869

[ZM&%E%H% =
198 14E7RH

CT o B &

RIRER AR ESE (B HE HEED

T ¢

% K

THE LIMITATION OF CT SCANNING

Shuta Owo
From the Department of Urology, Osaka Medical College, Osaka
( Director : Prof. Shigeru Miyazaki)

Computed tomography (CT) using the EMI-CT5005/12 scanner was performed on 9 patients

with renal tumor demonstrated by other radiological investigations. The clinical advantage and

the limitation of CT scanning were discussed with each cases.
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Table 1. Comparison of the renal angiography and CT scan diagnosis in the renal tumor
No Case Sex Age Angiography CT scan Final diagnosis
Cyst Cyst
1 KH & 44 or or Renal cyst
Carinoma Carcinoma
Cyst Cyst Renal cell
2 TN % 52 or or carcmoma
Carcinoma Carcinoma
Cyst Cyst Diverticulum of
3 MA & 56 or or renal pelvis
Carcinoma Carcinoma
Cyst
4 MK. & 57 Cyst or Renal cyst
Carcinoma
5 T.T $ 65 Cyst Cyst Renal cell
: carcinoma

Dermoid cyst

: Renal cell
6 HH $ 35 Dermoid cyst c::Cinoma careinoma
Lipoma,
7 K.l. & 38 Carcinoma Lcl’[:osarcoma Lipoma
Carcinoma
Tumor of the
; : Kideny capsule
8 SK. ¢ 53 Carcinoma Carcinoma (malignant
mesenchymoma)
Tumor of the
S Caliceal Cariceal
|
9 KK 3 46 renal peluis diverticulum diverticulum

(R, P.)

Carcinoma (Renal cell carcinoma)
Cyst (Renal cyst)

Fig. 1. (iiffl 5) f#NABENRE ¥ Fig. 2. (il 5) CT enhancement (-+)
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Table 2. Polycystic kidney associated with cysts
of other organs.
CASE SEX LIVER SPLEEN PANCREAS
1 HK F + — —
2 UT F + — —
3 TK F + - +
4 YK F + - -
5 TY F + — -
6 KS M + + =
7 YH F + + -
8 YK M + — -
; 9 OT M + - -
i 10 TA M - - -
niy F + - -
12 TK F + - -
13 KS F + + =
14 AS F: = — -
15 SO F + — -
Fig. 9. Gifil7) KBizss INCIDENCE (%) 87 20 -

Fig. 10. (§igffl 7) CT enhacement (+) AlERIH
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