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Hiroshi O, Kunio Mryacosur, Teruo MisHina,

Shohei Murata, Choko Ovama and Kango Opa

From the Depariment of Urology, Kyoto Prefectural University of Medicine, Kyoto, Japan
(Dirvector : Prof. K. Oda, M. 1)

We reported here the cases of polycystic kidney disease, which had been difficult to be

diagnosed.

And we described the diagnostic significance of DIN in polycystic kidney disease,

-especially in advanced cases used for differential diagnosis between polycystic kidney and other

disease which visualized space occupying lesion in urography.
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Fig. 4. IVP (S 2)

Fig. 2. DIN 7cm (Ef1) Fig. 5. DIN (i 2)

Fig. 3. Angiogram (fEfi 1) Fig. 6. DIN 8cm (JEfI3)
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Radiological classification of the polycystic kidnev disease. (J. Hamburger)

1. Typical features (diagnosis is obvious clinically).
a. Increase in the height of the pelvicalyceal tree.
b. Disorientation of the axis of the calyces.

¢ . Altered shape of the calyces.

Elongation of the minor and major calyces.

appearance of the minor calyces.

True or apparent dilatation of the minor calyces.

Enlargement and “‘a gauged out”

. Less typical features (diagnosis is probable). Variations in tone, elongation or

dislocation of a calyx.

M. Within normal limits (diagnosis is impossible).
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