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DIAGNOSTIC VALIDITY OF RENAL SCINITOMOGRAPHY
IN RENAL SPACE OCCUPYING LESION

Hitoshi Iton, Juichi Kawamura, Pan-Chin Wang and Osamu YosHIDA
Erom the Department of Urology, Faculty of Medicine, Kyoto University
( Director : Prof. O. Yoshida, M. D.)

Toru Fujyita and Kanji Torizuka
From the Department of Nuclear Medicine, Faculty of Medicine, Kyoto University
( Director : Prof. K. Torizuka, M.D.)

Diagnostic validity of renal scintitomography using 99m-Tc-DMSA was investigated in 16 cases
with a variety of renal space occupying lesions. The serial sagittal section of renal images with a
0.5 to 2.0 cm distance well revealed a localization of space occupying lesions in the kidney.

Although renal scintitomography does not differentiate malignant solid tumors from cystic renal

mass, its usefulness is evaluated in the combination with IVP and renal scintigrams consisting of early

dynamic and late static images or with IVP and ultrasonography.

I. %

DU H W % EFTEL b 525 (space occupying lesion,
IR SOL &E&9) 22T IVP, RP, angiography
REQLY N UBREES, EEEEE (ECHO)
computed tomography (CT) B 777 A %HN
TENZE DV HETZDN TS,

CT i3 SOL o#kIR, R & OBEEZ L,
ECHO Tt SOL SFEREET D 5 DEMMEL>OEH],
FNBOUFSSATEMER EE D N E ely
image 28|35 C Lk Y, MBILEAILERERD
FREMREOBMPERIT/ - Ty, WTFNOKRE

|

EEHONARUTE, ZREFNOBREED S DR %
BLT, BEWKBRALUTT bR TN A,

BEZ, R, By Fr o s k2RO, WEY
VFT T A RHABREEIIOT, BD SOL ity
AliEY v F T A DERIGEMEICS SRE L, B
T5,

I. HREKIUFHE

WHIZI9795E 3 H X b 8 A 3 CHRATRBRISREFHT
ABEL, BRittEERER (VD) T SOL %3
DII6HIT, ARiIsIEL H 72T, Bz 5:3
Tdh -1z (Table 1),
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Table 1, Clinical subjects

Simple renal cyst 4
Polcystic kidney 4
Peri— pelvic renal cysf 6
Renal cell cancer |
Wilms tumor (adult type) |

16
Age: 31-72 Ave,52 M/F:10/6

WMEICHE A U TR ESEE 1, Searle 21 PHO/
CON TM Multi Plane Tomographic Scanner Model
1972 7, Hfapki 99mTe-DMSA 4mCI #7548 3 1
BTAF U, BBy F75 22BB L. 2O
HEBIMBOREZ ERCELZLCEN T X 5 P,
0.5em 6 2em THIBZY Y, BERZMEALLIZT
RRGANCTRE LU TN 5.,

F72, &l IVP, ECHO (ga#lY = 7 E&iEH
W EEE EUB-20, EUB-22) %, —OEFICIE
CT (GE #:81 Computed Tomographic Scanner CT
/T), renal angiography %»#Ef7 L1z,

m. s &

SEDLI6FID IVP (drip infusion pyelography,
DIVP %%t¢p), ECHO, CT, renal angiography,

Table 2, Effectiveness for diagnosis

Positive—= +, Equivocal — =, Negative——

( +‘%O'r§0) CT ECHO Angio PHO/CON
I + * + * +
2 + * * * +
3 + * + * +
4 + + 4+ - +
5 + + o+ + +
3 + * + * +
7 + * 4+ + +
8 + * * + +
9 + + o+ - +
10 + + o+ - +
11 + + + - +
12 + * + * +
13 + * o+ % +
14 + + + * +
15 + * * + +
16 + * - * +

* not performed

PHO/CON D% OEFICISIT HRED F B »
Table 2 TRU Iz,

COEZEX OBREICBOTHEAME NI 0%
T+, HETLDTINE DR, FIRBE LN
D%E—, THRLTHA.

IVP F, &I T b OFF ROSED 51,
ECHO (378581 & ZIBM: 2 1TdiRld % KiinT 3
HWICEHTH->T, SOL OKREIRWETH &N
WEETH -7z, CT 13 6 FliHEfT Uizds, SOL X
& X, IEOYD, MRS OBEELS, ZOBEINE
[EI=S=1'AN

> ¥t PHO/CON DERTH 555, HRD % AEH
2L, PHO/CON OFiRZHOICUTRETS.

(17 F.A. (52-472-148) 5453, HiE.

PSR, SR % EIRICkR. IVP KT
EBBOER 2 @, ECHO, v 545354, CT
(Fig. 1A) X b BRI X Ovh, THERCERE
[EE%»3 1., PHO/CON (Fig. 1B) &, 1.5cm [

I 2Y > Th s, HHLD 6ecm »5 Iem
DBV TEREFIC cold area 25D 51, B LW
@ SOL 3 hicFEL, W, THO SOL &
#H L VRO I THET S L EDFED Bfﬂé.
FRE LBRIEESEN R E L, BrE i

uptake BN EHTEDH SN G, multiple cwlple
cyst DERPRZHT 21372,

(23 M.S. (53-762-075) 565%, B¢k

FEMEENY MUR % FEEFICHBE.
phy (Fig. 2A) CHE LBEICEE DEROLEE 23
®, SOL ZPHipkEIC round 75 artery %Z3¥iz.
ECHO, v #2795 s, CT (Fig. 2B) &k b SOL 138
BETH 5 EVHBALTCLS, ERFCABRREETE
ZRTC NI SREERE B 2 F » o, PHO/CON
(Fig. 2C) X h =D SOL 3% 3 KB DAL
LT3 T &I UAB D SOL i ZBhRifici U
TWwiz, HElE b o PHO/CON 51T cold area 3
ZLBD LN ER K Y EEED SOL T 5.
s & hEEEREEMNIE, rt. renal simple cyst 3B L OF
(1t. renal peri-pelvic cyst) &-DiF 547z,

3] M.Y. (23-672-054) 545%, B

FEM SR 2 R skps. IVP, DIVP-tomogra-
phy, renal angiography arterial phase, 5] I { venous
phase (Fig. 3A) TXBRSETRARD o112
43, ECHO, CT, v %5 2 (Fig. 3B) X bhiE
FRE R R A B A 238w 2. PHO/CON
(Fig. 3C) Ti3EMAX b 10cm DT cold area %»
=, il phase TIXIARE Crx  H#g/H & 72 SOL

IVP, renal angiogra-
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Fig. 1B.

Fig. 1. A, ECHO, Scintigram and CT of multiple simple renal cyst in the case F. A. B, cold

areas of the upper pole and middle portion of the left kidney on scintitomograms

by PHO/CON.

EWVH T ED, MIEUAT. EEZMNE, lt renal
peri-pelvic cyst Td - 72,
4] H.N. (64-315-137) 47;%, 5#k.
WIBMIMIK 2 =35k, IVP L, BHBEHOE
HER##y, ECHO, v v ¥4 5 4, CT (Fig. 4A)
L OIS R OBENIERZ 238 » 2. PHO/CON
(Fig. 4B) T3, ZHD cold area »#¥, F1:50D

BODPIITHEEETHE B DN TV DN ED .

LR OH TR, 72RO LTI EE O F TR
»HNMh, K2 polycystic kidney T 3.

5] K.I. (85-112-010) 723%, Sk,
WIRMIMIR 2 EFTKPE. VP CEBMOER

S« TR MR A Sk O S 2 2B T2, PHO/CON

(Fig. 5B) Ty FXT O phase T cold area %»3

>

» SOL A3k T H»II TLER2 5D T3 C
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Fig. 2.
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Fig. 2B.
A, IVP and Renal Angiogram in the case M.S. show a mild upper

caliceal deformity
of the right kidney. B, ECHO, Scintigram and CT show a renal simple cyst in the

right kidney and a renal peri-pelvic cyst in the left kidney.

C, Scintitomograms by
PHO/CON demonstrate the same findings as figure 2, B
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Fig. 3A. Fig. 3B.

Fig. 3.

Fig 3C.

A, no apparent SOL is seen on IVP, IVP Tomogram and Renal Angiogram (arterial
and venous phases) in the case of M. Y. B, renal peri-pelvic cyst in the left kidney is
shown on ECHO, Scintigram and CT. C, a cold area is well visualized in the pelvic

portion of the left kidney on the level of 10 cm apart from the abdomen on the
scintitomograms by PHO/CON.
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Fig. 4A.

Fig. 4B.

Fig. 4. A, numerous cystic lesions in the both kidney are shown on ECHO, Scintigram and
CT in the case of H.N. B, the same picture is demonstrated on the scintitomograms
by PHO/CON.

113 1t. renal cell cancer T

V. & =

PHO/CON %, 1968 13

Anger DFEAREZ 2 HH

U, DSEERIITIEH ST s L5 -Te.

T DRI HERE
375 A % KBRS M it
AL THE 2 0) 5913

FEZDI6HNTIHBANT

WIE T, FERMIC
AfETdH 5.
0.5ecm LY

TREAERBRIMASL C E72K

3% mm B

20cm FT

WilE 2 ) > THRER LT, £ L UT 2em RFEONE
YUFTT L RITESI

IVP, Bty o525 275 E DA # — Bk,
HEMSHARE E UTHH SN TV ALY, Ry
F 45 N T3, early image & late image fvﬂ“‘ ‘t;'j‘

A EITE ) IMEITE AT TFEEOMEES &, 1f

U WO BE P OIS & @il 4 4 C & o“J ‘CC&”)?’;’ 2
UL, IEH/NE L, F10E 0T, Bamaic s
3 {mu U T 585572 KT PO D R % T A3

Lh nsne \Ef/ L’ibl”f §_/>
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Fig. 5A.

Fig. 5B.

Fig. 5. A, ECHO, the early image of ®¥nTc-DMSA Scintigram and CT of the case K.I. reveal
solid space occupying lesions with vascurality in the right kidney. B, a cold area is seen
on the scintitomograms by PHO/CON, which cannot differentiate cystic from solid

lesions.
J5, WEEETE & U Tis ECHO, CT, PHO/CON CHIB C & HSTHET, % T RARICER 0BRSS 5
A J—“f)fabtf 5N 5. L 3THOMIEBHIEIC O x =K B UFITEES 5 C L 23alfETH 5. PHO/CON
50 3 R 21150, i 2 OBGRIE DR Z i EF DY v F 77 A EEMIC SOL (3 cold area &
T3, 20T, PHO/CON 22 ) —=27 LTREINADT, D SOL OMRZH A C LI1XT
A& LTI s FRMEDH 5 LB XTWN 5. X8, TOAICDNTIE, early image 2 & #
BB D778 - THERITI LT § PHO/CONL, SOL VFYI AR TACEICE Y, HAFEKIL SOL
DREE, WS, O0ADVYIREREMITRL, T8 OWIR 25295 T EIENRETH 5.
(P A HEDORE S BB X ZHHET 5 L EVAETH —7% ECHO 3B &0 5 A TR0 »ER S

%. 375 H PHO/CON 1% SOL % three dimension L O DIEE DR 2 853 5 33 T T PHO/
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CON Ot TZOERAEGEES EEBA SN,

e kb, PHO/CON ZEE4 » — v
WNER S, MEZHINERZEM L TOAREBIET
HHTEVBEDLNA. —)F SOL OR2FAET 5
CERREETHADT, IVP, By o555 4 early
image -+ late image ¥} X ¥ PHO/CON, @ IVP,
ECHO, PHO/CON offH® 28 h ORREDNT
Nhr2fid itk b, Bo SOL oEFZkIdkE
DhBRIFIKIGEAS EELONS.

Flo, HICEHHREEPEET 5 NENH B poly-
cystic kidney 7z X DEFITHBINTE, 0L 5 73pf
FBREOEIIC, BREOBEE %R DMSA renal
uptake (BEEHR) P2HET S LKL D, HEBENT
HAHAB C LDAEETH B0,

E3 & ®

B DOV 5 EFTE hiRELIeHlicy v F 75 s iE
#1705 T, ZOZWNEERHREI L. KEY 5
75 ABMTIIERE R & S & D&

AEETH B, @IVP, B 72 F u(early image
+late image) ¥ 774k, @ IVP, #@BEEkEE (ECHO)
LOfADbRIRL Y, BEOAYS, BY, L3 %
three dimension {TH15 ¢ & D3TRET, WEAE ICE A
ZEHES P FELVTHRAT, BEMCERTH

-T2,

KL OB E 13 #1906 HABERSRAC THE L.
(19796111, RIH)
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