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Perirenal Urinary Extravasation Demonstrated by Bone Scintigraphy
—a Case Report—
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Fig. 3 CT scan soon after intravenous urography.
Extravasation of contrast medium ({}) was con-
fined to the perirenal space. Paraortic lymph-
node swelling was also noted without definite
renal involvement.
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Fig. 1 Posterior view, 2 hrs after administration of 15
mCi MDP. Abnormal uptake in the right kidney
and perirenal leakage of MDP (4 ) were detected.
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e 3 e : Fig. 4 Intravenous urography after 6°Co y ray irradia-
ig. ntravenous urography, minutes after injec- : : e
tion of contrast medium. Left anterior oblique i IEros e Gl Y TR o A

view. Hydronephrosis and perirenal extravasa- disappearance of extravasation were demon-
tion (4) were confirmed in the right kidney. strated.
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