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ULTRASONIC DIAGNOSIS OF THE KIDNEY

Tatuo OucHur

From the Depariment of Urology, Juntendo University School of Medicine, Tokyo
(Director : Prof. H. Takahashi)

119 cases of renal masses were examined.

As the result, 39 renal tumors (92.9d) were detected from 42 solid masses which were diagnosed

ultrasonically.

Even in 63 cystic masses diagnosed ultrasonically, 3 pelvic tumors and 1 renal tumor were found.

In such cases, aspiration biopsy using ultrasonically guided puncture was useful.
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Fig. 1. Scanning of the kidney

(a) Prone position
(b) Supine position
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Fig. 5. Case 4
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(b)
Fig. 7. Case 6
(a) Ultrasonically guided puncture  (b) Ultrasonotomogram

T ERRUTVADY, 7 %991 FEE 0 B A B R, HBHToWTIE solid, mixed, solid
»HbH, Ko mixed type £ solid & cystic DI % & mixed * HITENFNDR EDTOLDIREHIC
B AL 8HNT tumor H3H Y, LD cystic i3 %.

echo OEHHRIBMEGLET, HHICL > TiE punc-

ture [T X - THIMEEZ 2 & 217755 BEDH H T & %R . it

UTw%. Table 3 32K OXIRETH A tu-

mor /3 EDZMr & echo & DR iR 55 Bk 1) RINEET @88 BOWIRERHEEICIS T 5 .

12#Ta 5. renal tumor (395%%5 solid T %73, SRS, AAES NEY4E, po511~521,
mixed & %103 cystic (O tomography (D732 tu- 2 WPy gigt, 1973

mor 3> MTWABEDH 5 T LIFFITHRNIE Y 2) KW#EF - T#IcE - BiEET  BEMOBES K

Thh. B FUEERCHE 350 289~290, 1979



Table 1-(a) (b). Ulirasonic diagnosis of the kidney

(a)
ULTRASONIC DIAG. ANATOMICAL DIAG.

SoL1p 39 RENAL TUMOR 36
RETRO. TUMOR 2

® No CHANGE I

Mixep 4 PELVIC TUMOR 3
RENAL TuMOR [

Cystic 11 ReNAL cYsT 7
HYDRONEPHROS 15 3

* ENLARGEMENT I

SoLip I RENAL TUMOR I

Cystic 12 RENAL cYsT 10

.

RENAL TUMOR I
HYDRONEPHROS1S !

NOCHANGE I NO CHANGE I
PoLYCYSTIC KIDNEY CysTiC 15 PoLvcysTic k1pNey |5
SoLip 2 ReNAL TumoR 2
Mixep 1 HEMATOMA I
Crstic 18 * PELvic TuMor 3
RenaL cysT [

HYDRONEPHROS I'S 13

* DupLication 1

SoLtp & Cystic 1 PELVIC TumMOR 1
Harp 13 RENAL STONE 13
Mixep [ CysTs & CALCIFICATION
I

CysTic 5 HtDRONEPHROS TS 5

(b)
CLINICAL DIAG. ULTRASONIC D1AG. ANATOMICAL DIAG.

ENLARGEMENT 14 SoLip 3 UNCERTAIN 3
C;srlc ------- 8 * Hematoma 2
UNCERTAIN 6
Nocnmcz _____ 3 UNCERTAIN 3
PELVIC TumoR 2 SoLip & Cystic 2 PeLVIC TUMOR 2
TurercuLosts S HarD 4 CHALK K1DNEY 4
-1:1;;;1_) _____ 1 CHALK KIDNEY 1
OTHERS 3 Mixep ! HemaToMA I
‘;!;';;;;;;"“ 1 UNCERTAIN 1
? | UNCERTAIN I

ToTau 149

CLINICAL DIAG.

0

ULTRASONIC DIAG.

ANATOMICAL DIAG.

0 0 70.1%1 (100/135)
* 0 0 T ( 0/135)
0 0 19.3 % ( 26/135)
* 0 6.7% ( 9135
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Table 2. Ultrasonic diagnosis of renal mass Table 3. Ultrasonic diagnosis of renal tumor
SoL1p RENAL TuMOR
RenAL TuMOR 92,97 (39/42)
RETRO. TUMOR 4,87 ( 2/42) SOLID 95,19 (39/4])
Mixep 24% C 1/741)
* CysTIC 24 % C 1/41)
CysTic
HYDRONEPHROSIS 34,97 (22/763)
RENAL cysT 28.6% (18/763)
PoLvcysTic kipney 23.8 % ( IS5/ 63) PELVIC TUMOR
* PELVIC TUMOR 4,8% ( 3/63)
* HemaToma 3.2% ( 2/63) Mixep 3332 (. 3/ 9)
* RENAL TUMOR I6% ( 1/63) Souip & Cystic 33,32 ( 3/ 9)
* CysTIC 33.3%2 (37 9)
MixED
PELvIc TuMOR 33.3%2 (37 9) HeMATOMA
HEMATOMA - 333% (37 °9)
RENAL TUMOR 1z 17 9) MIXED 60.0% ( 3/ 5)
CHALK KIDNEY L1z ¢1s 9) * Cystic 450,07 ( 27 5)

SoLip & CysTic
PELVIC TuMOR 100,0% ( 3/ 3)




