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ULTRASOUND IN UROLOGY : REPORT 111

ULTRASONOGRAPHY FOR THE DIAGNOSIS OF RENAL
AND INTRAPELVIC DISEASES

Shigeo Kaneko, Nobuo Nacai, Kenjiroh Komri,
Masanori IcucHi, Kohji Minami, Teruo Kabowaki,
Takahiro AxivaMma, Sunao YacHIKU and Takashi Kurira

From the Department of Urology, Kinki University School of Medicine, Osaka, Japan

B-scan ultrasonography has recently become one of the useful diagnostic technique in surgery,
obstetrics, gynecology, urology and many other clinics.

Ultrasonography depicts the presence, localization and contents of abdominal and pelvic masses
with readiness and gives us useful pieces of information. Because ultrasound scanning alone does not
provide a specific diagnosis, it should be used in conjunction with other studies, then it becomes
definitely useful.

In our clinic, ultrasonography is utilized very well for the diagnosis of diseases of kidney, urinary
bladder, prostate and their peripheral space.

Our experiences with ultrasound for the diagnosis of renal diseases and pelvic masses are herein
reported.

Case 1. Small renal cyst.

Case 2. Large renal cyst.

Case 3. Polycystic kidney

Case 4. Remarkably hydronephrotic kidney, ruptured

Case 5. Angiomyolipoma in left kidney

Case 6. Chondrosarcoma in retrovesical space

Case 7. Schwannoma in retrovesical space
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Fig. 2. Ultrasonogram of left renal cyst.

IVP of left renal cyst.
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Fig. 3. DIP of right renal cyst. Fig. 4. Ultrasonogram of right renal cyst.
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Fig. 5. Ultrasonogram of polycystic kidney. Fig. 6. Angiogram of polycystic kidney.
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Fig. 7. Ultrasonogram of ruptured remarkably Fig. 8. IVP of angiomyolipoma in left kidney
hydronephrotic kidney.
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K: Kidney
T: Tumor

Fig. 9.

Ultrasonogram of angiomyolipoma
in left kidney.

Fig. 11. Ultrasonogram of chondrosarcoma
in retrovesical space.
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Fig. 10. Cystogram of case 6 (chondrosarcoma
in retrovesical space).
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Ultrasonogram of schwannoma in retrovesical space.
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Direction of scanning in ultrasonographic examination

for the disease of retroperitoneal and pelvic space.
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