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Multi-slice CT Characteristics of Ketamine-associated Urinary System Dysfunction and Review of Literature YU Han-hua,

PENG Jun-hong. Department of Radiology.the Orthopedics Hospital of Wuhan, Wuhan 430034 ,P. R. China

[Abstract] Objective: To improve the knowledge of imaging manifestations of ketamine associated urinary system dys-
function. Methods: The pre-and post-contrast enhanced multi-slice CT (MSCT) as well as CT urography of 5 patients with
2~14 years history of ketamine taking were retrospectively analyzed. Results: All of the 5 patients showed bilateral kidney
enlargement , bilateral hydronephrosis and dilation of renal pelvic-ureteric junction, thickening of bilateral (n=4) or unilater-
al (n=1) ureteral wall,irregular thickening of bladder wall and reduction of bladder volume. Moreover, seminal vesicles
swelling and blurring of vesicle triangle in 3 patients were displayed on CT without contrast administration. On enhanced
CT and CT urography,the whole course of bilateral (n=4) or unilateral (n=1) ureteral wall thickening and rigidity as well
as no contrast agent filling in both ureters and bladder were showed in all these 5 patients. Conclusion: Typical MSCT find-
ings could be revealed in patients with Ketamine associated urinary system dysfunction. Accurate diagnosis could be made by

MSCT characteristics in combination with the understanding of clinical materials especially the history of Ketamine taking.
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