clearcell #F{K
L+ 3% Grawitz’s tumor & DJFIRBHT & 1572,

CERI3) 385, Xtk

WERAY MR & Refe 3 5 FBE £3F & L TR,
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Fig. 3-a 99mTc-DMSA scan shows multiple small or

moderate sized cold areas in the both
kidneys.

Fig. 3-c A longitudinal ultrasonogram shows a ir-
regularly marginated sonolucent area with
accentuated echoes beside a normal pelvio-
caliceal echoes. (arrows)

H: head, F: feet

R L : i,
Fig. 3-d A transverse ultrasonogram also shows a
Fig. 3-b 67Ga-citrate scan shows radionuclide accumu- irregularly marginated sonolucent area.
lation in the left kidney. (arrows) (arrows)

RIGHT ' LEFT
Fig. 3-e Computed tomograms demonstrate a large mass lesion in the left kidney
(arrows), while multiple cystic lesions in the right kidney.
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HEMFTR L, ERLUCHEROBE IS Ihi.

IVP G EMICERZ, Z L THRAICITBE O
EENOEEGHENED b, FHIEOEEERE
A ph Tz, Fig. 3-a |z 9°mTc-DMSA (dimercapto
succinic acid) IZ X 28y v F 7 7 L&Y, Wl
ELITERT BN L% KD cold areas H338
dbh, AT REDN. EREAOKRRA
LLTE, BREBE~OFLZFROAH, D51

EEEREDbIIZ-®, %Ga-citrate scan % }i{T,

EB~DERTER T D2 (Fig. 3-b). —F%, 8
FHEWEGR T, ABICEROMAEEZET Secho
free areas Z, I7-EBICIE, AHARTEEER
4% echo frecarea # H1,0» & L 7z solid mass lesion
2388 b iz, Fig. 3-c ICEE OftWiE, %7 Fig.
3-d HEbTEGE T T. CT TIABICRIT 3
multiple cystic lesions & ZEBfEfIDE K7 mass
lesion »3FBH L1, ERAEMAKLIZLAL en-
hancement % 8% 755> 7z (Fig.3-e). MERFE T
IR L BIZH S R EFILE TR b T HR
ErgEbhic. ik, EBBIRRK L Fig 3 i
Rt ZABDA A=Y U LBEFTRICK V3
REICAL-EREE L2, BELrRETE
B E FEBMHMN Z HTT, KESRPOEERE H#
- 7z Grawitz’s tumor & OJRIELHT & 1577,
CERF 4) 3275k, &tk

Fig. 3-f A selective renal arteriogram demonstrates
avascular tumor in the left kidney.

174 6 5 (1980)

ARESOKRTSZ EHD D ERZERLE, K
MR Z /KL LTHRBE, I— K7 L AX—233R

Fig. 4-a Abdominal ultrasonograms (transverse scans
and longitudinal scan) show a huge sonolu-
cent mass.

H: head, F: feet, Li: liver, Ao: aorta,
Sp: spine, Ut: uterus, Bl: bladder.

Presented by Medical*Online



By v F 777 4 — LBEFRWREEROH AR ORI 671

Fig. 4-b 99mTc-DTPA flow study shows a huge cold
area in the right abdominal region (closed
arrows) and small radionuclide accumulation
is seen below the left kidney. Furthermore
two ureters (open arrows) are seen in the left
side.

o, TTBFLLFI 574 — LBERK
WiEE & ifT L7z, Fig. 4-a I28BE LB 6 (B

right left

Fig. 4-c Unenhanced computed tomograms demon-
strate a huge low density area. (arrows)

WS X OHETE) 2345, ARIEROKRIHS
Z 5 BE KA cystic lesion p338® bz, LA
L, ZORBEIBIRHAT, &, PE, H51Z
BEEERO LD L Bbhiz. By v 5/ 54 (Fig.
4-b) T, MM THAREIIZE K cold
area L ABHUWICRIT B BMKESHAOXM, F
7z, EFHTIIORNESKEMLIZER L, &5
ZEDOTHIZABENR LB D /NI IREREN
Bodohl, i, PHEHTIE, ZOMEROR
DOEREG L VREGHRED N, ZThbDA
A= X VABICHEE T 5 E R HEMETER DR
{Ebhic. ¥ EOREICHHLET CT b
U, BEEKERU EOFRIIE LN
- 7o (Fig. 4-c). AN 21775 LR OZH 2
FESR LTz, BB, HBoBY UvF/ 568U
EizWrE% % Fig. 4-d 8 X U* Fig. 4-¢ IR 7. A
i, BEEEOMEBIZELTWS.
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LR, A A —CBEOERERIDIELL,
BRERERODMICENTD, TOREHEISL
izhiz - Twb, LarL, Sandersd HLDEH
Xoic, BREZEHDOR 7V —=v7 L LT,
IVP 2B S T BELEASTh AREE LW
25, 55013 IVP 2 X ) BERERENE bh
TOIEPICH 5 2 R REE L LT, BEED
PRNEY VF S5 7 4 —BIUEEENEED
2oDREEEZDLETITAY, ThbickhiE
DRIEREZBRAELTKROR T v 7, FiClER
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Fig. 4-e A longitudinal ultrasonogram after operation.
H: head, F: feet

DEMIZBI DBV vF /774 —BLUBEE
WiBEDA AMEIZAKBO DA TNER, FED
DERBR L 7B m3sHlicknT, By ovFr 574
— L EFEEEOHREICOERMNLIL B,
361 (8.6%) ITRNTEYVFIF/IALTIE, Wb
@5 cystic pattern #RL, E2ZhbOMER
4 hypovascular 3 %\ (% avascular mass
lesion X LT OLNTZ. LaL, BEEMES
TiX, Wt solid mass lesion & L TEEH LR
7o. T TCHBEEMBIECLY, TRTOERNT
BAPERT R3S D e BT ERRAICHE < FHMli S v
30, ZOKE, Sancers® LAMEH T B & J I
BERMEE X, LELIETER HEBRLH, &
ZNEMBORETERLRVESZ L, Kahn?
1z X Au, fetal lobulation, perirenal fat 3 % v i
sinus lipomatosis 7z ¥z L 5 BT REZ LIZL
HET2ZL, SHRERMECZLVWEEDORR
LbELTWS, LiehsoT, BYrvFr574—
LBEEMIBEOHARIZBOBOOR ALK
Fig. 4-d 9*mTc-DTPA flow study after operation. nWhoHET, BRHLEbhS.
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ROLEMOFELHEL T 5, Pollack? 53, BPAEY L Bbh s ERICx LT, IVPIib
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trees Z1ERR L, ZhiZX D BWEEomLEL, # I T TIELE DN TWA, LarL, Ei
EOREREENBT bhZ L2BMELTEY, LI L7 X O ICEERmERE OB b, BEEEK
REICTHE D IR RE, BEELLOE»DLEE Wi 0B A E L, EEEBHRERTAT
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Summary

Clinical Preference of Combined Renoscintiphotography
and Ultrasonography in the Renal Mass Diagnoses

Awato FujiNo, Shigeru IKEDA, Jun KUROKAWA and Akira ISHIBASHI

Department of Urology, School of Medicine, Kitasato University, Kanagawa-ken

Excretory urography (IVP) has been considered
to be a suitable screening technique for urological
disorders. In the cases suspected to have space
occupying lesions in the kidney by IVP, a more
precise technique with the minimum risk is manda-
tory as the secondary diagnostic means. We have
been examining the space occupying lesions in the
kidney, using noninvasive combined method,
renoscintiphotography and ultrasonography.

Reviewing 35 cases of renal cancer, both tech-
niques have contributed in making correct dia-
gnoses in most cases, however radionuclide flow
study have failed to detect it in three cases. In latter
cases renoscintiphotos demonstrated cold areas in
both perfusion and accumulation phases, and renal
angiograms have also shown hypovascular or
avascular lesions. Ultrasonograms revealed solid

mass lesions respectively. Radical nephrectomies
were performed without percutaneous biopsy in
these cases, and their pathological findings were
of clear cell carcinoma.

On the other hand, in the cases of iodine allergy
or impaired renal function, the combined study
has provided satisfactory information to make a
correct diagnosis.

In conclusion the combined studies, renos-
cintiphotography and ultrasonography are quite
useful for diagnoses of renal mass lesions, especially
in the case of hypovascular or avascular tumor.
As screening test of the urological disorders, these
studies can replace IVP in the case of iodine allergy
and/or impaired renal function.

Key words: Renoscintiphotography, Ultra-
sonography, kidney, tumor
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