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~(Abstract)

emergency urogenital pathologies,
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Acute abdomen is caused by a variety of conditions, not only gastrointestinal tract but also
urogenital diseases. The presenting features of urogenital diseases in infants may be non-
specific ; with fever, feeding disorders, vomiting and diarrhea. Ultrasound remains the primary
imaging tool for urogenital pathologies. If necessary, additional diagnostic imaging modalities
are needed for the diagnosis and follow-up of urogenital pathologies, such as VCUG, CT, MRI,
and nuclear medicine. In this presentation, the author reviews the radiological findings in
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Table 1 Causes of acute abdomen

Infant young children older children

gastroenterilis gastroenteritis gastroenteritis

colitis colitis colitis

constipation urinary tract infection urinary tract infection

intussusception colitis colitis

urinary tract infection pineumonia

Biliary dilatation Henoch-Schonlein purpra trauma

pneumonia acute appendicitis acute appendicitis

inguinal hernia trauma Henoch-Schonlein purpra

lrauma midgut volvlus gastric ulcer

duplication cysl intussusception pneumonia

midgut volvlus Meckel's diverticulum cholecystitis

Meckel's diverticulum pancreatitis pancretitis

acule appendicitis Biliary dilatation teticular torsion

rastric ulcer inguinal hernia ovarian torsion
gastric ulcer renal stone
Hemophilic uremic syndrome intussusception
hydronephrosis pelvic inflammation
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Fig.1 Pyelonephrosis
US of kidney :

Longitudinal renal scan shows
hydronephrosis with fluid-fluid level.
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Fig.2 Acute pyelonephritis
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Seventeen-year-old female with CVA
tenderness and leukocyturia.

Contrast CT, coronal MPR image :

CT shows enlarged left kidney and multiple
wedge-shaped low attenuation areas.

Fig.3 Cystitis

Two-year-old girl with blood on diaper.
a : US of urinary bladder : Transverse image shows diffuse wall thickening.

b : US of urinary bladder, aiter 4 days : Thickening of bladder wall is resolved.
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Fig.4 Intermittent hydronephrosis
. Six-year-old boy with acute abdominal pain.
a : US of kidney : Longitudinal renal image shows hydronephraosis.
b : Follow up US after 2 weeks, showing improvement of hydranephrosis.

Fig.5 Urinary stone
Fifteen-year-old male with left CVA tenderness.
a: Unenhanced CT coronal MPR image, showing calcification in left
pelvic cavity and left hydronephrosis (arrow).
b : Contrast injection from left nephrostomy, showing obstruction of UV

junction.
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Fig.7 Nephrotic syndrome
US of kidney : Longitudinal scan shows
enlargement of kidney and increased
echogenicity of renal parenchyma.

Fig.6 Urinoma

Fifteen-year-old male with left abdominal pain.
Renal sonography shows hydronephrosis and
fluid collection in perirenal space, suggestive
of urinoma (not shown).

MRI, T2 weighted coronal image, showing left
hydronephrosis and hydroureter (arrow).
Urinoma is demonstrated as high signal area
surrounding the left kidney.
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Fig.8 Testlcular tarsion
Two-year-old boy presented with sudden onset of severe pain and scrotal swelling.

a : US of scrotum : Longitudinal scan shows large testis with heterogeneous echogenicity and

linear hypoechoic striations.

b : Color Doppler image, showing no vascular flow within the testis.
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Fig.9 Epididymitis
Six-year-old boy presented with sudden onset of pain and tenderness of the scrotum.

a:US of scrotum : Longitudinal scan revealed an enlarged epididymis and normally

appearing testis.

b : Color Doppler image, showing increased vascular flow within the epididymis.
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Fig.10 Inguinal hernia
US of inguinal region : Longitudinal
image shows a hyperechoic mass,
corresponding to omentum, adjacent to
the testis.
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Fig.11 Ovarian torsion

Fourteen-year-old female presented with severe abdominal pain.
a : Abdominal US : Transverse scan shows a cystic mass with septum and solid

component in pelvic cavity.

b : Color Doppler image : reveals no vascular flow within the ovary.
¢ : Unenhanced CT image shows cystic mass with calcification and fat component in

pelvic cavity, suggestive of dermoid cyst.

d : Contrast CT image shows no enhancement in cystic mass. Emergency surgery was
performed. Ovarian torsion with dermoid cyst was diagnosed.
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Fig.12 Hematometrocolpos
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Ten-year-old girl presented with

abdominal pain.

a : US of pelvic cavity : Longitudinal
scan shows a large cystic mass
between urinary bladder and rectum.

b : MRI, T2 weighted sagittal image

¢c: MRI, T1 weighted coronal image :
Cystic mass between the urinary
bladder and rectum is demonstrated
as high intensity on T1 and T2
weighted images. (hematometro-
colpos is diagnosed).
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