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Efficacy of MR/! study in pediatric surgical diseases.
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MR imaging of I'etus, Neonates and Infants

Yasuyuki Yamashita, Mutsumasa Takahashi

Department of Radiology, Kumamolo University School of Medicine

~(Abstract——————

Sonography is the screening method of choice for evaluation of the fetus in the
pregnant women or newborns. However, there are circumstances in which an alter-
nate imaging modality is needed for additional information. Pelviec magnetic reso-
nance imaging (MRI) during pregnancy and MR imaging of neonales shows
promise as a correlative imaging modality in pregnancy because it uses no ionizing
radiation, provides excellent soft tissue contrast, and has multiple planes for recon-
struction. Recent single shot fast spin echo sequences allow lor the evaluation of fe-
tal anatomy in the second trimester or later. These imaging techniques not only
provide information on letal development bhut also pathologic processes. In neonates
and infants, abdominal and pelvic masses are clearly visualized by Tl-weighted
spin echo and single shol fast spin echo MR imaging.

Key words : Fetus, Neonates, Infants, Abdominal mass, MR imaging
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Fig.1 Comparison of fast spin echo imaging with HASTE imaging
Because the acquisition time of fast spin echo is
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FaR, Raido il

R 10 LI IZ 72 2 & Teoiidiili{§ T 1=
BELOPPEESOFEY L L TEREETS
3. FlBofEn bt h, hg
OfZEYE RiEGESE) PlhBO NS &
bMRITHIHa N B, LT LEESOD
bikotEm s LCRES 5.

HASTEETHME T b5 2 FAEWER
DMl AEHL ZENTE, 12BCSVHLIER
MiE-2DELEIETES. 2 =YHok¥ET
GO SOOI SN B L5
5% (Fig.2). FRicheRolERFIciit
% (Fig.3).

faROMEEKTiHl-ahTHED, HASTE
HTiEEES IR oA, LEESE SO
I ENTEREEOMEE LT#EB o b, L
A ORHE (LEESE) FiE-2bh LAV, F

KUMAMO T LA

alb

5 min. 28 sec., fetus is not visualized

due to motion artifact. HASTE sequence clearly shows fetus and umbilical cord due to
very rapid imaging time (1 sec.) (arrowhead: placenta)

h
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i &0 Mo sEEs i s, €O
R BEdEliT 5 2 LIk 0IERIMOFEE DFF

i m]iETH 5 (Fig.3).

Fig.2 Normal fetus at 36 weeks'gestation

a : Sagittal, b :

FFetal organs are clearly depicted by HASTLE sequence.
stomach, 5 :

1 : lung, 2 : heart, 3 : liver, 41 :
8 : placenta, 9 : kidney

Axial, chest level, ¢: Axial, abdominal level

bladder, 7 : umbilical cord,

intestine, G :
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Fig.3 Normal development of fetal
brain

a : 26 weeks, b : 36 weeks

Ag with fetal maturation, the sulel

become distinet and ventricle and

subara chnoid space become smaller.

Germinal matrix 1s identified around

20 to 28 weeks, and three-layering

pattern is observed.

Fig.4 Dandy-Walker variant at 30 weeks’ gestation
Sagittal (a) and axial (b) HASTE MR images show hypoplastic cerebral vermis
(arrowhead) and hemispheres (arrow). The posterior [ossa is slightly enlarged.

~
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Fig.5 Fetal brain hemorrhage of 36 weeks’ gestation alb
a: HASTE, axial, b : FLASIH, axial

MRI is sensitive in visualizing brain hemorrhage. On Tl-weighted [FLASH imaging,
hematoma shows hypersignal intensity and on HASTE imaging, it is depicted as hy-
posignal intensity (arrow).

180 : 4% v el Foy 1318
Fig.6 Teratoma in the sacrum before and after hirth
a : Fetal HASTE sequence shows multiloculated cystic mass in the sacrum.
b : Tl-weighted spin echo, axial

: T2-weighted last spin echo, axial

d : T2-weighted fast spin echo, sagitlal

MR images after birth also visualize cystic mass (arrow).

]

8



RERR O

HASTEEI XY IERMOFEE O ATHE
LI BDHIL ST, MIEIE, alobar holopro-
sencephaly, colopocephaly, 7K FHSE, fifi 557,
i 22 o 45 JF n% <0 & i I A B R AE,  Dandy-
Walker cyst(Fig. ) &, diXERo IR
PBETES. FENTORMM(Fig.5) v
IfEE D2 bARETH 5

— PR R R LA DB TS £ DG
Bonfung, #EEAL =T, ItEHolEs

(Fig.6), 7KEFE, MU OFIELEEMRIT
2WErETh 5. Lol, LAELEESDLE
CAZWEEETH B, SHBREDL D ILHEN
HASTE#EAZ MW V[RIT"&HEEHj’@ = B IER
TR TR T 505D

FERMRIDFES

MR T B R O kMR 75 Fo b HLig iy
BEREFEZONED, FREH L VEHEEADE
LR L ThWAbIF Ty, BiRicdd 3
SO AHEN: & L TR RO RO YL
@%%%QFﬁﬂﬁﬁﬁ¢«%fﬁé.Mm

BREEELT HEBIcLE bOE2
toqlaU—FT FEBIR W EEL o 50EH)
WSO EE R B c 54 A ENEO & b
115, F/RF pulse b getaffiosdd 5 8IL
AEHTH D, HFICRIEOHASTEFRO L 51
single shot® /YL ZHRFTIEE C ORI pulse
IR 20 THEENISHETHSB, Wiy
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M P9 B il ) 38 4 88 32 I (mesenchymal
hamartoma), FEHEEEE T, AR
DRF ks, MERMEORMEAEAZ W, Fik
feFE A ORI T (S MRS HMRaRE, ¥ ¢ LA ZE
5, R ARE DS DNE .

I PRI (3 R RN 35 2 W 20 A 4 2 304
ELTHRAZINE Z ENZ WV, MirolER =

D¢ BIGE E/NRENEZHT BEENSH S, @
i R, b S5 R A S IR TSR M P i i

MzBDBI LMD B 55 MEPG-
DTPAIC L 2D/ 7 — LV ZRATR SN
AifgFRIMENE & HEE LT, T2sdmEE
THUW\REGESTERET S (Fig.?). W
LR OFFEENE T, 3L IcE <{, 90%
Pty io v 7« b7 o514 whEiEs
e BEERLRICIE B & A B DTN i
Witk DAS LA R SN 5. G AT RLIZEREL
50, ML F o v v ImiE

al-antitrypsin’ KIH & &4F4 2 Z & hidh 3.

FhLTL77 7 7054 LD L%
V., —HlERMEDORSM LA TIET LT 7 7
MoTA slEtkTh S BHEORE S LTE
Mesenchymal hamartoma? i 5414, il
ik LA EE A AR B S A ’“’L”‘) i
TT24 ETRBREIEEES, 5

L i)

=3 2 [} 2
5T I-,‘J o

ST R E TR 0 e KA AL PHEE 72 & /)y

Fig.8 Choledochal cyst in a 5 months old
hoy

MRCP with HASTE sequence visualizes

cystic dilatation of the common bile duct

(arrow) and intrahepatic biliary tree

dilatation (arrowhead).

Fig.7 Hemangioendothelioma in a 14 days old girl a ’b
b : T2-weighted HASTI,
It is hypointense on T1-weighted spin

a : Tl-weighted spin echo, axial,

A large mass is seen in the right lobe of the liver.
echo image and irregularly hyperintense on T2-

Operation was done alter MR imaging.

10

coronal

welghted 1mage.
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IBOREE RO CH L TMRCPAVTHIL, WEOHE, ZE~OENLEOTIIES
—EORREIHESNTHASY . ARBIZES THa.

7L bafliciaibiE 7’)\4&';‘;.‘{' CXBbIFTHEHLL
IR LABBEEMBAIETD S
(Fig.8).

IR O B 28 & L CTEOKERE,  multi-
cystic dyspastic kidney, polyeystic disease
MERMRIDKREDHR E L THETF SN

ZIEEFEERTEZMAETH 50, MRIE
Lo THMHIRNE S s, KEE T B LR
EH TR D LJ\ ., prune belly
syndome, VURTS E Rl 4 IEHAFIN & 72 5
N, TORKEEFEICEMR urography b f§)
ZiRE LTHEHETH S (Fig.9). £ Ho%
fatk s B D Z Wric MR IE R IS8 T H
AP, E, BIEH AW I BmIEMEE D2 NI
MRIZHWV SN B Z &M% L. MRITIdHilh
BOH SRR P RN JHETH B 108

n

Fig.9 Congenital hydronephrosis of the
left kidney

MR urography with HASTI sequence vi-

sualize congenital hydronephrosis at the

left kidney probably due to vesicoureter

reflux.

Fig.10 Wilms tumor in a 9 months old boy

a : Tl-weighted spin echo, b : 'T"2-weighted spin echo

¢ : post Gd-DTPA enhanced Tl-weighted spin echo

A mass with cystic component 1s seen in the left kidney on 1"l and T2-weighted MR
imaging (arrow). After contrast enhancement, the mass shows hypointensity relative to

the normal kidney. The right kidney 1s previously removed (arrow).

11
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s eV IR S 5 L D dcongeni-

tal mesoblastic nephroma#i% A3, Tilll
[/ NR OB D KE A3 47 1 b L AT
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REBIPIC BB 5 2 &% < (Fig.10), Tl
WFRENR T IRE(ES, TP {E AR
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b, FIMRUCE - T V/3HillA, (MEOD
JEHERRENFES & 5. MRUGHEENPCT
& O bIEDOHEREOFHICEN TS LGS
Tz ZofhiEizidelear cell sarcoma
of the kidney(CCSK), malignant rhahdoid
tumor of the kidney (MRTK) 7 & A3
B E L TR SN ADMRIFTREN S, 74 L
L ANERL & OEREEE L v, FAEREY o
LAMFE bEEES

= hid &ﬂﬁﬂfﬂﬁ‘cuﬁiﬁ%aml] el I ()
FHCZ 0. BIBEEFREDS WY, EAEE, S0
o bIEHd 5. EifF 2 Lo RIIAK{LT S
A5, MRITIRBHIEEFTELL, RPD

HThn, FEE

VMA&DLETZHT 5L ThE 0 ZHHIHE
HEr L3IV, EERE EFHEIREN &S
IORIMERETH A, NS NS —a A
BHEA R 5 2 ENB VN, ENAKELE
A & HIMAPEIEA RO EE A RIS 5,
M NE s~ D B I MRID T1 9630451l {5 T
CPMETZE A, g L AEEICH L TERE
MIZHEE L Tdumbel type
A ELBY, MRIDZMICENTH
A0 F S ﬁLf\@'llrF/@u, iz b
MRIGEHTH 5. %iﬁm (R 0 &
ORI & AL ZAMRIT 3 I ey
BESHEA 24T 5D TRHIIEETH S,

ﬁ%%m%ﬁmﬁwu%EM%cﬁenéc
ENE W (Fig.6). BieAKAL, 5%
ﬁé.MMTE%%%E%E%%?%.m&
¢W”L§ﬁﬁﬁﬁﬁﬁﬁié.@&%%cﬁ

A2 MG AR T AL THY, EES
@mmm%%mﬂu@?mm*na*ar;q
CiklAEN A, #\H& LTRihIcHE Lol

Fig.11 Imperforate anus and cloaca in a 10 months’ old girl
a : T2-weighted fast spin echo sagittal, b
On T2-weighted imaging, imperforate anus 1s seen and rectum and genitourinary tract
form a cloaca. The levator muscle is hypoplastic.

12

: T2-weighted fast spin echo axial
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Magnetic Resonance Cholangiopancreatography :
A New Noninvasive Technique for the Diagnosis of
Choledocal Cyst in Children

Kiyohiko Ohshiro, Atsuyuki Yamataka, Takeshi Mivano

Department of Pediatric Surgery, Juntendo University School of Medicine

—(Abstract)

Magnetic resonance cholangiopanercatography (MRCP) is an emerging tool for

the noninvasive evaluation of the pancreaticobiliary tree. Non-breath-hold MRCP
was used in children to evaluate choledochal cyst. In all cases, the intrahepatic and
extrahepatic bile ducts, and the pancreatic duct were clearly visualized. In cases of
a fusilorm choledochal cyst, non-bhreath-hold MRCP demonstrated pancreaticobili-
ary malunion and a long common channel. In some cases of a cystic choledochal
cyst, the size and location ol the huge cyst prevented visualization of any pancreati-
cobiliary malunion. Endoscopic retrograde cholangiopancreatography (ERCP) in
these patients failed to provide any additional information. All patients underwent
cysl excision with hepaticoenterostomy, and made an uneventlful recovery. Our expe-

rience suggests that non-hreath-hold MRCP is a reliable method for the diagnosis

of choledochal cyst in children and could replace ERCP.

Key words : Choledochal cyst, MRCP, ERCP
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Fig.1

MRCP of a 3-year-old girl demonstrating
the dilated pancreatic duct, fusiform di-
latation of the extrahepatic () and left
intrahepatic bile ducts, the gallbladder
(g), pancreaticobiliary malunion (arrow-
head), and filling defects (protein plugs,
arrows) in a dilaled long common chan-
nel.
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Wradisz, BRULICISSEERAIA 9 5 2 &< 54 Lo 7 (Fig.2b). fifdhaEis
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Flg 2

a : MRCP of a 6-year-old girl showing the normal pancreatic duct (arrows), cystic
dilatation of the extrahepatic bile duct (¢), and mild dilatation of the left intrahep-
atic bile duet (arrowhead). The size and location of the cyst prevented visualiza-
tion of any pancreaticobiliary malunion.

b : KRCP in this patient lailed to provide any additional information.

Fig.3

MRCP in a T-year-old girl showing the
normal pancreatic duct (arrowhead),
fusiform dilatation of the left intrahep-
atic bile duet (f), mild dilatation of the
left intrahepatic bile duct, pancreatico-
biliary malunion (arrow), and a dilated
common channel.
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The Efficacy of 3D MR Angiography in Pedialric Surgery

Katsunori Kouchi, Masahiro Tanahbe, Hideo Yoshida, Jun Iwali,
Tadashi Matsunaga, Yasuhiro Ohtsuka, Hiroaki Kuroda,
Tomoro Hishiki, Erena Nagatake, Yoshiharu Satou,
Keita Terui and Naomi Ohnuma

Department of Pediatrie Surgery, Chiba University School of Medicine

—(Abstract)
We performed gadolinium-enhanced three-dimensional MR angiography (.‘i[;‘

MRA) for one bronchopulmonary sequestration (PS) and four portal hypertension
(one extrahepatic portal obstruction, three bilary atresia). In the case of PS, 3D
MRA visualized line aberrant artery arising from the abdominal aorta and was
uselul to make the diagnosis of PS. In three cases of four portal hypertension, arte-
rial and venous phases are obtained by 3D MRA. At venous phase, portal vein and
lelt gastrie vein were clearly visualized in three cases. 3D MRA allows visualization
‘ of line vessels in the thoracoabdominal regions. A single breath-hold is necessary
| to avoid artifacts of 3D MRA. It is dilficult for some children to hold a breath. We
considered that 3D MR angiography is a sale and elfective method to visualize the

anomalous artery in older children.

Key words : MRI, MR Angiography, Bronchopulmonary sequestration,
Esophageal varix, Portal hypertension
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Fig.1 3D MRA (Maximum-intensity-protection) shows the aberrant
systemic artery arising from the abdominal aorta (white arrow-
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(black arrowhead).
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Tahle 1. 3D MRA findings in cases of portal hypertension

Age | Disease \li\"l/a\l,l:irl(:: af Detection of 1.GV
14y i CBA 5

19y | CBA

1ly | CBA =

19y | EHPO 4

Abbreviations : A/V, arterial and venous ; LGV, lelt gastric vein ;
EHPO, Extrahepatic portal obstruction
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MR Urography in the Assessmenl of Urinary Tract
Abnormalities in Children

Kazunari Kaneko, Riecko Nagaoka, Yoshiyuki Ohtomo,
Y uichiro Yamashiro, Takeshi Miyano",
Ryohei Kuwatsuru®

Departments of Pedialrics, Pediatric surgery” and Radiology®' ,
Juntendo University School of Medicine

—(Abstract - = e —— ey
Usefulness of MR wurography (MRU) that selectively depicts fluid by heavy
T2-weighting in children with urinary tract abnormalities. Images obtained by
MRU in children with various urinary tract abnormalities, such as pelviureteral
junction obstruction, ureterovesical junction obstruction, posterior urethral valve,
vesicourceleral reflux, multicystic dysplastic kidney, and polyeystic kidney were
demonstrated. Iven in non-functioning kidneys, the urinary tract including cystic
lesions was clearly depicted by MRU. However, no differentiation could be made
with this technique hetween primary vesicoureteral reflux and secondary vesi-
coureteral reflux due to obstruction of the lower urinary tract, i.e., posterior ure-

thral valve. MRU is a new tool for diagnosing urinary tract abnormalities in chil-

dren without having to employ ionizing radiation, contrast media, or general anes-
thesia. A dilated urinary tract can be shown in one coronal image displaying the
entire urinary system, similar to excretory urography. The technique is presently
not able to provide the information ol voiding cystourethrography or renal scintig-
raphy, nor is il as easy to perform as ultrasound. However, in certain cases il may
replace excretory urography. Future progress in technology or methodology on
MRU will make this technique applicable to fetal diagnosis of severe urinary traet
abnormalitis and visualization of non-obstructive urinary tract abnormalities.

Key words : Urinary tract abnormality, Magnetic resonance imaging, Urography
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Fig.1 Coronal MRU in a 2-year-old boy
with pelviureteral junction obstruc-
tion showing massive dilatation of
renal pelvis (p) and renal calices
on left side. Ureters are not deline-

ated, i.e. not dilated.
b = urinary bladder.

Fig.2 Coronal MRU in a 5-month-old boy
with ureterovesical junction obstruc-
tion showing massive dilatation of
ureter (u) on left side.

s = stomach.
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Fig.3 Coronal MRU in a 2-week-old boy
with untreated posterior urethral

valves, hilateral vesicoureteral re-
flux showing dilatation of bhilateral
renal pelvis (p) and ureters (u) on
both sides. Urethra is not delineat-
ed. b = urinary bladder.
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Fig.4 Goronal MRU in a 3-week-old boy
with hilateral vesicoureteral reflux
showing mild dilatation of renal
pelvis (p) and renal calices on left
side. Ureters are not delineated.

Fig.b Coronal MRU in a 2-week-old boy
with multicystic dysplastic kidney
showing several renal cystic masses
(c) on left side.
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Fig.6 Coronal MRU in a 17-year-old boy with polycystic kidney
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Fig.7 Coronal MRU in a 35-week-old fe-
tus with bilateral hydronephrosis
showing moderate dilatation of re-
nal pelvis (p) on both sides. Ureters
are not delineated, i.e. not dilated.
Fetus lung (1) is also visualized.
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Recent Parasitoses in Japan and their Diagnostic Imaging

Takeo Matsumurs
with the collaboration of A.Saito—Ito, S.K. Rali,
Md. S.Rahman, N. Asao, and S. He

Department ol Medical Zoology, Faculty of Medicine, Kobe University School of Medicine

Abstract | Recently, the increases ol imported vegetables and various meats in addition
to Japanese uncooked food habit, taste for odd food, and gourmandism inclination
have brought ahoutl various parasitoses, especially larva migrans.

Since Japanese travellers to loreign countries number counted almost 16 million per
year, imported parasitoses from developing or underdeveloped countries have also in-
creased. Congenilal or acquired immunodeliciency discase (AIDS), transplantation of
organs, chemotherapy and antibiotic treatment against old age infectious discases
and cancers, and radiation therapy against malignant tumors have resulted in in-
creased incidences ol opportunistic infectious diseases including parasiloses.

In addition, recent acculturation such as urbanization responsible for the increase
of enterobiasis in children, pet-derived zoonoses [or the inerease of toxocariasis, free
heterosexual and homosexual inclination lor the inerease of STD including AIDS, the
increase ol outdoor sports or field work for the increase of tick-horne diseases such as
Lyme, tsutsugamushi and Japanese spotied lever disecases, the inerease of old age or
mentally-disturbed people at wellare centers [or the inerease of seabies and amoebia-
sis, and the consiructive changes ol housing stvle for the increase ol atopic dermatitis,
bronchial asthma and allergic rhinitis or conjunctivitis have occurred as several
emerging or re-emerging discases.,

Other important reasons lor the increases of parasitoses are improving biochemical,
immunological, or/and diagnostic technologies especially including imaging technigues
such as endoscopy, plain X-ray using various contrast methods, IMR, echography,
and C'T.

‘Key words| Parasitoses, Japan, Diagnostic imaging
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Table 1 Social Background behind Changing Infectious Diseases Pattern in Japan

(1) Change of life style

(a) Urbanization « living in a group style

Enterobiasis ete.

(b) American-or europanized housing styles
Asthma, atopic dermatitis, other allergic diseases ete.

(c) Raw meat-eating life style
Sparganosis, anisakiasis elc,

(d) STD

Amoebiasis, chlamydiasis, AIDS ete.

(2) Pet-derived infectious diseases
Psittacosis, toxocariasis, toxoplasmosis ete.

(3) Imported or travellers’ infectious diseases
Malaria, diarrheal diseases, dengue etc.

(1) Increases of fieldworks or outdoor sports

Tsutsugamushi diseases, Japanese spotted lever, Lyme disease ete.

(5) Opportunistic infectious diseases

Toxoplasmosis, pneumocyslis carinii pneumonia, eryptosporidiosis ete.
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WENRSEEL, AETTIEVRORIRIGEE IR,
7/ =€ EOfERERT. XEEETHL,
T Eb, RHECTTHONTHEIELE
V. Pl BHEOMIEN S LHEV A, KE
R - ERKOBA TR L 72D, FEH
iR | DEEN S M A F A v T I — i,

Table2 Opportunistic Infectionsin AIDS

FLY¥F-gth, N hFFr )y AT HR
fBo 3 FHOFAEFEEFRIFICITY 2 &tk > T
AR ICE)E -2 WrmTHETH 5. PeliliiZ@Et)7s
EEPIEINEOWERERFLFECT 2 E0bh
haY,

Infectious Agent

Infection Site

Most Common Diseases in AIDS

Parasite

Pneumocystis carinii

Toxoplasma gondii

Entamoeba histolytica

lung

brain
lymph node, blood

intestine, liver

pneumonia

abscess
disseminated infectious diseases

diarrhea

Cryptosporidium intestine diarrhea

enteritis
Strongyloides duodenum, ileum diarrhea

stercoralis
Fungus
Cryptococcus brain meningitis

neoformans lung pneumonia

skin disseminated infectious diseases
Aspergillus lung, brain pneumonia and disseminated
infectious diseases

Histoplasma lung, skin, lymph node pneumonia and disseminated

Candida albicans

mouth, pharynx, oesophagus

infectious diseases

mouth and pharynx disturbance

Bacteria
Salmonella intestine diarrhea
blood sepsis
Shigella flexnert intestine diarrhea
Mycobacterium lung tuberculosis
tuberculosis
Atypical liver, lung, lymph node, lymphadenitis and disseminated
mycobacteriwm spleen, bone marrow infectious diseases
Virus

Herpes simiplex

Cytomegalovirus

Epstein-Barr

mouth, genitalia, breech
hrain

lung

lvmph node, liver

blood

eve

intestine

bload, brain, hiver, lyvmph node

ulceration
disseminated infectious diseases

pﬂ(}lllﬂ{)ﬂiﬂ
disseminated infectious diseases

retinitis
colilis

disseminated infectious diseases
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2y fEFdE Strongyloidiasis
AIEFNL63 M TREREBLEDOHILETDH 5
(1984), B3k DM T, 60RO REI T & FH
IRER DA SR/ L, 635k FRERERE 7S T,
[T DI L2 0, AR LIEERITdH 4.
Fig.2alz + 1D Kerkring M OILE, i#
NEIRZE LBk AR L, RS EIT L fe.
Fig.2b (2 FLEAMRE L I iRkE, Rk, E5 0%
L, TOEMOEMRTT T U F AT BRANE
XN/ (Fig.2c). B TLS TV F 28
ghiskei s, WHEELCLD 70507
R A X N/ (Fig.2d), Rimai ol L
TLWA0HNEHMTH S, BhAELE=T L -
SNEIA b bng ke day b HIEES- T M
kE D, FERBLHEKLE.
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wapdd, WMPIEICE L, #hlldtonE
THTHhIEINTED, FEMIERL,
B — UL F o — VIR ST B, i
R TORIREERE 0% TH YD, Hlg
ISk > TEE.5% DA b H A% . BHHERIC
P A0, EEOCIMANET LG8 E
ICFEAEG A, AEIR G, R, CRLiE, fEk
A%, REWS. (ERS, WErE, IR S0 L
ERER, D, B Riiikie & Tdh
5. IEEADGHOLE(LLZMOHH{E{LD 729
ATHILIA O EELEERARET L, ARE
BT ARt L TW A, AEAE S
TFfah, REIICLBENANETHEICER
keA-nidh, EEL LT LIOERNS 5. i
DR F OHE F W,

Fig.1 A 8-year-old boy(1975), showing
chest X-ray findings of pneumo-
nia in the process of chemothera-
py for acute lymphatic leukemia”"

a : Chest X-ray almost in the most se-

rious stage.

b : Chest X-ray on 5th day after the

treatment of chemotherapy.

¢ @ Chest X-ray on ldth day alter the

treatment. The findings were almaost
normal,



172 VAR NGO 2

ASEGNEEFAAE R o 1505 X fifa L T 2. ¥hH#FEFTEE (Larva migrans)
fEE & DEERIATEIE & 78 » 7oy, ek HAIZE U 2 EDEQROIEEIZ, WFd

D AIEDBMHGETE Lt O FliE 4l OB, FTLORWL, LA T—LickbH
ATTERITTH A, PG E - oo ilse AduiE, e, ShBimEsEEC L -Tw A
REET> TV, - LREICATEOSZN L THB. Fi, Ry bT—LIZEBRy b

Bo&, FHIETNAEETH -t bDEEZ A, o OFEhEY, LA E, BEFES
JRRARBH D& 75 v TR &, 24 (198D B LT S 199Dz K - THRfif S T

W5, ERICARHEENEDLN SIS, KRR WAL X - Zapdhopgitid Zh s olE

FNEFVE, BHRBBLEESTHICEE, NE  0—oTHB™,

i, Al Eopitrinc B A EEOF IR SHERFRITAE (Larva migrans) &, & REL

SWCORRE, REREINETHLLELS ANOENZEETEE &3 HEHE DO RGO B

WRHED#E S 72 dhhdi e MICEA LTBE, it

Filaria 21k

X 1700

HE R RAE

fﬁ Strongyloidiasis <
A X770

Flg 2 A case of strongyloidiasis(63-year-old male, 1984) alb

a : Thickened folds and leaden pipe-like changes in the duodenum. c d

b : IEdema, flush and erosion in duodenal papilla are seen on endoscopic observation of
the duodenum.

¢ : Biopsy specimen obtained in the duodenum shows a rhabditiform type larva of
Strongyloides stercoralis.

d :In his fecal examination, rhabditiform larvae were also observed. Filariform (infec-
tious-type) larvae were recognized in the fecal cultivation method. The type of lar-
vae could be identified by forked tale.
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hthooF F b MANEBT  EHEEQD, T2HFRELVWAATVWA, b
L WAWADREDIEREG SR THEMRE  LbE v AETALLAS VY TERS
EEHRLTWA, LA, BEOA NS hid, BRTLEIOH - EEEEIN 5.

ﬂ%¢h7$5%¢rhb

2 T & FRA[ET 19T0ER D htE & O NEED—ERL L, DAE

T AW ERETAT TLIEELELSWI EDES MU - .
Fheoflcid 7=+ 2 &0 Fig.dald /i izl ERick - T2
I AR O HNRFEL TS, DED . Fohi:7 =4 F 24O LWERTH 5
T eARBER, PRBEEELTT=HY+FR Hg%@ﬁﬁ@%%ﬁ‘it~w&hu
0, YR EEFEIET FLARLAHE 4 ERICRETE JH;’\“—Mz
T, TOLHINBELETANBEILEICLST FAEMITH 2. 7 = & 24 th o H 6
T =Y RENFLES B (Fig.3). &oic, H  EBAL, ThiEitrokEds &c¢ﬂf®
FigEhodifizin ) BlclEsg g Lz, 7 =44 24 kigic
Zb-otBREZETAT A LIk ->TIRET & HIMEERERFRAGES St Ehld
At MEiEESRIEN S A (Fig.h). ZITET T 5 (Fig.de).

5T EMEB L,

#3Wd, o=

SZe O ER (HESh -

=4 F RHE, F T AE,
(Fig.T) DIER|E BHUC AT

fifi 1 Z Sl e
ML Az, 2) it Cysticercosis cellulosae

hominis

1) 7=+ ZiE Anisakiasis FighldFmEdofiEFdarL TUO

Fm3d”‘ﬁ#2ﬂ®$@f m~LTL A hEEERT YT, AR7YARAELEAR
SO TS e ANA Ay b L Ty 5. A#HREETH 3 LEFECP
fa&@mﬂ*"ﬁuﬂﬁ@“’ FHELTED, HoN. WEICED, ADEEOLE, K TFOMA - ik
TYAhH (i? g EAETRT AL E < RicghehAvEEEh U, BRAIEa L, #iEeH
ERMGEECAEAL, WL WIERHOD HEFEDFRRER LY, FFicERTHS. HAER

Fig.3 Schema of the life cycle of Anisakis simplex
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OTHAH (EFE10m, F=HE 3 m)

o+

T, IEFEDIEE-7ed, HROHEIBIC KLt
BELFLEEENZBINTVAS
AFEFIFig.6a,biE19TTHEICHEE, S5O H 3) 4 X7 420 T7THE Pulmonary diro-

#, ZETHOSEARFA, L—L.‘qn]h'/‘illl‘c"-l’il}t filariasis

1B L 7o, TREOBERREIC L - THKLL Fig.7ldk MiiA 274207 ',’)r'."@"r'!(.'riu
1WA RBENALDTHB™. Figbald  immitis) DEFELRTHS. 5AL MliA X7 4
MABRICEEL TV A ERCGRED R L, 7 1) THEDHAE Wilcﬂkzb@t'fmsefm i< 03+|,<
Fig.6b(d 7= T HRICHER M % B At 5 Mk (K LRI ENT VA, FOEOFE L 7219844
F1) & WS A oFE 7R 4 CRED. Fig.6e 0%¢$?@4ﬁm 3, 0a I B X AR O
(BN TFig.6bd AT BRI oo 4= 1 R

G Tah b, Franchif X7 4 2 ) THE

Fig.4 Anisakis species larvae in stomach
found by fluoroscopy and endoscopy

a : Two Anisakis larvae were observed by gasiric endoscopy (by courtesy of S.Nishiyama,
el al., 1983).

b : 18-year-old male complained of acute abdomen 4 hours after eating “kizushi” (raw
mackerel treated with vinegar, a common Japanese dish). ndoscopically, one lar-
va was lound and removed by loreep. Serious stomachache disappeared at once.

¢ : Surrounding area of Anisakis perloration in the stomach was edematous and
bleeding after removing it with forceps. dematous mucosa with bleeding after re-
moval of the larva was seen (by b,e preparation courtesy ol S. Makino, Kobe
Kaigan Hospital, Kobe).
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Fig.5 Schema of the life cycle of Taenia solium

small intestine

Seolex attaches . e
to intestine -1rewiation

Gravid proglottid
in faeces or environment

Ingested MAN

(dingnostic stage) §

SWINE

Circulation

\ Onchosphere hatches&

o o8 penetrates intestinal Eers or proglotlids
0 wall ingested

ot

=

Fig.6 A case of Cysticercosis cellulosae

: hominis (55-year-old male, 1977)"

a, b : X-ray films of legs showed many
calcified cysticercus distributed in soft
tissue. Also they are present in arms.
However, they are not seen in the brain.

¢ : One cysticercus removed [rom left leg,
measuring 3nn > 10mm, [t was very hard
and could not be easily prepared in
section by ordinary microlome,
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Fig.7 Schema of the life cycle of Dirofilaria
immitis in pulmonary dirofilariasis.
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fifi fH &k O BEELR O FEHEAR M S, Dirofilaria
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A ST,

fal, AEFFEEEEEOATHS L ZHN
5, RAOERENI (ThHAh) 2Hi
L, HEESRoA( 27 4 5 ) 7RG A
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3. WABEE (mported infectious dis-
eases) & 72 (3 1R 17 & B& B fE (Travellers’
infectious diseases)

Az B Ao diE D 3 oL, st
FRFTEA 1AL, 50077 ALL Bz is b, A ED
5h, AXRICHNBAEADM0N AEHA S
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HRMIicE TV A,
L TOREFI(305%, Hik, FBEEEGH, 1978) %4
44, IPlfREEIC L D W EL D EEERZE
ZF, iEERIRS L LCRianT, 24 A4
PIEHET, KEBPEEIERET S ) PRI
iRE T2 SN b DO TH 5(Fig.9).

2) R VT Malaria

<) TR, . o JFIE A =R S
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Fetd B HRGYETH B, RPNz b/ k
HIRAC ORI EET 285, HEED
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Fig.8 A case of human pulmonary
dirofilariases™

a : 60-year-old male(1993) showing a coin
lesion of right lower lobe of the lung.
Most such patients used to have surgi-
cal treatment.

b : On CT, a coin lesion in the right lung
was clearly seen.

¢ : Histological lindings showed an embo-
lism caused by microfilaria of Diro-
Sfilaria immitis microscopically.

fit s & 150~3007 ADFET-EHH 5 EifEES
NBRLLELIXEBEHETHS. 5H, HEEH
NTREEH T U TEREELGOVD, HEBKRE
it b ->ThIETHHRET S Z LHTH
SNAEETDHY, BRAEFELTWMARGIES L
T, HEERIPRED—D2TH 5.

Fig.1012296%, « 5 vEEOCRET, 1994
B LUI95FED 2 [Eichic>Tw 7 U TOiE
e sz 72 Bl R G AL & DfEFI TH
b, TOKk, 1996FE8 AL ARICEELTH
BLAZABM<S )V T7O—HTHSB. CTIC
& o THFIE - IO NERANEIFTH 5.
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3 ) BAEMPERGE Schistosomiasis japonica

b M AEEE & A EmW% I B AE Mm%
=y AR, Bl Ly R
3fEMH B, o, HAMFEMBE (Schisto-
soma japonicum) (EHE, 74 U 2, 4
Y Fyd, 4V PRV TIEHNT S, RIED
MW R FPRARTIR, O & IERIESHIR I 25

42

K95 bOETIE, BEDHRBENRL L UH
MEEo4+rar5=27 (EABLLES) @
PR NEEEY, BHOoliHd 3204
TICL BRI DO LSS, BHEHL
WIS T WL, BAERDVE
5 ~10ffEHE S TV A (Fig. 11)®

Fig.9 A case of amoebiasis

a : Barium study of the colon showed
mucosal irregularities somewhat re-
sembling colon polyposis.

b : Ulcerations with seallower-like appear-
ance were observed on colon fiberscopy.
There were bleeding spots between the
edge of cenlral ulcers and pseudomem-
banous coatling (Observed by T. Shimoya-
ma, Hyogo College of Medicine, Hyogo).

¢ : The histological examination showed
many precystic stage ol FEntamoeba
histolytica ( % 400).



1) b FIFERE Human lascioliasis
W@@HE#?&M%@,Lmbmeﬁ
(Fasciola hepatica) & EXNTIE (Fasciola

NGB RERLEAE (A HOBEFAE AE) (AR
ﬁﬂ%mhtﬁwn A&l am LT
g AR FEBELEBET, filkoshh
MELZ NI A S HRTI22FEEL EAI SN,
IO THFEREED 5H &I KRS
Y
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AEHFEELAE (Zoonosis)

gigantica) TH D, WE, 7Y O Fig.10 A case of imported vivax malaria
FIZHEL, FEBRIFTERIARTEHS. b (29-year-old Iranian, 1996)
ED s b2 BEL, WEASH TV, Contrast enhanced-CT of a patient with

MNoblEcB LT, 1) BLOLWOELRRS S

vivax malaria. Marked hepatomegaly and
splenomegaly are observed(hy courtesy of

WA R, 2) F#, 3) FIILIAEEER AL Ishii, K. Iwai et al., Jichi Medical Uni-

BN 2 O D LIRAEIRE S/ L THBEd S versity, Tochigr).

Fig.11 A case of Schistosomiasis japonica infected in China during the IInd a b
World War (72-year-old male, 1995) c|d

a : Abdominal sonography showed slight irregularity of surface of the liver and overall
heterogenous net—like structure in the parenchyma.

b : On CT of the upper abdomen, the left lobe of the liver was swollen and the right
lobe showed a net-like high density area.

¢ : On laparoscopy the surface of the liver was markedly irregular.

d : Histlological lindings of biopsied liver showed pipe stew [ibrosis, inflammatory cell

infiltration, many calcilied Schistoroma japanicun eggs, granulomas and septal
fibrosis. In the histological finding of hiopsied colon mucosa showed also many
caleified Shistosoma japonicum eggs.
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Z EMNREB T,

CITI3, HOTEIA AR R SRS
CRAME, 1998) THRES N lBiEi oo
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£ T, HEDOHHPEROMEHEA AT
wEINEIAEFTH 5 (Fig.12).

Table 3 (I H AR Ay e (R &
FERME, 1990FA1) AT LTV AR
g2 Clinical Parasitology (Vol.1, 1990
~Vo0l.8,1997) DIEFIDH T, WEELHEEZ -
EHilhzwk s LT, NEsRE - 850 -
CT « MRI - Hisi X#fta& GEEEESD) 1
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18 EDIEFNC W T bEG2ENEA, FHiERE
DBREIHESNBIETHAD.

R OHE, WEBHOEH M ERLE
<o W30, SRHRFHITH] LBV TV B,
YOt Y, §7 Y F AEONEFNC L S
fEEeihrE { 25w TEh, EUESREO
B Asearis lumbricoides! & 4 [a]FEATX
Husiik Tl h, 8EK - CTR DR
SN THEESHDG LS TVWS., T4+ REE
DT LT = F AR AR AR 0E
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Fig.12 Findings on two phase dynamic
CT study of human fascioliasis”

a : Plain CT.

b @ Early arterial phase.

¢ : Late equilibrium phase.
Two phase dynamic CT showed not
only detailed distribution of lesions
but also some suggestive concepts
about pathophysiological changes(by
courtesy of T. Senda, Tottori Pref.
Kosel Hospital, Tottori).
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Table3 Recent Parasitoses in Japan and Diagiostic Imaging

Clagsified Group  Parasite Cases Diagnesed by Various Imaging Modalities
Plain X-ray Endoscopy Ratioto
(nel. Contrast ~ Echography — CT MRI (inel, Lapare-  CaseNo.  Total Para-
Method) scopy) siloses(# )
Protozoa
Rhizopodea Entamoeba fistelytica ++ ++ 4 } f -+ 4 22 4.9
4] Preumoeysiis carinii ‘ 7 LE)
Sporozcea Toxaplasma gondii + F > 2 0.4
Helminth
(Aschelminthes)
Nematoda Anisakis spp. e + + 89 20.0
Ascaris lumbricondes bt f 4 + 18 4.0
Dirofilaria immitis i + 12 2.1
Strongyloides stercoralis fted 1 S o 9 2.0
(Platvhelminthes)
Trematoda Sehistosoma japontcum ++ +4+ ++ } 19 4.3
Paragonimus miyazuhii + 4+ + + -+ - 10 2.2
Parggonimus westermaniic. ~ + + 4 t I D 1.1
Fasciola hepatica 8l R5 I b Bl
Cestoidea
Fehinocoeeus multifocularis + + -+ - F o+ -+ 15 3.4
Dyphyllobothrium latum + -+ + 12 2.7
Taenia solium + + (e 6 1.3
Taenia saginate + 4 0.9

(Prepared from Clinical Parasitology Vol. 1~ Vaol. 7, 1990 ~1997)
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ZORICWENIES | & BEUNS, HED
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MR Urography in Neonatal Obstructive Uropathy

Hitoshi Yoda, Tadashi Kawakami, Yoshio Shima, Yayohi Nakajima,
Michio Hirata, Yoshiki Yamamoto, Yoshiyuki Kamii"”, Kinji Yokomori' ,
Saori Tanaka” , Kazuyuki Ohgi* , Takashi Furukawa®”
Departments of Neonatology and Premature Medicine, Pediatric Surgery” and Radiology” ,
Japanese Red Cross Medical Center

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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TNENBEWMRE, PGS o iR
LIEZ S 4 ZDsingle slicei#zlT & 5MRU &

DHEE L, SHEHIEEERNC 2 OGP R A
L EaEt Lz, MRUDHEFTHAIE L B 8 »

54 n A GRIEHD TH-7. MRUIBEZ
HHVISART (1.5T) B {ziltim 4 @i L,
=77 =) TiEE WV osingle shot®fast
spin echo (IFASE) EIC & Zheavily T20H
BEMW AT 4 ZARZ25~T0m GEKET) T,
TE {4250 msec & L, JE# R 89 [Rprepared
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(iEM 6 ) TmultisliceiE@ MRI (T2 % O
Ui, @EREREIA P ) =0 LAlAI (=7
FEA M ENEERE LTS, MRCP
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ot B, ZHIT ™ Te-MAGL /75 4
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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 -
A dilated pelvis and calyx were shown
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).



190 HAVNR B RSE 2EEE

I—TEHE LR L HEHDILELH O, IKEELEE
b, bk'?:‘i’r? IEBSZENTET,

delayed [PTHAEOHERE LEHdbEh
feEBHCIRE M S e - /o, MRUTIRE

TR &I ERE L - B GEY O VS RIR
BT TORREEEZ ORI, L Y5 AT

FZEMNEEAIE N 7 — o Tdh - 7.

FEI 6 ;Ao MR PE LT
. {Fig. 6)
FERIN GhENC B O AR T T
roBEAA AR, TERG30:8, 2,598 g THiEX,
F7/—ExERICABEL, 77 o—MEIER
U ta{E20q11. 2RKHE (CATCH22) &3
kﬁlf; BB s LM za— L, AEE
HOE dFETTHS O)TJ’\‘]}E'Q:HL C
B8, {ﬂlltzt)\fi Afr) oD % W TEF T
Win-iz delayed [P TdILE L B E

S &K ORE

AT A DA TIRISE AT 21 S
MRU TIEAREAE L SRR E

g TH - 7.

BITE ORI LA T &AL, EEkRd
SO RETE 2. £, £
A RIEHE EMRUIZLD, &5 :ﬁb‘réﬁ
IR INARE O 2 BEFCTREA U 7o Zed i

fo. MRUICHIA, AEMTE<7 R EA |~ =

FriE LAz Tl @ multislice i @ enhanced

MRI GeEERWri) 2RV, AKEHEICB T 5
B I D EAE O TR P R A~ D& AT AV
Z & THEHEIGED T 00 T g K ETE
TATENRTRE.
FEM 7 ¢ TR (R,
DIEF|. (Fig. 7)
ERR26E, {(AHET62 ¢ THHA OB KRS
W, PRIRESIEAE RS, iR Lu’)f\lff"
KA ARG L /2. BHER20icegith v oy
fEAFEAE L, IR Slungus ballZfaH L 7.
B o — R e oD B i A & RIS
FREE Dl A28, 1 v O 21 A EAZEE
E &G0 Lc, MRU T MM & & B E flfﬂ)

7T Y EHFEEENE

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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Dynamic Contrast-enhanced Subtraction MR imaging ol the Scrotum:
Differentiation of testicular torsion [rom other acute scrotal diseases

Yuji Watanabe, Takayoshi Ishimori, Masako Douke

Department of Radiology, Kurashiki Central Hospital

Abstract| Il is crucial to differentiate testicular torsion that requires immediate surgi-
cal approach [rom conditions, such as acute epididymo-orchitis and torsion of the ap-
pendix epididvmis or lestis that can be treated with conservative therapy. Although a
combination of color Doppler US and RI has heen the mainstay to assess testicular
blood [low in patients suspected ol testicular torsion, il is nol always accurate. The
purpose of this study is Lo investigate the leasibilily of dynamic contrast-enhanced
subtraction MR imaging with three-dimensional last ficld echo sequence in the evalu-
ation ol testicular blood flow and the differentiation of testicular torsion from other
acute scrotal diseases. This study included 10 patients with acute scrotal pain. Com-
parison of contrast enhancement hetween the right and left testis lacilitates the evalu-
ation ol perfusion ol the aflected testis. Lack of testicular perfusion was observed
only in the two patients with testicular torsion. In other patients with acute scrotal
pain (4 acute epididymitis, 3 appendiceal torsion, 1 spontaneous delorsion), testicular
perfusion of the affected side was similar to that of the unaffected side. In conclusion,
testicular torsion can be accurately diagnosed on dynamic contrast-enhanced
subtraction MR imaging, which may have the potential to play an important role in
the differentiation of testicular torsion from other conditions of acute scrotum

Key words} Acute scrotum, Testicular torsion, MR
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Summary of dynamic contrast-enhanced subtraction MR findings in
10 patients with acute scrotum

cantrast-enhanced relative to
the unaflected side

case|age =tlime spermatic cord | SUrgery Final diagnosis
testis |epididymis| and paratesticular
structurs |
¢ - . testicular torsion with
1 18 |24 hours| None None increased + il :
hemorrhagic necrosis
i ; testicular torsion with
2 | 15 |48 hours| None None increased + . .
hemorrhagic necrosis
spontaneous detorsion
3 | 14 |12 hours normal normal normal - without hemorrhagic
necrosis(trauma)
1 1 110 hours|normal| increased increased 3 acute epididymitis
5 | 16 | 6days |normal|increased increased = acute epididymitis
6 9 |24 hours|normal| increased mcreased - acute epididymitis
7 | 11 | 4 hours [normal| increased increased 5 acute epididymitis
8 11 [30 hours normal| normal #+ normal + appendiceal torsion
9 | 12 [48 hours normal| normal normal = appendiceal torsion
10 | 11 |12 hours normal| normal =+ normal + appendiceal torsion
= time : time interval between MR examination and the onset of acute serotal pain.

== appendix testis showed lack of contrast-enhancement.
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Fig.1 Diagram of scan procedure of dynamic contrast-enhanced subtraction

MR imaging
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Fig.2 Case 2. Surgically-proven testicular torsion with hemorrhagic necrosis in
a 15-year-old patient with acute left scrotal pain. MR examination was
performed at 48 hours from the onset of the scrotal pain.

a: Fat-suppressed T2-weighted image shows hypointense lines radiating in the center
ol the left testis (arrow), while the right testis (open arrow) shows homogeneous in-
termediate signal intensity. Note the hypointense left epididymis (arrowheads) and
small amount of intravaginal elfusion ().

b,e : On the early (b) and late (¢) phase of dynamic contrast-enhanced subtraction MR
imaging, the enlarged left testis (arrow) shows lack of contrast enhancement, while
the right testis (open arrow) is scen Lo enhance gradually and homogeneously. Note
that the left epididymis (arrowheads) 1s not enhanced at all and that the left parat-
esticular structures including the spermatic cord (long arrows), tunica vaginalis
(open arrowheads) and scrotal skin are intensely enhanced.
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Fig.3. Case 5. Clinically-proven acute
epididymitis in a 16-year-old
patient with acute right scro-
tal pain.

MR examination was performed at

6 days from the onset of the scrotal
pain. On the late phase of the dyna-
mic contrast-enhanced subtraction MR
imaging, the right lestis (arrow) shows
similar contrast enhancement with the
left testis (open arrow). Nate marked
contrast enhancement of the right
enlarged epididymis (arrowheads) and
other paratesticular structures (open
arrowheads). Subsequently, acule epi-
didymitis due to sexually transmitted
infection of Chlamydia Trachomatis
was clinically diagnosed.

Fig.4. Case 8. Surgically-proven tor-
sion of appendix testis in an
11-year-old patient with acute
right scrotal pain.

MR examination was performed at
30 hours from the onset of the scrotal
pain. On the late phase of the dyna-
mic contrast-enhanced subtraction MR
imaging, the right testis (arrow), epidi-
dymis, and other paratesticular struc-
tures show similar contrast enhance-
ment with that of the left side (open
arrow). Note a small non-enhanced
appendix testis (arrowheads) adjacent
to the upper pole of the right testis,

61



198 HAVN R 2

2, SHEICEEOMREEERK A, T2
MRS CRRIRENE ROy — v 22T
BLEELL. LML, BRI HELS
NBOFAMNORETH Y, HiESizoBEE
DYEHEE DT 1T 5 Fi A T4 DICHEET
HbH. Fio, WMEEEAEFR L Tohld, 5k

HTTUAPTR RO T A L, BHEANE
DfEMRMIEAEL U B 7)™, FHERERHT O I &
75 5.

SEF LA I AF I v T NT S
i a *MRIZ, Gd-DTPAD K — 5 XLk,
RRMICHOR LG4 24T, WHERIMTEE
BRI S 5 2 EAJRETH - 121, AT —

N7 S BEFEToR RS S s BEL
Lo IEERREOMK bES Icitd 2 2 &M
T&Ef. T L OHSURIzE R L2 fleflcd
S MmO KB4, FEEEER & tho 2tk
[EREED R E DENWEE TH - 72, B
FEEE bR R4 b R 3R 2 (o 1388

SN, FEERiokt - 32
EZ o,

BHOEEMRIT b B A L 7o IRinis 8
RS EMEES I SN, FRizoz
WA TH BN, Y4+ v g TS Y
va U MRIGBEMMN QSRS RCESWTMm
4)“|.<_ct01:“fi!-i'”!i.<3 ZEMTEA DT,

T OEFEMRIT R & BRI R 3L A
CERINIERTY, Y14+ 198 TS
7 ¥ a YMRITI B MMWmMﬁmﬁm@ﬁ
TEEGAAZENEEEZL oA, A,
I T A BRI A o L T WS
REO X O, EERMOAOEEMRITE
FEEO MR FER A LI & 02 5 2 AR
EfETE, Y1+ v T 320 ay
MRIATEH &b s,

R LT I O G XD FilFT
MEL S, AlolORG TRz A S L7z 2 5E
Flid & bioksaEh Rt E kL Tsh,
A FI w2 TS 7 2 a MRITE, Bl
FBHRETESTMFE e 2 U, BlssEEs 5
L COi W EOIEIHERNE Shlo Gz 5 Z

nz 3( ’Iij’ I’V‘MJTE&

62

i

nTuwiangy, EBFROMFIRSERRIETIE
724, (i & Mo LTS R & L T@#ED o

EFHENS, T, HROMRIZHAS
hﬁé:&ti@ SN I O i N I
Mi>TWANEIDOHENHICES &AL
ZAoNA, o0, BARESSAF Iy
MRITMH KA, BEROMRIL RIGMEIT %
AR, TonmdE, T2 %, heavy T2
) THEESERE LTV, HIMEEE R
Li-fsiRin L giics, —4, §F1F+3Iv7
MRITIMFHEE FE2ZE L, EROMRITEERF
FSaAHILThIZ, %&4ﬁm%ﬁ#%&%z

515,

BRI AR T 2 L0350, B
LEREEIROBNDHREELS Z &85 5" . L
L, ¥4+ 39w 24759 ¥ a3  MRITIZ
H ke A 8 Lot o g Elc X b
OIS N A EFHENS, | i HImEE
sk L 7cik BERisiEd AERT, b 1203
ML fed & & 70 < HARIR T 2IEHRITH
A, WMEERSNE YA F v 24T +5 7
¥ a YMRITERMFER I RIERS 5N 5
A, HIMEEAEA IS AU RIS S 2 4 B
Mm% 2dasLHELS5ND

%@t@mﬂﬁmwm@M®Mﬁ%ﬁu%%
TRIRICIEE AT, R RE & B R %
& HICERS MM EED . RS 57
T 7 4 — Tl Ao re I B R TED ik
PHEINLTASNE I EHHBHY, Zhidks
B OISO MM AERM L ThWA L%
Aoila.,

SlOMFHZ 106 LFERED VLISV, 5%
fEfAfiAER, Y4+ 39297 r3 743
MRIOE RIS I 3510 5 « fFipkic >
WTHRE LT ABids 5,

B

4TI w757
R 7SaERe I RIC b & O &, WO M % IErE
ICFHEY 5 2 EMNTE, MRk tho 2t
WEDRBLOEIICERH TS 5.

¥ a »MRIZ, #&



1)

4)

[ ]
N

6)

T)

8)

@ 3Tk
Knight PJ, Vassy LE : The diagnosis
and treatment of the acute scrotum in
children and adolescents. Ann Surg 1984 ;
200 : 664—673.
Anderson JB, Williamson RCN : The
fate of the human testes following unila-
teral torsion of the spermatic cord. Br J
Urol 1986 ; 58 : 698—704.
Carroll PR, Chew MII, Dickmann KP et
al : The acute scrotum. Imaging of the
scrotum, Ed by Hricak H, Raven Press,
1995, p93—127.
Patriquin HB, Yazbeck S, Trinh B, et
al : Testicular torsion in infants and chil-
dren : diagnosis with Doppler sonogra-
phy. Radiology 1993 ; 188 : 781—-785.
Mueller DL, Amundson GM, Ruhin SZ,

et al : Acute scrotal abnormalities in
children : diagnosis by combined sono-
graphy and scintigraphy. AJR 1988 ;

150 : 643—646.

Holder LE, Melloul M, Chen D : Current
status of radionuclide scrotal imaging.
Semin Nucl Med 1981 ; 11 : 232—249,
Middleton WE, Siegel BA, Melson G1., et
al : Acute scrotal disorders : prospective
comparison of color Doppler US and tes-
ticular scintigraphy. Radiology 1990 ; 177 :
177—-181.

Atkinson GO Jr, Patrick LE, Ball T1 Jr,
et al : The normal and abnormal scro-

(<=

10)

11)

12)

14)

15)

Vol.15 No.2,1999 199
tum in children : evaluation with color
Doppler sonography. AJR 1992 ; 158 : 13—
617.

) Steinhardt GF, Boyarsky S, Mackey R :

Testicular torsion : pitfalls of color Dop-
pler sonography. J Urol 1993 ; 150 : 461—
162.

Luker GD, Siegel MJ : Scrotal US in pe-
diatric patients : comparison ol power
and standard color Doppler US. Radio-
logy 1996 ; 198 : 381-385.

Bader TR, Kammerhuber I, Herneth
AM : Testicular blood [low in hoys as ass-
essed at color Doppler and power Doppler
sonography. Radiology 1997 ; 202 : 559564,
Trambert MA, Mattrey RF, Levine D, et
al : Subacute serotal pain ; Evaluation of
torsion versus epididymitis with MR
imaging. Radiology 1990 ; 175 : 53—56.
Ryan PC, Whelan CA, Galfney EF, et
al : The effect of unilateral experimental
testicular torsion on spermatogenesis and
fertility. Br J Urol 1988 ; 62 : 359—366.
Costabile RA, Choyke PL, Frank JA, et
al : Dynamic enhanced magnetic reso-
nance imaging of testicular perfusion in
the rat. J Urol 1993 ; 149 : 11951197
Willgrass ER, Componova EJ, Kistler
AM, et al : Spontaneous reduction of tes-
ticular torsion during scrotal imaging.
Clin Nucl Med 1989 ; 14 : 540,

63



200 AN MRS

iE Bl 3R &

§%’Eﬂé’lﬂﬁ sx=ELUTC
VA ATSAVIHED B R

RLLIER, KEAOEA, WHEMW, BELER, M2,
L, W, &S d By
1A R SE PR fJ\)l_N

A Boy with Spherical Pneumonia caused by Mycoplasma Pneumoniae

Tatsuo Fuchigami, Kouji Hashimoto, Masanori Nakamura,
Masaoki Sugita, Hitohiko Murakami, Sachiko Fuchigami,
Yasuji Inamo, Shigeru Takahashi, Kensuke Harada

Department of Pediatrics, Nihon University School of Medicine

Abstract | Pneumonic consolidation somelimes presents a mass like opacity and can
be mistaken for pulmonary neoplasm. Pneumonia of this type is called round or
spherical pneumonia and is most often caused by 8. Pneumoniae. We reported the
case ol a 10-year-old boy with spherical pneumonia caused by mycoplasma pnewmo-
niae. The chest radiograph on admission showed three large round opacities in the
right lung, They disappeared in two weeks alter antibiotic therapy.

This spherical pnecumonia by mycoplasma pneumoniae was regarded as an inter-
esting case worth reporting here.

Key words|Round pneumonia, Spherical pneumonia, Mycoplasma pneumoniae
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Fig.2 Chest CT on admission
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