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AN ASSESSMENT TO DIFFERENTIATE RENAL SPACE-
OCCUPYING LESIONS BY USING **Tc-DMSA
RENAL SCINTIGRAM CONSISTING OF
BOTH EARLY AND LATE IMAGES

Juichi Kawamura, Shinichi Hosokawa, Tadashi Havasmr

and Osamu YOSHIDA

From the Depariment of Urology, Faculty of Medicine, Kyoto University
(Chairman : Prof. O. Yoshida, M. D.)

The early, dynamic and the late, static images of #mTc-DMSA (dimercaptosuccinic acid) renal
scintigram were applied to evaluate renal space-occupying lesions detected by IVP in 19 patients, con-
sisting of 10 solitary renal cyst, 6 renal cell carcinoma, 2 renal pelvic transitional cell carcinoma and
one renal cell carcinoma with a solitary renal cyst.

The early image shows a dynamic vascular blood pool in the renal cortex and the late one a sta-
tic renal cortical visualization. In the case of a solitary renal cyst, the cold area was revealed both
in the early and the late images with almost 100 per cent diagnostic accuracy. In the case of renal
cell carcinoma, #mTc-DMSA uptake was seen in the early image and the cold area was noticed in
the late image in accordance with the pathological lesion. However, 9%mTc-DMSA uptake was not
seen in the early image in which renal cell carcinoma had advanced necrotic lesions and tumor throm-
bi. In the case of renal pelvic tumor, tumor invasion to the adjacent renal parenchyma produced
a cold area on the scintigram even if renal angiogram did not detect any abnormal vessels.

It is impossible to make the final diagnosis of renal space-occupying lesions by using renal scin-
tigram alone. However, ®mTc-DMSA renal scintigram consisting of both early and late images is
a very useful tool for detecting characters of space-occupying lesions along with renal angiogram.
In addition, this kind of renal scintigram can be performed advantageously in the following cases:
(i) Poor-risk patients
(ii) Patients with idiosyncrasy to the iodine contrast dye

(ili) Debilitated geriatric and pediatric patients in which renal angiogram were not able to be taken.
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Table 1. Patients profiles studied with ¥mTc-DMSA renal scintigram.
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Diagnostic criteria for solitary renal cyst, renal cell carcinoma and renal

pelvic transitional cell carcinoma on early and late image of *mTc-DMSA

renal scintigram.
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Table 3. Validation of early and late images of *mT'c-DMSA scintigsam
to detect renal space occupying lesions.

Case AGE INITIAL DIAGNOSIS DIADNOSTIC METHODS CONFIRMATION FINAL DIAGNOSIS
SEX IVP.RP RENAL RENAL
SCINTIGRAM ANGIOGRAM
"SOLITARY RENAL CYST"
S.N. 72 L-Renal Cyst 4] 0 - - L-Renal Cyst
M. (Bladder Tumor) Follow-up
S.S. 72 L-Renal Mass # 0 # operation L-Renal Cyst
M.
T.K. 63 Bil.Renal Cysts # 0 0 - Bil.Renal Cysts
M. Follow-up
Y.M. 57 R-Renal Cyst 0 0 - - R-Renal Cyst
M. Follow-up
I.0. 44 R-Renal Cyst 0 0 0 operation R-Renal Cyst
M.
H.T. 39 L-Renal Cyst 0 0 0 operation R-Renal Cyst
F.
K.N. 48 Microhematuria ¢ 0 0 - L-Renal Cyst
F.
N.Y. 54 L-Renal Tumor # 0 0 operation L-Renal Cyst
F.
C.Y. 48 Hypertension # 0 - - L-Renal Cyst
F. Follow-up
T.I. 50 L-Renal Cyst # 0 0 - L-Renal Cyst
M. {Bladder Tumor) Follow-up
"RENAL TUMOR"
S.N. 56 L-Renal Tumor # # 0 operation L-Renal Cell
M. Carcinoma
M.3. 71 L-Renal Cyst # o= Q* operation L-Renal Cyst*, L-Renal
M. 0 ¢ Cell Carcinoma
M.N. 60 R-Renal Tumor # 0 0 operation R-Renal Cell
M. Carcinoma
I.I. 77 L-Renal Tumor # 1} ¢ operation L-Renal Pelvic Transitio-
M. nal Cell Carcinoma
KiN. 72 L-Renal Tumor # 0 0 operation L-Renal Cell
M. Carcinoma
U.K. 60 R-Renal Tumor # 0 [ operation R-Renal Cell
M. Carcinoma
M.M. 47 R-Renal Tumor # 0 0 operation R-Renal Cell
M. Carcinoma
H.H.- 68 L-Renal Pelvic 0 0 ¢ operation L-Renal Pelvic Transitio-
F. nal Cell Carcinoma
R.K. 72 R-Renal Tumor # 0 0 operation R-Rena? Cell
M. Carcinoma

0 : valuable
# : uncertain
¢ : not useful
- ¢ not done

} as Diagnostic Methods
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A. Late Image B. Early Image

Fig. 1. Early and late images of 9mTc-DMS renal scintigram.

A. Late Image B. Early Image

Iig. 3. Early and late images in case H.'l
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Fig. 5. Early and late images in case K. N.

Fig. 6. RP and left selective renal arteriogram in case K. N.
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Fig. 7. IVP and right selective renal arteriogram in case M. N.

A. Late Image B. Early Image
Fig. 8. Early and late images in case M. N.

il

Ko e
Fig. 9. IVP and left selective renal arteriogram in case M. O.

225



226 JIKS « 132y B> v 5 H A 5« space-occupying lesions

A. Late Image B. Early Image

Fig. 10. Early and late images in case M. O.

-

Fig. 11. IVP and aortography in case H. H.

A. Late Image B. Early Image

Fig. 12. Early and late images in case H. H.
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An Approach to The Differential Diagnosis of Renal Hasses
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