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MR Urography in Neonatal Obstructive Uropathy
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Abstract| We used MR urography(MRU) for evaluation of obstructive urinary tract ah-
normalities in seven neonates afleclted with hydronephrosis , multicystic dysplastic
kidney(MCDK), double ureter, or atresia of ureter and obstructive nephropathy by
candida.

MRU (heavily T2 weighted fast spin echo technique) was useful [or the detection of
abnormal urinary tract compared with conventional methods, such as, intravenous
pyelography(IP), and ultrasonography(US), because MRU is not affected by abdomi-
nal gas and can depict even in non-functioning kidney for example MCDK. In addi-
tion MRU may provide images localizing the site of obstruction in hydronephrosis. A
dilated urinary tract can be shown in one image display in the entire urinary system.
But no differentiation could be made with this technique between vesicoureteral reflux
and no refluxing dilatation of ureter and renal pelvis. The renal excreting function
was not obtainable by MRU. This information could bhe provided by scintigraphy.
MRU can be a new tool for evaluating the details of the dilating urinary system, and

is less invasive and useful in neonates with abnormalities of the urinary system.

Key words| Neonates, Obstructive uropathy, Hydronephrosis,

Multicystic dysplastic kidney, MR urography
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Case Abnormalities of
No urinary system

General complication

Prenatal ultrasonographic
finding

1 | Bilateral hydronephrosis

Rubinstein Taybi
syndrome

Polyhydramnios
Bilateral hydronephrosis

Leflt urinary atresia
2 Right hydronephrosis
(mild)

Oligohydramnios
Bilateral hydronephrosis
and hydroureter

3 Right multicystic
dysplastic kidney

Right hydronephrosis

Right multicystic
dysplastic kidney

4 . , ;

Left hydronephrosis and

doubleureter

Right multicystic
dvsplastic kidney
Left hydronephrosis

(&3]

Lelt hydronephrosis

Sotos syndrome

Left hydronephrosis

Lelt multicystic dysplastic
6 | kidney
Right hydronephrosis

Chromosome 22q11
deletion syndrome

Left multicystic dysplastic
kidney

w Candida obstructive
uropathy

Extreme low birth
welght
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Fig.1a,b Bilateral hydronephrosis (Case 1)

(a) Dilated pelves were shown by intravenous pyelography. (b) In addition, a dilat-
ed left ureter and sitenosis at the vesicoureteral junction were demonstrated on MRU
(arrow). Cystography did not demonstrate vesicoureteral reflux.
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Fig.2a,b Left ureteral atresia(Case 2)

(a) Previous intravenous pyvelography could not demonstrate the kidney.
with distortion. (b)

showed massively dilated left ureter
shown by contrast medium through the
could be detected (arrow).

draining catheter,

MRU elearly
The same left ureter was
A bhnd loop of the ureter
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Fig.3 Right multicystic dysplastic
kidney (Case 3)

MRU clearly demonstrated multiple

cysls of various sizes in the middle

and lower pole of the right kidney.

Fig.4a,b Right multicystic dysplastic kidney and left hydronephrosis with double ureter
(Case 4)

(a) MRU demonstrated a large right kidney with displaced multiple cysts. Normal

ureter could not be shown. At the left side, both pelvis and ureter were dilated due to

stenosis of the distal ureter. In addition, another abnormal ureter connecting from the

upper pole of the left kidney was shown as a double ureter (arrow). (b) The resected

right kidney was pathologically revealed to see multicystic dysplastic kidney.
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Fig.5 Left hydronephrosis (Case 5) FEMH 5 -
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on MRU, but the ureter was not visi-

LEKEEDRER. (Fig.5)
FEfG3LE L O B~ o — it TRGR %, K

ble. Ureterapelvic junction stenosis was AEHE & fo i3 2 MR SRR e T D, 38
suspected as the cause of the hydro- B, (KE3 26 THE L. BREUGEHN

nephrosis . 1% & 0 SotosfEMRRE M S, £EOF

Fig.6a,b Left multicystic dysplastic kidney and right hydronephrosis (Case 6)
(a) MRU clearly demonstirated left multicystic dysplastic kidney and right

hydronephrosis caused by stenosis of the ureteropelvie junction (arrow) which
could not be detected by either intravenous pyelography or ultrasonography.
(b) Enhanced MRI with Gd-DTPA demonstrated right hydronephrosis and
the remaining normal cortex of kidney (arrow).
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Fig.7a.b Obstructive nephropathy by candidiasis(Case 7)
a : Ultrasonography demonstrated dilated pelves ol the bilateral kidneys and fungus

balls (arrow).

The Mingus balls were shown in the in pelves.

b : MRU also demonstrated dilated pelves of bilateral kidneys.
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