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INVESTIGATION OF UNILATERAL ESSENTIAL RENAL
HEMATURIA USING 9»Tc-DMSA RENAL SCINTIGRAPHY

Shinichi Hosokawa, Juichi Kawamura and Osamu YOSHIDA

From the Department of Urology, Faculty of Medicine, Kyoto University
( Director @ Prof. O. Yoshida)

30 patients of unilateral renal hematuria with normal findings on IVP were examined by %mTc-

DMSA renal scintigraphy consisting of carly and late images.
blood perfusion and late one does cortical functioning mass.
findings of either early or late image, these patients were classified into 4 groups.

out of 30 showed abnormalities in both early and late images.

Early image demonstrates cortical
According to the combination of abnormal
Eighteen cases

Six cases revealed normal findings

of both images, suggesting that this group should enter the category of so called essential renal hema-

turia.

Bleeding side in those patient paralleled the lateralization of abnormal images.

This study

indicates that high frequency of cortical vascular abnormalities may exist in essential renal hematuria.
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C max: maximum count

T max: time for C max after injection of DMSA

T max : time for 4C max after injection of DMSA

Up slope: C max/T max =Tan 8

fC 90 sec : total count until 80 seconds after
injection of DMSA

C 90 sec : count at 90 seconds after injection
of DMSA

T Pl : time for plateau count after injection
of DMSA

Fig. 1. DMSA Renogram
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Table 2. Renal bleeding (type I and type II).
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IEREMET, IVP T3 ERERICERIK, 8%
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IEEIEFICEIT A2 DMSA L S ADNT 2 —4
—OfE% Table 1 TRLI.. Tmex 3ET 7.5+
2.5sec, £ & 75.4+2.7sec, Cmax 1XH5E 200438
c.p.m.fsec, A& 200441 c.p.m.[sec, tan 8 | 3E 0.2
+0.015, £8 0.240.018, Ty 135 11.24+1.4 sec,
E& 11.14-1.6sec, Cyosec 13H5E 170415 c.p.m.,
B 168418 c.p.m., [Cgpsec 135 14,000-1,284
cpm., K& 14,3514-1,318 c.p.m. TH-1z.
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Table 1. 9mT'c-DMSA renogram: normal control
values.
Right Kidney Left Kidney
Trax (sec.) 75+ 25 7527
Corax(SP P4 ) 200 + 38 200 £ 41
tanB=$= | 020016 | 02+0018
T cec et 1.4 116
C 50 sec 170 £ 15 168 + 18
JCosec | 14000+ 1284 | 1435121318

( n=20 : Normal Control )

. . 99m T,
Type (D) Early image Late image  ( Ransi Uotare %)
Healthy side | Pathologicalside| Healthy side |Pathological side

Tmax (sec) | 7.4+1.1
C max 206+ 14
tan B 0.21£0.03 | ; gfference | 24.01%1.14 | no difference
Tr 11.810.6
C 90 sec 152+ 10

C 50 sec | 141521866

Type (II)
T max (sec) 73106
C max 203+12
tan 6 0.22+0.01 no difference | 23.961t082 | 18.84+:0.74
Tr 11.840.3 '
C 90 sec 150+ 8

C oo sec | 140084752

DMSA renogram values.
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Table 3. Renal bleeding (type IIT and type IV). DMSA renogram values.
Type () Early image Late image (“pi NS A0
Healthy side |Pathological side| Healthy side |Pathological side
Tmax (sec) 7.6£1.2 58+0.9
Cmax - 206+ 18 180t 14
tan © 0.21+£004 | 020001} 2404+ 12 diff
Ter 14211 | 132+ 1.6 04 122 | o diference
C 90 sec 172+ 10 154+ 13
C o0 sec 14421+ 850 | 12216+ 774
Type (IV)
T max (sec) 7.5+ 1.8 54+ 0.8
C max 2044 24 182+ 11
tan © 0.224+ 0.08| 0.20+0.11] 2508%+ 1.01 | 20.06+0.98
Tr 11.0£ 09 13.6%+ 1.4
C 90 sec 172+ 13 150+ 12
Coosec |14511+ 968 | 124504+ 818

Table 4. Classification of renal bleeding by 9mTc-DMSA renal scintigraphy.

Type Early image | Late image Interpretation
I normal normal essential renal
bleeding (?)
renal cortical
I normal abnormal .
parenchymal diseases
| ical
I abnormal normal rena cortl.ca
vascular diseases
renal cortical
v abnormal abnormal parenchymal and
vascular diseases
Type IIT (n=2) FHAGICEE DD D, #BIMRIZE 14.5sec EZEHICIEREL, Tmax 5.2sec, Cmax 150

HOMEF (Table 3 1E).

Type IV (n=18) @ik, HEHRE 3 KEEORED
LN BER (Table 3 FE).

Wi type OREMFEH 2 7R7

Type I OfES : 245%E 7. FHE» 5 Ol % BERE
BICTHELUI,. By o777 — 3 HBTE
R A—2—ZIFETHY, BEHHRS FETH-1
(Fig. 2).

Type IT OFEFI © 3654k, Fig. 3 KRT X 51T
IS, SR O MBSO b IA AT
STV, BEMETES L OHEM 258, *mTc-D-
MSA BEREIL, B 265% EIERTH-12H, H
MEANCINT, BEBOEBOBEBEEEI2I% KT
BREDIIEFITH 5.

Type ITL DIEF] © 14557400, FHIG THER I
9nTc-DMSA DR Y iAA DM HD % B 5. To

c.p.m.fsec, [Cgsec 10,800 c.p.m. EZFERHIC AL T
Wh. BEIBRIIIEE TH -1 (Fig. 4).

Type IV DIER] 435520, HEHIMO EHC,
PERRR, IR E HICEREEED 2. Fig. 5 Eliaz o
DIVP 1053 C EXBRESIER T 5. BEEIENNE
EBIRES T, A LERICMEEIEITE - TV 3
MBS 5. Fig. 6 3RAEFHID 9 Tc-DMSAR
VT TT T 4 =T REITGR UL 5 I, %18
BILICBIIRERY L DEFEIRIC—FH L T, *mTc-DMSA
DY AH DL VBRE D 5, DMSA v 75
AT, HED Tmax 3.1sec, Cmax 180 c.p.m.fsec, T
14.1/sec, fCoosec 12,000 c.p.m. G, EBD Tmax 7.7
sec, Cmax 194 c.p.m.fsec, Tp; 11.0 sec, [Copsec 16,
218 cpm. THED Tmax, Cmax, [Cosec DIFA>,
Ty OEEVED LN BEIRTO *“mTc-DMSA
BRI, £%18%, KF 6% Th-1:.
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Selective Angiography

Fig. 5. IVP and selective angiography. Renal bleeding (Type 1V).

early image

late image

Fig. 6. 9mTc-DMSA renal scintigram. Renal bleeding (Type IV).
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Examination’s plan and treatment’s plan for renal bleeding.
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