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[Abstract] Objective: To evaluate MRI features of renal tuberculosis. Methods: 12 clinically diagnosed as renal tuber-
culosis and examined with MRI cases were collected during the period of 2002. 6~2004. 9. Conventional MR scans (T, WI
and T, WD) were performed in all patients and further Gd&-DTPA enhanced MR scanning or MRU were undergone respec-
tively in 8 patients. Results: The major MRI signs of renal tuberculosis were thin renal cortex,cyst or cavity formation in re-
nal parenchyma surrounding the calyces, pyelocaliectasis with various extents,and thickened walls of renal pelvis as well as

calyces. On postcontrast scans,spotted and linear enhancement was seen on the walls of the cavity,renal pelvis and calyces.

Conclusion; MRI is an effective imaging modality for diagnosing renal tuberculosis.
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