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al. Deptment of Nuclear Medicine, Xinhua Hospital, Institute of Clinical Nuclear Medicine, School of Medicine, Shanghai
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[ Abstract] Objective: The objective of this study was to evaluate the clinical value of renal dynamic imaging (RDI) in
children with simple cyst of kidney by analyzing its appearances. Methods: We retrospectively analyzed the clinical data of 8
patients (5 males and 3 females.mean age being 3. 8 years old,ranging from 17 months to 12 years old) with simple cyst of
kidney , who were hospitalized for abdomen mass (1 case) ,abnormal renal function (1 case) , physical check-up (3 cases) and
contaminated infant food formula (3 cases) ,respectively. All of them were definitely diagnosed by ultrasound,CT or MRI.
The appearances of dynamic imaging and the curve of renography were assessed and the renal blood perfusion rates (BPR)
were statistically analyzed. Results: There was persistent radioactive deficiency in the RDI of simple cyst of kidney (7/8 pa-
tients with bigger cyst). The sick kidney was almost normal or a bit lower than the normal one in the curve of renography
and the BPRY between them was statistically significantly different. Conclusion; Renal dynamic functional imaging can not
only diagnose simple cyst kidney in morphology,but also help to assess the renal function in early stage, which is valuable
for paediatrician to choose appropriate time taking treatment for simple cyst of kidney.

[Key words] Kidney neoplasms; Child; Nuclear medicine
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