g

b (" i ’> |
/.’/ . 1 |
‘ g P"' i I,.‘_,-..\‘-—m- ‘npvdohw-‘obmﬂbv‘oh \’/ —— \,/ " \9’ o \?/ Cotomss ?/ /‘@ :

PRl ] {il i




XS AN O DS EXS XSS AXH
L, W et G- —c— e e e o B - ~<om— ‘5%‘ Ité i 4 b4
SE 0 S, ¥ ST L O ST ¢ ST ST W ST, P ST O (S5 2V ST = W ST 8 ST S ST S ST e A

e ] e ] i
@ ASUNET

Al

M
&
- o
e

o

Slaglea
iy

-

.....
Bt e
oa

3

o S |
@ ASUNET

vy
adl
e

L
alad




\-Q»MPW.»_)@(.“)@(_”—)@(_‘O— =

ity Saaly (g SN (3

Lo

it

by Lol ad Al Balal) ()f aulind) Al s
it Al (90 cisel B DY) o1 o

i | o el | A
@ ASUNET

Qiua.:

4 &
DL 0 Iy ADEY) 038 Jadal

%ot =¥+ O dgad Ayl Agsia Y010 (e Bl dage
To be Kept away from Dust in Dry Cool place of
15-25- ¢ and relative humidity 20-40%

@

)

=

e O oyl W o

@




A==

et ] e
@ ASUNET
o

—— W—-‘OW—-

-

O

E: —:o%—-o-—ﬁ—-oh—m—c‘ﬁ‘c n-vqo)—-
/ > X 7

e’




O

2 -

a . 7
7 Nt

e )

pP—

—
e

N

&=
O e

—_— p— =
O - -
S
X -

—

=
——

7

O —

-4

—_

N

N
—_——

—-—

==
4




ROLE OF ULTRASONOGRAPHY IN DIAGNOSIS OF
SPACE OCCUPYING LESIONS OF THE KIDNEY

e\ ¥ ESSAY

Submitted in Partial Fulfilment of
the M.Sc. Degree in °

RADIO-DIAGNOSIS
BY

HESHAM MOHAMED FAROUK IBRAHIM
(M.B., B.Ch.)

Under the Supervision of

Prof Dr. NABIL ABD EL-MONEIM MASHHOUR
Professor of Radio-diagnosis

Faculty of Medicine
Cairo University

Dr. BADAWY HATHOUT
Assis. Professor of i.iology
Faculty of Medicine
Benha University.

Benha Faculty of Medicine

Zagazig University

1891




//,//

r-_’}\u?:}\& ,___..A

- P
r A T
e

.
L.m BN,
L—«& (umw X

r&J\ " WHICHN

(\L'a“q.ﬂlq)
ssne
A1 z;Té,;JIo
-2




ACKNOWLED GMENT

J wish lo exprress my deapest gralibude
o my sufervisor .9«0;«»" Dr. NABIL A. UASHHOUR,

?Wofﬁadio—dw 7 90«4&,0;#«1%',60%0
Universily, for his i o and. suhervii

fMMbWMMMMWW _
lo Profusson ./ BADAWY HATHOUT for his onargelic help




CONTENTS

PART I: INTRODUCTION AND AIM OF WORK. ....

FART 1I1: REVIEW OF LITERATURE.

- Pathological Classification of S5.0.L.

- Pathological Aspects of S.0.L. ...

PART III: SONOGRAPHIC APPEARANCES AND CASE
PRESENTATION.

Technique of Examination. .......
~ Sono-anatomy of the Kidney. ......

— Ultrasonographic Classification of
= 1 caccans seees

PART IV: DISCUSSION. ............. fevasrrnn

PART v: REFERENCESI * 8 5 b P F S e v 2 2088808

PART VI: ARABIC SUMMARY.

Fage

43

Ul trasonographic Appearance of 5.0.L. .. 46




PART F

INTRODUCIFON AND AIM OF WORK



i

INTRODUCTION AND AIM OF WORK

Space cccupying lesions of the kidney constitute
aone of the major diagnostic probleﬁs. Ciinically they
may present as abdominal masses, renal pain or by

haematuria.

The conventional radiological procedures had lim-
ited role in defining the nature of renal space occu-

pying lesions.

The newly developed, non invasive modalities as
C.T and ultrasound had revolutionized our diagnostic

capabilities.

High resolution real time systems play a special
role in kidney imaging. That role is the evaluation
of the consistency, location, nature, extent and com-

plications of any space occupying lesion.

The aim of this work is to review and demonstrate
the value of the non invasive imaging modality

{Ultrasonography) in assessment and evaluation of the

space occupying lesions of the kidney.
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PATHOLOGICAL CLASSIFICATION OF SPACE

OCCUFPYING LESIONS

More than one author classified the S.0.L. of the

kidney.

I. DEMING and HARVARD classification (1%270):

DEMING & HARVARD (1970) established eleven cate-
gories of renal masses with multiple subdevisions
embracing virsually every known new growth that may
involve the kidney, common, unkcommon or rare and
including the various renal cystic dfsorders as well
as the pararenal andretroperitoneal tumors that

involve the kidney secondarily.

A~ NEOPLASTIC LESIONS:
1- Tumors of renal capgule;

- Leiomyoma.
- fLipoma.
- Mixed tumors.

2— Tumors of the mature renal parenchyma:

- Adenoma. — Adenocarcinoma

- Oncocytoma. {Hypernephroma)
(Renal cell carcinoma)
(Alveolar carcinaoma)

3- Tumors of immature renal parenchymas

- Nephroblastoma. (Wilms tumor)

-~ Emberyonic carcinoma.

- Sarcoma.
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Epithelial tumors of the renal pelvis:

- Transitional cell papilloma.

- Transitional cell carcinaoma.

Sequamous cell carcinoma.

~ Adenocarcinoma,

Vascular tumors:

- Hemangioma,.

- Hamartoma. (Angiomyolipoma)
— Lymphangioma.

Neurogenic tumors:

—~— Neuroblastoma.

- Schwannoma.

- Sympathecoblastoma.
Heteroplasti tigsup tumors:
- Adipose tussue.

- Smooth muscle.

- Adrenal rests,

- Endometriosis.

Mesenchymal derivatives:

— Connective tissue: Fibroma, Fibrosarcoma.

— Adipose tissue

- Muscle tissue t Leiomyoma,

Lipoma, Liposarcoma.

Leiomyosarcoma, Rhabdo-

myOosSarcoma.

Secondary tumors:

— Carcinomas. - Sarcomas.

- Blastomas. — Thymoma.

- Lymphcma,




B- CYSTIC LESIONS.
C- INFLAMMATORY L ESIONS:

Acute, Subacute and chronic renal abscesses.
- Infected renal cysts,
- Infected calyceal diverticulum.

- Xanthogranulomatous pyelonephritis.

I1- LAKEYS,S CLASSIFICATION (1975):

A— BENIGN TUMORS:

1- Adenoma. 2- Fibroma.

3- Lipoma. 4— |Leiomyoma.
S-Angiaoma. 6— Rhabdomyoma.
7— Neurofibroma. 8- Endometriosis.

9- Angiomyolipoma. (Hamartoma).

B- MALIGNAN T 3
1- Nephroblastoma. (Wilms Tumor)
2~ Adenocarcinoma. (Hypernephroma)
3—- Sarcomas:
a) Fibrosarcoma.
b) Liposarcoma.
c) Leiomyosarcoma.
d) Rhabdomyosarcoma.
4- Lymphoblastoma:
a) Lymsphoma.

b) Myeloma.

9- Secondary malignant tumors.




