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Primary and Metastatic Foci of Renal Cell Carcinoma Demonstrated
by Renal Radionuclide Angiography

T ORE* wn

P e

W s

Ryosuke HIRAKATA*, Shigeru YAMAGUCHI**, Itsuma KaMor* and Keiichi MATSUURA***

* Department of Rediology, ** Department of Internal Medicine, Kosei-kan Hospital, Saga
*** Department of Radiology, School of Medicine, Kyushu University, Fukuoka

L ZL®Ic

BLAE S 1o %k % radionuclide (RN) 7 > X% 7
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photon deficit T -7z (Fig. 3). E7AEE THRIZ
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Key words: Renal cell carcinoma, Renal mass,
Bone metastasis, RN angiography, 99mTc-DMSA.

Presented by Medical*Online



1528 BE %

i ; q E L

Fig. 1 Abdominal roentgenogram shows a localized
bulge of the left renal contour and an oste-
olytic lesion of the left iliac bone.

Fig. 2a Enhanced CT reveals a left renal mass with
inhomogeneous contents.

Fig. 2b There is an expansile lytic bone destruction
with soft-tissue mass.
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DEoRERKELY, EBELEz0EBER X
UM~ DB & 5ev 9mTc-DMSA (2 X 58
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13 99mTc-DMSA 15 mCi # &gtz bolus 7 A
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Fig. 3 Posterior view of bone scintigraphy shows
ring-like abnormal uptake.
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Fig. 4a Anterior radionuclide angiography using 15 mCi of 99mTc-DMSA demon-
strates increased blood flow to the left renal mass and to the pelvic lesion.
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Fig. 4b A defect of the left lower pole is visualized on
posterior scintigraphy 2 hours after injection.
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Fig. 6 The biopsy specimen of the pelvic tumor shows
a typical histology of renal cell carcinoma.
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