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EFFICACY OF CONTRAST-ENHANCED COLOR DOPPLER
ULTRASONOGRAPHY FOR THE DIAGNOSIS
OF RENAL MASS LESIONS
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From the Department of Urology, Sakai Hospital, KinKi University School of Medicine
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We evaluated the efficacy of contrast-enhanced color Doppler ultrasonography with a galactose-
based echo contrast agent, LevovistTM, for the diagnosis of renal mass lesions. The final pathologic
diagnosis of eight renal mass lesions was renal cell carcinoma in 6 patients, transitional cell carcinoma
in 1 patient and renal cyst in 1 patient (age range, 47 to 77 years ; mean, 59.1). Especially in patients
with renal cell carcinoma, contrast-enhanced color Doppler ultrasonography showed enhancement of
mass lesion blood flow signal intensities. In all patients, contrast enhancement was demonstrated.
Diagnostic capacity was improved in all patients, excluding 2 in whom mass lesion blood flow was
detected by plain color Doppler ultrasonography. Furthermore, in patients with transitional cell
carcinoma, the hemodynamics of mass lesions could be visualized, and diagnostic capacity was high.
Contrast-enhanced color Doppler ultrasonography with Levovist™™, showed markedly higher mass
lesion blood flow than that obtained by the plain color Doppler procedure, improving diagnostic
capacity. This procedure was useful for diagnosing renal mass lesions.

(Acta Urol. Jpn. 47: 299-302, 2001)
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1752 L CEEBEREDOSHIITT 2 EREER
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19994F 7 A H* 5108 F TIOE SR FEREDRIRE W
JREEFCTHEE L - BFEEERE CHREOREEDM
W, FLOWBZEEEH TH D Levovist™ % H
L, ERBERRELHIT L2286 (F#47~77%,
F1959.15%, BHE6H, ik 26l ; KB Hr . Bl
# RCC ; 6 ), BEHE TCC; 146I, BEH Cyst ;]
Bl) T, ZOEEHEB LRSS AEEMEICD
WTRRE L7z, $7: RCC 6 EFIDEEY A XD/
% 14 mm TH o7 (Table 2).
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1) BEWELH EBEHE

Levovist'™ (#5 2 b =2 70 3 F VBRIREY,
999 : 1>2.5g % VEFAK 7Tml 1B L, AFHEI
THIRA$ S L7z

2) BEKZUEE : Toshiba SSA-350A; 3.75
MHz, GE YOKOGAWA LOGIC 500MD; 3.5
MHz, convex prove

3) 79— K7 I&%ESLMN : B mode gain 70 dB,
color gain 12, MI 0.8, color filter 116 Hz, color
PRF 4.0kHz
3. FHlisik (Table 1)

¥, BEDH T — F7 5 (plain color Doppler
ultrasonography ; PCD) % iEfT L, &b ZUTICHER)
LZME R L, F0O% Levovistt M 12 L A &8
Z— K 7 7 # (contrast-enhanced color Doppler
ultrasonography ; ECD) % [F—WE THiiT L, LT
DY EHEHR IOV THRE L7

B, TORFERICOVTIESESY OHERLE

Table 1. Judgment standards
MER ML D3R
Grade | : WERRPBRITILGE S 7 F V& 5R0 Z2V.
Grade 2 : &R S L < 1&B#IC FARDIMEE S 7 F V% 72

5.
Grade 3 : &S L < BZICHR EOMES 7 V2R
5.

Grade 4 : A LB LMY 7 F V258D 5.
HERRNR

(=) : Grade IZ& L% BBH V.

(+) : Grade #%1 LA LM% 3D 5.

(#) : Grade 252 DL EXEM% 20 5.
ZWIEE DI E

0: ZHEEILIET.

1: 2Rz L.

2 : ZWrEEEm L.
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1) MG D53

BB O IR WBDMF S 7 F VR BEEL, £D
Mgy 7 VoIR L D grade 1~4 IZ3$E L 7.

2) EEIHR

Jil 982 1M1, 5% 0> 4348 % £ 42 PCD & ECD O grade O
WnCHEER Y SERETERLL.

3) BWEEDHE

PCD & ECD 0@ if » %{tC, PCD THEHE
1 % 28>+ ECD CHERIMAA AT E /%G, &
BB A (#) Tho-4&, PCD CidEoNnizn
f5#% ECD T LNHE%E “BiRiEmLE" ¥
EL7. FhUSAOBE “BWEEIREEL” &L,
SR DHIESY I B TR L.

= B (Table 2)

1) MM D548

BHER O WL WIZ DML 2 7 F v Tid, RCC
BITIERERI 5 D cystic type B & PCD THEB M T
YU FNVERD, ECD CleplfEgmnms 7 +rro
ok % 3o /2. TCC, Cyst @24 #Tid PCD,
ECD & b ISR Y 7 FIVIERRD o 7.
2) EEEFR

RCC EHITII LB TEEZHREZAD/Z. DI b
3 FEBNZ grade %2 DL EDOBEERIR LD/, TCC,
Cyst O 2 iEBNIZPEBMIR > 7 F V2 BO L h o727
O, EXHROHEIZITET, EXHRLZLELHEL
7z.
3) ZWrReom E

RCC fEHITIZAERI 1 & 213 PCD T4 &AM
MEHBETETBY, ISR BRV 4ERTEHEE
AL L7 &g L7z, EHIS 1 cystic RCC T,
PCD THEIMIER OBW T & 72728 RCC L#RIZ
WL, ECD CHEEANMIKATERR T & 727202 Hifkeds

Table 2. Patients with renal mass lesions on PCD, ECD and results

BE FiE E5 i #4 X (mm) FREERT R, PCD ECD #¥3% ZWs
I 58 M RCC x5 Reageellsubpe G2 Grages Graded  + 1
2 70 M RCC 1516 pag el subbpe G2 Grages Grades  + 1

Expansive type, clear
3 49 M RCC 17319 iPsubtype, G1>Go - GCrade2 Graded — + 2
Expansive type, com-
4 5% M RCC 30X31 mon type, granular cell Grade 2 Grade 4 + 2
subtype, G2
) Expansive type, com-
5 47 M  RCC (cystic type) 35X35 mon &e, clear cell sub- Grade 1 Grade 2 + 2
type, G2
c
6 49 F RCC a1x39 GETen gbe cdearcdl Gradeo Grade4 2
77 F TCC 53X30 TCC, G3<G2 Grade 1 Grade 1 - 2
8 74 M Cyst 35X35 Grade 1 Grade 1 - 1
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mMELZEHE L TCC ERIZEEEMA SO m
TR ZF N psiEnh LB O MBI EE OBz D 2 A5
727z OB HTEEA T E L7 L HI%E L7z, Cyst FEGIIEZ
ftLEHE L.

4) RCC EFIDH A X, RELW L OBIGR

¥4 i3 &%/ME 14 mm T, PCD %+ MEHM
AR T & T7z. REBE & OBRISES

iz, MEE TICIEES & h o 72 Cystic type
DI Cyst P ATKEH 2 HHTHY, PCD T
VBRI I DFEIBIE T & 25 7275, ECD THEEIM
WHAMETE .

RREF* BRT 5.

(GEBI 4) (Fig. 1)

B I5%, B BFREEIL19924F 4 A 2 5180

Case 4; Renal cell carcinoma (A, B; Gray scale ultrasonography and
plain CT showed renal mass at the upper pole of the right kidney. C;
This suggestive echogenic portion showed a little color Dopper signal
on PCD. D; After injection of sonographic contrast agent, the sug-
gestive echogenic portion is markedly enhanced on ECD).
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Case 7; Transitional cell carcinoma (A; Enhanced CT showed left

penal pelvic tumor. B; Gray scale ultrasonogram showed a hypo-
echoic lesion at left renal pelvis. C,D; After injection of sonographic
contrast agent, peripheral liner ECD signals are seen and ECD showed
no enhancement of this lesion).
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BEIITTR, TWT, BHREIZI99E 7 A LM LY
RIS ERRE, WERAYIMER % 32672, RMIEZ T class
V 23807270, BHREREZ BITT 5 L BERAII
SROIERER ¥ T 7. DIP TIRREBERA
B EREXREEGSHO, B CT TlEAEKEE -
EBEERIES - LB ¥ EERY O,
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BRI 0T, SEMRIEED 257295
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R R 2 AT L7 (Ol 4E0) .

% =

FEEHREIIOT2BEERETER, /9 -F7
FEDHESEERICE VBEOATH 1T
M SIEASNTEY, FEREELFIELEDL BRI
PLRADbDEZ-TBY L, 77— K75
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HHREOEEZBEEREIR, BEEBIVEED
ITa—V T FuREElL, EEHRFRO. B
B A O H 2 BRI E M AR CiE power Doppler
sonography DIRES TILBFE O IR A+5C
H 5B, Levovist'™ 2 L 7238 power Doppler

sonography T2 BIRTE L DWENHHY. —
%, BEBOEEBEERE CIEEMIZ I M % &2
DTEENBRIIBOL D, o1 L, AT FTF
ECR S TERW L SN BERMIZS
G — L FF VORI E R, EHEOMIKEIEN L ) i
B % ) A R B T & 2.

BEEEEA OMEIHE, LRINTH IR
LWL b A SN, EEEERAIN D DR
BChbIREMM % FMLBMBE (harmonic
nmg@)%%ﬁﬁﬁﬁaﬁﬁéntﬁ%ﬁui%ﬁ
WMOREES % FIE L -8 E (Flash Echo Im-
aging) % & 0GRIGRE sho2o5 Y, TOFEMAMKD
BESNTVAE? SAOKRE CIREGNBD L% CE
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VAR
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