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[Abstract] Objective: To explore the diagnostic value of MRI in medullary sponge kidney (MSK). Methods: All nine
MSK patients were performed routine T, WI, T, WI and MRU scan. Compared with CT features,the MR characteristics of
the renal size,morphology,dilated collecting tubules and small stones were analyzed retrospectively. Results: Bilateral kidney
enlargement and uneven borders were observed in 3 of 9 patients. Unilateral kidney enlargement and smooth borders were
observed in 2 patients, while other 4 patients appear normal. Multiple small cystic or tubular dilatation of collecting tubules
in renal medulla appeared as hypointensity on T; WI and hyperintensity on T, WI. Small stones were observed as low T, WI
signal in 5 patients. However,scattered microliths couldn't be found on T; WI and T, WI. One case combined with Caroli’s

disease and bilateral pelvis calculus. Conclusion: MRI is an effective method for depicting MSK, and it can show cystic dilata-

979

tion of collecting tubules clearly. But it can not show clearly small stones in medulla.

[Key words] Kidney diseases; Medullary sponge kidney; Magnetic resonance imaging

W8 5T U 45 1 (medullary sponge kidney, MSK) J&
— R LLVE HER IR ALK B A G B RIE BUNER YK
AR Y 5 R AR S0 I R A D W, DA AE X MSK (1)
R AR B EZE LR X 2 7 /i bk S i
% CT Je By 3 A Sk X MSK (1) MRT 3% 3
B RAERATR T . A SCIR M 234 9 #i) MSK
BHER MRIE I, 57282 @ XA MRT R I A1)
UNCE

MHEFE

4 2008 4F 6 H —2011 4F 4 H 4 CT 14 &
I R Z B2 19 9 ] MSK 835 1 Bl st b 55 6
Bl 3 Pl AR 21~52 %R 39 %, 9 Bl A K
BARER ANE LS B R IR IR . 1 B RGEVELLBE
TRAEE 9 BT IAA FKHR L .

K GE(Signa HDx) 1. 5T MRI F#1% . % 25 A/
Af 8 h, 28K 3 h, BAE UM EM , Sk i, FSE T, WI

YEH BAL:222042  VLI5 3% = W TR CAE 149 1 e O R

YEZ A PR (1966 —), BLILIHRE = #E A, EIREM, M
H CT &k MRI 42 W T1F.

BINEE : T Fk, E-mail: zhq2001 us@ yahoo. com

2% . TR 640 ms, TE 20 ms, LB 40 cm X 40 cm,
EJE 4.0 mm, & & 256 X 256; FSE T, W1 1§ 2 % .
TR 6000 ms, TE 85. 7 ms, ¥ 40 cm X 40 cm, J2 )&
4.0 mm, FERF 256 X256 , 43 547 1 b 1T (IR D Soed AR
mHEH . 2D-MRU H# S50, B 40 cm X 40 cm, 2
JZ 60 mm, TR 5000 ms, TE 1500 ms, 4 ] f7 3D-
MRU 531 £ . F1 5 S 80 LB 38 em X 38 cm, TR
10000 ms, TE 1051 ms, J ffF 320 X 256 , i FI#F 0% ] 4%
HORLJZE 2 mm, 24 )5 3875 =4 MRU EI{R. 9
Bl Z W47 16 HEM2jig CT (Somatom Emotion, Sie-
mens) 39 .

XF 9 i) MSK #3 fir 158U MRT R #4750 47
FEHTNE OB RN B OB B ity ek 42 &
BETT N B ERRY KNGS RGOS B AN
R BB IR o B RN B B B B R A L 2
HECT R S 8 N T A B IE MIRT 4 ARy . [
X5 9 1) 85 1 [ 38 CT 2 A X b 23 A o JE 50 A
MSK i i 56 & & ARG kW 0L il B 45 a ) CT
N MRI £,



980 WA F IR 2012 45 9 A% 27 %55 9 ] Radiol Practice,Sep 2012, Vol 27, No. 9

# R

LB HE RN BB 25 8l

9 Bl MSK w3 {51 U0 HE 6 K 2 ] S0 A 3
R BIBUE R/ JE IR . 3 8 XU ' U 8 R 49
37 B R R % I AN Jey AT DL i s (P DD
2 ) R0 IR R A1) S I T O (I 2.3).
B 1 i 45 50U 45 0 S0 L B R R BUK A
(& 2> Hor 8 0 o W SR 4 0 5

2. BN MRI KB

9 5] MISK 225 54 WU 95 » UM ' R B Jo A [ 7
AR TR S R AN BB N AT RN AN R 2
REFMAERK Tk Te 55 20RM A K AR
ZAE 10 mm DAY, A 4005 61 5 R 42 ROk B AR
13 mm, BT A A 5K T B TS A — . W BER A
PEAR AL AT TR B o 5 B B T D i I K I 1)
ShREL . A4l 1] CT s MSK ¥ B o 748 1 B WU
T P28 3 AN 249 50 AR AR R AR CT Al
(B 1 MRU {7 ' = 8 Bl B o N 1Y) 22 6 /N S8 R g A
TR O 5 A B IR R E RN S S
HAEG /NG AL T, WI {55 2R AR — 2L ()& 2)

3. MEA B 2 4 ML B I R

9 Bl 5 i) T, W Xt Jo 1 468 ' /DN 245 40 0B T i
(AR TN (3 R GV RN R E (R R S VAN
AN A BRI A NS A T WL S 3 BoR
A AH L BIFE CT BB I8 W I 75 5 XS
Jit A o A L) 22 /DS )OI R B TR S 4 TE T W

K MRU | 7R B & E S W8 SCRIEE S %
(B 3), T, WI X MSK /N A B /8 ANii. 9 fil MSK
b 149 [] B 5 5 IR AE 9 5K AE (Caroli g ) K XU
dAS A B E SR FUK IR K R K
PIRE K T K T, (55 3SR 45 A RS &
WRHEE T T, sz skt (& 2),

o

il oA 200 R — e KA DO A R L T AR
AR AR 1/5000. B L Z AN 2.5 1.K
ZRPEBRES . AA 9 HIh T 6 Bl L& 3 HlLFR
21~52 %, %4 39 ¥, 5 SCHR AR GE A A AT . MSK
ZHBEFLKE R R T 5w G I E A DS
HRAL AT S RME LWL AR X A A A SUIE TR 5K 5
gl kA A A AR PR IE SN FEAR YT kL
fige #8120 S R 5 R PRI B T 5 R R DURBUZE Y 5K
(46 548 BFL Sk A8 I O R R I R AR R 5 40 BT A

MSK 7 U1 L] WL A7 B S A 4 S R i
TE T EINAL AN 2 AR . B W A W] UL
14 22 S /N b v 47 5K PR 4 45 AR 8 A PAL T AL T A
JEEAE W S /NG A U 2R R D R A
A1 FIEE B R L B BT LR T 4R

MSK. ) fif fil 2 Ko BLA 4 ad g 1 MRIAF 5
FRAE. W HERUAE G TR, 8 MRT ER BN s
R FEREZRDEROK T KT, F5.HF5
O 5 B 2R BRUK B DL R R O B R L
B A BT L E T WHE 5 8 q & w . T, WIHE 5

B 1 MSK &#.%.27 %, a) #4h
@ TIWIFERAAELRDRE
W ERIKIE ST HE; b T.WI 7§
MAASARDIRFGERZES A
M o) Ak E T,WI & 5 4k 41
X.BGuHFRF, EREEEER
ATREARIARF BER— £
KRELGFHMEZTZKRE T, 55 RmME, £K
FaR R BRIy m R QR R R

T DCTFaTRERRER . ALZUERF 2R TRE . ERAZERH BRI F S EREBYTLERKE LYK
ERBAERATRKEDERGEREE LY o CT EREELBR,



A2z 2012 45 9 A% 27 455 9 ] Radiol Practice,Sep 2012, Vol 27, No. 9 981

2 MSK &#%.%.21%, MRUFTRUEMBAAFEZRARZA D ERRLEFREK T,
5 XERBEETKTRRKGELZ.BZ2AFEST. B3 MSKEH,%.,40%. @
Ak T,WIFEBABRER ILELRF UEHMAASAXDIREERAL S RE
T, 5 .F0ERGEFTATRDOERKE T LY. % PRMREF; b) MRU
B o CTFREROGEARGRTRNEMAASASKREAZKRSGERENE LY. &
FPHRARL S,

BREAMR. MSK 19 2 % 38 R b — B 3 R BR T o
PN R BB A AR A S K U0 S 3 A 45 2R & ok S8 A AR A
KRR 2R R ZAE 10 mm AN AL
Pl KEAAY 13 mm, ZRENE—BEAETH K
Jit o B ) /N BRAR T 5K T e IR A Rt A% o
WA 2 BT AR B Mg Y 2 Pk R L B LA MSK
H5ZR B E R A Sy . MRITE 878 /NG5 A1 J7 1
Wk T HE A KA 0 A S8 A A — R Y 4
ANEEAT T W] R O s AR 3/ 25 95 AR AR AR 5 (RLAE
ToWI BB 7s AT 22 ik B #E i 7E T, W1
EARGREB R T 5N R AR S R L
XFEE

A WS B~ MRI X MSK 448§ ik #4219
WM AL T CT, al LA i 27 48 59 K/ OB 25 i
G Kok oL S RSN HLUE RIFIIE S X 1,
JE& MRU SR B R HT S A7 5 4T B0 S e 4R 24
PR B AR R SRR . T MSK £ G kAN
P8 TR0 P e 4 114 DR A 2 2 R I Ao ) o 9 AR
&S RINE HPUE LM Z BN H MSK £ 58 75K
MR/ HAE K £ 48 10 mm RLpY, BT LA CT EIZ -
MSK 5454 5K 9848 19 2 /s BON RO . HLEE 5

XFF MSK /Ngs A 1 s, CT £
A F MRI, X J& i T MSK /h
i TyWIL & T, WI B g E 3k
ARG SIEH AL Z R
WG X RETEZ /N A
BRI T, WI % L. &
FoRBY KNESEA TS
HNARAT 5 1Y 4540 T8 BUR HE S AT
/NG A REE 1S LU SR .

MSK. 145 HHL 27 4 AiE 2 46 5T 1
ELENY KEZ BEANEZ K
ANEE A H g HLOE R R, B LLOXT
MSK (412 it A R A K 58 57 74 /)
Sinmz LS. AEEINN
MRI X 25 f1 UM A & . XF MSK
LW bR B M E AR K CTH &
N T A SO S IS ERE/S
MRI X} MSK &5 47 /R 8CR B 2%
(ERON YR e - KA S b
AR RTF CT, frh CT 1 MRI
A W ] A E AN SE . B
k.

KRG A& H AT MRI K A
MSK i 5] 8 /b BAE TR 238 Br B X H MRT £ 3
W TG 2 3 42 T4 L H MRI AE Ry i2 B MSK iy — Fil
B SEAG 5 0 1 W 20 W 9T 45 R € B 0 T o
WS B 5K B AR W7 J T 0 20 R O 8 L Sy MSK
A2 WL 1 85k T SE AR 4R
B 30K :

(1] bl #1000, £ R, % MEBUBM T G¥2m] #=0

PN 24552002, 9(5) : 14-16,

(2] EWR, XS FLAEDY 55, OIS 7R B IE CT/MRI I 4 45 45 43 7

Ko B R BT L) ] b AR E BE 2 24 3k, 2004, 4 (1D : T71-777.
[3] Rommel D,Pirson Y. Medullary sponge kidney-part of a congeni-

tal syndrome[J]. Nephrol Dial Transplant,2001.16(3):634-636.
[4] Gambaro G, Fabris A. Citron L, et al. An unusual associatin of

contralateral congenital small kidney, reduced renal function and

hyperparathyroidism in sponge kidney patients:on the track of the
molecular basis[ ] ]. Nephrol Dial Transplant, 2005,20(6);1042-

1047,
(5] FEEEMH . 5Kk E o6 XILLG. BT 40 B A9 52 1R F 12 MR LT, SE R 2%
AR 275 .2009.10(2) :109-111.

i F 8 .2011-06-22 &[] A #.2011-11-04)



