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The application of computerized tomography (CT) GE CT/T X2 to the diagnosis of renal masses,
stones, anomalies, tuberculosis and non or poorly functioning kidney due to various causes was des-
cribed.

CT was relatively rapid and easy, independent of renal function, and free of complications except
for those which might arise when contrast media were used.

This new imaging technique was most contributive to detect radiolucent renal stone and renal
pelvic tumor because diagnosis of those lesions had been difficult by the other radiologic examinations.

CT was also useful to decide operative procedures, e.g. nephrectomy or kidney preserving opera-
tion, in the case in which intravenous pyelography failed to reveal renal parenchymal condition.

CT, the non-invasive technique, could obviate the need for arteriography in a number of renal
anomalies, e.g. polycystic kidney, renal agenesis and horseshoe kidney, and was especially useful in
the childhood.

CT gave many valuable informations for the differential diagnosis of ureteral tumor from radio-
lucent renal stone and extraureteral mass lesion, although CT could not directly demonstrate the

ureteral tumor.
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Pibhid 8 » HlEo® CT HefTiEpie75 2 kEt L,
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BET 5.
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@ Ui General Electric 4 CT/T X2
scanner T, RIRE — ADMRHER & & & 1T 360 [HER
LT scan §3%, WVWbW3HE3H scanner Th
25, scan FiEi 9.6%, WrBOEAE 10 mm, &
ik Smm 2RAVTWS. HEHERIRABEE
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EEET) 1 EOBEIRFER %K 500 mrad & $HiF ©,
W2 ENCHEYT S LELONA. CT OFPFIIXH
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ARG T30% DIP 2214 220ml % SiES
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TTROIRART $Fi4r enhance 3N, FTITERH%
BT 3 BB Tz

iE Bl

FEHRFREBRBFNCIT 5 B CT MITEGI,
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TR 2 AT 2 DIFUL Table 1 kddbLIZT

Table 1. Number of cases applied CGT scan.

Clinical diagnosis No. cases

Non or poorly functioning kidney 28
Renal stone 20
Simple renal cyst S
Renal -adenocarcinoma 2
Renal pelvic tumor I
Ureteral tumor 2
Horseshoe kidney 3
|
|
|
3
2
i
|
7

Polycystic kidney

~ Renal agenesis

~ Rupture of the kidney
Renal tuberculosis
Pyelonephritis _
Arieurysm of the renal artery
Idiopathic renal bleeding
Normal

Total e7*

* .
Some cases are overlapping.
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Table 2. Indication.

1. Poorly-functioning Kidney

2. Mass lesions (kidney, ureter,
retroperitoneum,
adrenals, lymphnodes, etc.)

. Urinary lithiasis
. Anomaly & Trauma

. Inflammation (esp. Tbc.)

oy 1 oW

. lodine hypersensitivity

EX, BEERIE ZE - SRR 28451, BiEG 20
B, BoSEOF, BiRE?2 4, BEES 1M, RE
EE2p, BHEEIM, O5E14, BEERIL
B, Baezilfl, B3, BREER26, BEIR
14, BRESRM1E, EEE7HTHS. EE
B7HD S5 5 3Hlik = — FBEEICE 2 EABITH 5
(Table 1).

LT RFBHHICNTEB 2 HET 5.

I & - SEMaeE

AEE 1 (BRR 5 704 BEER EFELT
KR UTERTH 5. KUB THBRIZ—HL TAHAK
(LEsE % BDicds, IVP ) THEEB L haERIog
Babnsnicy CT 2HEfTLI. CT TiXEST
EBICHUTEAL, BEHIE water density % D
WU BRBRIC X hIES s, EWIERLLT
WA EWDD S, BEREYSECHELY T 5MERE
o5 (Fig. ). chb ORI b, AEFMIBHE
HfFOES B AL NIBEICE A EEDKBEETD
2%, BEROIDFMIMETLUTOB.

FEBI2 (BREA) ; 40mBH. EEEE2IHRELT
KEUIERTH 5. KUB LEBR—FHUTHEKIL
BE D Izh, IVP o CT TESSEE AL
72 OT 27 Uz, CT TREBREEL, &6H
BICBSRE 213 EAERED 5 T 5T x4 (Fig. 2).
AR b BB OEG 22 o0, FiFPRGFLT
5, HHERIFRERR Shick 2 BHE2ERST
H-oTe.

REGI 3 (REREZ) ; 4558 2ok, B AR TFE
HEOBHIO b LITTFERAm 2 TN, Hike»
H, BEBZ2RATHEBELUICENTHS. IVP T
EFERe{EEshY, BRENBEERICL VERE
BAZ I INIY, Chd OBE» S IIBEEOR
BERHETAC LT, CT TREBDBES
BROMIRIEE TDH 505, BEEIIAYCEELT
WH L &b (Fig. 3), BRRET AL 272C
iz, COEPNCOIEBMRERISHR 2RI, &b
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Fig. 1. A remarkable hydronophrosis with
thin parenchyma is seen in the right
kidney.

A stone is present in the right renal
pelvis.

Iig. 4. Simple renal cyst. Above: Precotrast
CT scan. Below: Postcontrast CT scan.

Fig. 2. A contracted kidney due to renal stone.
The parenchyma of the left kidney is
hardly distinguished.

Fig. 3. A patient with right ureteral obstruction

because of careless gynecologic operation. Fig. 5. Adenocarcinoma in the right kidney. The
Pelvicocaliceal system is remarkably dilated mass has thick surrounding wall with high
but parenchyma is well preserved. Excre- attenution value and central geographic

tion of the contrast material is also seen. area with low attenuation value.
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Fig. 6. Adenocarcinoma in the left kidney Fig. 8. Renal pelvic tumor. Postcontrast scan
metastatizing to the liver. Multiple demonstrates large poorly enhanced
low density are observed in the liver. mass in the renal pelvis.

Fig. 7. Left: Intravenous pyelography. Right:
Retrograde pyelography (1 t. ureter).

1979.3. 23
10 'ISvo

Fig. 9. A papillomatous tumor is present in the
renal pelvis ocuping lower pelvicocaliceal

system.
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SEFI 4 (BOD S 5 355% it BEMERIBUERIC T
KB UTEEGITH 505, IVP W TEBWOBRE DR
iy, CT 2HEfTLIZEC S, HRIZFHET
WEOE—~/sRBERE 2D (Fig. 4 k). U
BOPEETH Y, BOBER TV &, XERTIE
(CT {#) »3131F water density TH AL EHHEDH
Ha L 2Mr1 7245, enhancement JE{TICE b X 5 I1CHE
ERBMBTEE TH-72 9. $7b 5 enhancement
#OOT TIIAE & $ FHD CTHRBE Z->TNAS
B3, O REANTERAZE D AT T, CT EDIE
1T water densitv 2> T3 (Fig. 4 T). 55,
COREFICI B E SR 2 T LT b, FAREDZM
WELNTA.

EGIS (EEED ; 34 it 2£FBEEE TR
UCHEBUIER TH 5. IVP THE ZENO TS
~DOEHZRY, HE LBROBEEERE 2 CT
WU, CT TIEBEEARL, KOV ERELD
EKREORL—EREE IS ErA 6N TS, |
B RSBE TH 505, ISR RO
IREERE2EY 5 (Fig. 5). BEEE TILE Lk
DOEXLZMEMHIER 23, BROZHOD L &IiTh
BRI 2T Lic. BMHEARTIE, AEOEEAL
PEBICL > TEDLNTH Y, THICERBHBD
BRIz, MHEBENICIIEEE (renal adenocar-
cinoma) Th 5 & PHER S NI

GEGT6 (B IE, FEeR) ; 460t AR,
HEAD2EREVTRRUIZEFTH S, IVPIZTE
BhsgEgg sivaniey CT 2R Uicds, CT TiZe
BHIEALABIZE enhance 3N T, FIEHICER
EOMBIREY 28D, BHLEBEOFR 22U
ERICHOZHERRERE 2D 22D (Fig. 6),
JFEEfE 2 ZB O scintigram 2 fifT Uiz & 2 A B 58
cold area %2F¥, i EZHIL,
EUTs. BIRICTEAREE (renal adenocarcinoma) &
%z DIFE R S A

RERT 7 (BFETEED ; T4, MmR% EFRELT
KELUIEEGITH 5. IVP, B RER TRER
FOREDOER 2T 5103 Kigwys (Fig. 7), R
fRgEED T BOEEEE %2 CT 2L,
CT i, AEHRPNICENT S, BREL HILRE
OEREY 2B 5 (Fig. 8). HBOBZR G, B
HTIHRSET 5 M ORBEREELGTFEL (Fig. 9),
IRITERC T RICHHIN TN LT E8hh 5. £
HIBARIHRRE I T LRI Th 5 L EDFER I

inoperable case

BRE -CT 539

7. -
FEFI 8 (REWEE) ; 768 B IMR2EFRELT
SEREUTIREGITH 5. IVP TEKERE»Z D 55,
REORIEEMISRETH 3. BIFEBEERICTE
RE TR e AET S 1208 (Fig. 10), REE
%, X SBBLEEEE 20MRBENACER
%EBEEL S OENORY CT 27Ut CTT
BEEREEEOHFEPAETHEETEEPIC
P, RESNO mass i) 5 EBECLX BB BERLOF
FEEERRTEI (Fig. 11). AEHTlREMiE2
PBHTH - LD REEE PR RO, ERRERN
MRS Uiz, BINER CIRBENATE T 5 1
R 27 1. MEEMCREORT LB TS
30 LM,

1. B&E

FEFIO (D3 HE) 5 SRS MR s BlFED:
HFELUIELTH 208, IVP RIS ESHOZH
BEREBD, OOEERES CT »2iETLiz. CT
BTIRREOREIH, MHEOE—BE»RT SN
OO 3 HITE - TED 5NTNE. MEOHEA BE

EMOEEIERTHH (Fig. 12), 5 jaE & 2h
L.
G0 (BEEE) ; 10EBT. ERBECTEESR

REBITHFAE L ZH 3N, BEERE 2T SN
FEFITH B3, CT TREBHROILIR ERRIC, £
DEPHRRE TG L TV AT Edbh (Fig. 13),
BEARE ST ahi.

FEFILY (BEEFRD 5 246820k, BEBRRIBUER D72
DEB U R TTH B DS, IVP W TEBMHHIN
otz CT %iEfT LTz, CT T AEficL L Bo
BrBng (g, 14) EBERREZHLUI.. Ly
U ZOEMCIBMESE 2RI L TE 5T, EER
B, bAVEIERBOTER I RRELEET I X
TEZP-T2.

V. 2OMhoRE

2 QoW 3 Xig BB ERT)
MR, BROIZDEFEEUIZESNTH 5. KUR Tidid
- & D EUNRGRELED VY, IVP KTEE
LBMOLIREERZEY Fig. 15 k) , LB,
ABEEE, b UL RXEEREEEAZEN CT 2
itz CT THEEENICR -5 EUEBRE
BEeRYy (Fig. 15 ), EBfEGEBRLI.

FEFILS (B 5 43t MURICT B Lo iE
ficd B, KUB, IVP THBOHKILE - BRER
DOER 278, RAGEGEDVRE I NI A B
L., CT TREERENOIELEE, &

; TR
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Fig. 10. Left: Intravenous pyelography.

Right: Retrogrde pyelography.

Fig. 12. Polycystic kidney.

Fig.11* Ureteral tumor. CT cannot demonstrate
ureteral tumor but ureteral dilatation.
No mass lesion obstructing the urter is Fig. 13. Horseshoe kidney with left ureteropelvic

observed nearby the ureter. junction obstruction.



RN EY /N

Fig. 14.

Agenesis of the left kidney.

I OF KL 28 1o (Fig. 16).
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Ambrcse 5 (1972) 8 OBEFEL Tz CT 13, @
b o1 5 BRI GEER T H 3 U DR %2 dUT 1205,
Ledly 5 (1974)® (X h &G H CT »BHFEINTLL
K, ARBETCT PRHINS L 5> TR
5T, BIAEMZEOIRGES AT I EM
Mﬁfwb,”i%%%&:ﬁwﬁ%ﬂm;iby
FENTE DY, CT 1Tk 2IEBIERITIZS > TOFT
HHIY, WRERFIHHE TIZFE { » 5 CT »FIH a1,
19764EC 5 X b 3 3 ITWCKITIBWTHSE £ DR
BERDSERE IN TV A 39919 KFTIT E, 19
THEZ AL Y CT 2N EVBZ L AL S
L DI > T &I 1S,

CT 3Rt Td, MAFRECE R OE
PC BT d, BAERICHERTHREDZT » {33
DL LD L, PEROBRAED T “blind area” &
SNTHEPBEERL B OBER 2R UT.. 128
BREICAA INT 2R T 5 2 LT, MR
2 DE WL XIB A A DRE S &, B2k
FTARETH H, WEKROMAL & IFHEITE 503
EREZ L ORISR R ORALE SN TS 01018, 7
0, WELKUTEMTH S &y, Hilimh, %k
[ TOLLOMEIZIE > TV AD, /YT CT D
BIMIE A —HTh b, IHUOREE, HiliOFREE &
LITMMINTOL DEELILNS.

cok 51T, CT PEHIHRELETH 5 T &R
DN 7ENDS,  BiF LA TORME LIz LA CT %
FIR S 2 QIOFIHE, FHEED ST SN T80
LERHAHEEZLND

bivbiut c s Urc CT MEFTEFI ORGT %8

BIRa . CT 541

LT, CT OFIHE:,
R VR T Y

foE A, Wk IVP [ Tl sERIOHEIASE U < 0K
D UTHES TR B OB 7213 I REETH b
W TSP o 745 4, HAHAVIIBBERES
AIERTIZ & 2 LANTHS 218 5 T Tl - 7.
D& S IEFITENTIE, CT OFIFIT L b BRI
DIERER T DO TEIT, D ONIKNTHHR T X 5 &
& 41T, enhancement %ffif73 iU, ZFOEEFID
YA, HEfOFERE D> 5 FRIEBHERE » & 2 TR HEsE
THLEIAARETH-T.
REDHEEIZ FITHENL SN2 6 DTIIsWS, CT g

AWEHD urngraphy [THANTIERITEHBETH ),
DI D b KT Ihs 1y,
IVP [ TEBRER & BbNIEFITHSNTY, 20
R OHEM Y CT R 5N 28BEHZ V. 20
& 975 CT OFsEI3, Flix OKBITE 21K - EHSHES
T U TEHREF R 2 BTN & 8 5 hOFR T
BEur2bDEELS

B OIRERZE DEHIZMT T 5 CT OF ftkic
DT, TTIRE L DFRETRRS N T Y 51010
cystic lesion & solid lesion MEERNTEL Tt b 13
MNLINTVAR EVSTHBETIIRWVITS 5. Me-
Clennan 5 (1979) ® 13 CT FrR1IZ0 580 5 i

LM INTSOFNTOVTRET L, 2FIIERIC2k
AL ERBELTOAD, bLbhORBTY ﬁ@g
BEDSHIRI TR Tdh 5 ¢ &, CT {#iAS water density
ARG &, AR CEUY AE NN
L EMS, BOSMOEAIZMEE 2H>2F T
2 TIEREICEMTIRETH 5 EEA L. L L
5, O3 ERZET 32BN LT CT O& T2k
REDE D 2, bhvbiuc  &8dsiz L, 4% OHE
L.

BOO M, BTNT 28 ssE2h5, b
nbhhid - &b CT OIffE 228D T2 DISFERI 7 £ L
TN UVICBREGOENTH 5. COfEFhE TVP
W TSI T T OBRE DLW 28 51T
X9 (Fig. 7), T OFiROAD 5 BGHMHTE AW 5

BV OHRELDNAS. UL CTIZ TEFHIC R
pREE 23y (Fig. 8), BHEET % C & 75 S BIRE LM
T LIz, PEK L D BRI LM I I R &
INTERY, ZHUIBOEHMBOZMITHNTIZ

LG —DE T X AMBLE EZALNTX
oL, BEMEEOL S hdTlU Bk il
PO 22T 72 OEB DMV TIE, B i

AT ER S AU L D DRk

enhancement |Z } 7 gk

enhance
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Fig.

15.

Radiolucent renal stone.

Left above: KUB reveals calcified shadow.

Right above: IVP reveals destructive change in the left
pelvicocaliceal system.

Below: CT demonstrates large calcified mass in the left
renal pelvis.



Fig.
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Renal tuberculosis.

Left: above: KUB reveals calcifiad shadow in the

right kidney.

Right above: IVP reveals destructive chang in the

right kidney.

Below: CT demonstrates deformed renal parenchyma and

pelvicocaliceal system. Scattered calcifiction is also seen.
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WL\ ThoTrr stk b EELONA. CT
OHBR DL 5 2 BHEFEOBEKZH 2R AR
230 LEbN3. 1o, REIVBSHEEEE
BIOWEETH - o X ATR LTS, CT ik
ZOBEERERT A EDTEY, LOLEIBEE
BOERBENITIZRDNERIOBDEEZALSNS
fExOBHFBOBKICBNTE, CT 320kEER
MAHETEESERRREEL, DRLDbhORETY,
DG, BEREY, BEREREASTCZEL A,
IR IS 1T B BRI ORI, MEERL LI
25D CTORERHEIDLDTHA.
bNbIEERED 1l 23E U720, BEKOZ
W RPHEHOREPRITOHRETHHC &
BB LIS, UL 100BRA OBE 2 E L

5% LIRESTS, SHLOX D ERPEARRTY
itk h, BEBCRED CT HAVHE WL
T3 ERUETS

BHIC, bbb OEE» S iz CT OWRE
BEIG 2 &R T 5 (Table 2).

CT DOZUBEREIC VT, DRbhDZ LR
B b TRI-NT2ERUIZERZRELDNT, EAN:
WRBEBAERITIAETSDTHLY. LbLE
HE AHEGOHEARZ P 0D, ZOHAEEEEZBERL
TN EB-TWA.

& E:

B 8 b Brcistdy 5 CT JEfT DO7THIT DU THREY
s, 2OHEBTOWT, $OONBNERE
R YiSiays
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