Renal ultrasound
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Anatomy
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» Renal hilum: renal vein, artery, ureter, lymphatics
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Scanning technique

» A 3.5-5 MHz probe is typically used to scan the kidney.

2

> 5T R e, BR R e ¥ - RIPR ¢ AU 2right lower
Intercostal space

p EAFER R (T acoustic window?”, #R 18 5k iR B R SE TR
b LR PET LG EE R A, KA TR T

» % 3 longitudinal (long axis) + transverse (short axis) views



Scanning technique
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Normal findings
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Renal parenchymal disease
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Renal parenchymal diseases
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Glomerulonephritis. Acute tubular necrosis.

acute membranoproliterative dosi ~ Leukemic infiltration
glomerulonephritis. amyloidosis.
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Chronic renal failure.
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Pathology: hydronephrosis

Degrees of Hydronephrosis
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Pathology: cysts
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Bosniak renal cyst classification system

Category
|

Category
1

Category
IF

Benign simple cyst with imperceptible wall that does not contain septa,
calcifications or solid components. Water attenuation is seen at CT and the
contents are anechoic at US. Mo enhancement is seen with contrast agents

Benign cystic lesion that may contain a few thin (<1 mm) septa ( Fig. 26.5A ) in
which perceived but not measurable contrast enhancement may be found at
CT. Likewise, a few microbubbles of contrast agent may be seen in the septa
at US. Fine calcification or a short segment of slightly thickened calcification
may be seen in the septa. Hyperdense cysts on CT of less than 3 cm size
and with no complexity or enhancement are in this group too

Cysts may contain multiple thin (<1 mm) septa. There may be minimal
thickening of wall or septa ( Fig. 26.5B ), which may contain calcification that
may be thick and nodular ( Fig. 26.5C ). Perceived but not measurable
enhancement of thin septa at CT or a few microbubbles seen at US are
allowed but there are no enhancing soft tissue components. Totally intrarenal,
non-enhancing, hyperdense cysts of less than 3 cm at CT are included in this

group

Mo intervention
needed

Mo intervention
needed

Lesions are thought
to be benign but
follow-up is needed
to prove the stability
of the lesion. Risk of
malignancy 5%




Pathology: hamartomas




Pathology: miscellaneous

» Pyelonephritis: i ¥ RF AT ~Raz: ¥, 7 BV L
hypoechoic cortex

» Renal mass: may have any echotexture (hyperechoic,

anechoic etc.), @ ¥ ¥ gz ivd = 503 ¥ i IR

» Transplant kidney: a normal echotexture kidney, i ¥ &

G

» Chronic renal failure: ¥ %isize ¢ 45-], 5 i % & P B3+



» Renal cysts# % % ¥2hydronephrosisit #5 2 : peripheral

versus central

> bR IR R 2 24 ¥ a2 3mild hydronephrosis

without obstruction: usually bilateral presentations
> 7w EIRE L g 22 L H renal cyst
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» Hamartoma versus angiomyolipoma (AML)



Reference:

» Atlas of renal ultrasonography, 2002, =3z

» Uptodate: simple and complex renal cysts in adults



Thanks for your attention~

Let’s do it!!!
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