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CT and MRI diagnosis of multicystic dysplastic kidney in children MA Hui-jing, SHAO Jian-bo, SHEN Jie-feng,et al. De-
partment of CT and MRI, Women and Children Health Care Centers, Wuhan 430016, P. R. China

[Abstract] Objective: To study the CT and MRI imaging features of child multicystic dysplastic kidney ( MCDK).
Methods: CT and MRI data of 11 MCDK cases of children confirmed by pathology and surgery were analyzed retrospective-
ly,including 7 boys.4 girls,mean age 4. 4 years and range 1~12 years. Among them,6 cases with CT plain and exhanced
scans, 3 cases with MRI plain scans, 1 case with MRI plain and exhanced scans, 1 case with CT plain and exhanced scans and
MRI plain scan. Results: 11 cases of child MCDK showed three cases located on the right side,eight on the left; with one case
as ectopic MCDK located along the left margin of L, ;. and another one as the left renal segmental MCDK. MCDK associated
with ipsilateral ureteral malformation in three cases. MCDK was not found by CT plain and enhanced scan in one case but
revealed by MRI scan. The main CT findinge of MCDK showed various sizes, no normal tissue in renal bed probably re-
placed by numerous multiple non-communicating low density cysts. MRI showed numerous cyste with hypointensity signal
on T, WI and hyperintensity signal on T, WI. Enhanced CT and MRI scans showed no enhancement of cyste but moderate

enhancement in their intesapeta. Conclusion: CT and MRI could show characteristic featurea of MCDK, especially MRI

(MRU) could reveal small lesions and thus significantly better than CT.
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