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CT features of masses originating from parenchymal organs in upper part of right perirenal space WU Bing, MIN Pengqiu,
HE Zhiyan, et al. Department of Radiology, Huaxi Hospital of Sichuan University, Chengdu 610041

[ Abstractl Objective: To investigate the CT features of masses originating from parenchymal organs in upper part of right
perirenal space ( UPRPS) . Methods: The CT features of 76 cases with mass of more than 4 ¢cm in diameter originating from
parenchy mal organs in UPRPS were analysed. All cases underwent CT scanning before operations and were confirmed by surgery,
pathology and clinical data. Results: There were 22 cases with mass diameter less than 8cam, of which 3 cases with mass dominant
plane above the level of hepatic portal originated from the liver ( 3/ 3, 100% ) , and 18 of 19 cases with dominant plane below the
level of hepatic portal from the right adrenal gland or kidney ( 18/ 19, 94.7%). The cases with the left anterior displacement of
both segment I (from second to first hepatic portal) and segment II ( from first hepatic portal to renal hilus) of inferior vena ca
va resulted from liver masses ( 24/27,88. 9% ) , and all the 7 cases with anterior dsplacement of the only segment I resulted from
right adrenal masses. In the 33 cases with renal fascia visualization, masses out of the renal capsule (n= 11) and within the renal
capsule (n= 22) were from the liver and the right adrenal or kidney, respectively. In 13 cases with invasion of right diaphragmatic
crus, 9 (69. 2%) originated from the right adrenal gland. Conclusion: CT findings such as t he lo cation of mass dominant plane, the
involvement of adjacent vessels and organs, invasion of right diaphragmatic crus, and the correlation with renal capsule may be
helpful for differentiating the organ originations of masses in UPRPS.
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