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Abdominal and pelvic findings of the patients suspected unilateral kidney agenesis: imaging characteristic and diagnosis
GUAN Jian,ZHANG Ling,GUO Yan, et al. Department of Medical Imaging, First Affiliated Hospital of Sun Yat-Sen Uni-
versity, Guangzhou 510080, P. R. China

[Abstract] Objective: To explore the abdominal and pelvic imagings characteristic of the paients suspected unilateral
kidney agenesis with malformations involve urinary and/or genital system,and to explore image features and pathogenetic
characters. Methods: All cases with “solitary kidney” diagnosed by abdomenal imaging are retrospectively analyized from
2007 to 2011. There were total 48 cases,including 17 males and 31 females,age from 1 month to 78 years (39 cases less than
30 years). CT scans were performed in 36 cases,and othter 12 cases received MRI scans. Results:In 48 cases with “solitary
kidney”, there were 7 cases of congenital solitary kidney, 2 cases of renal ectopia,4 cases of unilateral renal hypoplasia with
renal ectopia,and 35 cases of solitary kidney with urinary and/or genital abnormality (72% ,35/48). All 35 cases of solitary
kidney with urinary and/or genital abnormality were proved by clinical or pathological result,including 14 cases of unilateral
renal hypoplasia or agenesis with ureter abnormality,7 cases of Zinner's syndrome, 12 cases of unilateral renal hypoplasia or
agenesis with uterus abnormality,and 2 cases multiple abnormality. Image features and pathogenetic characters: D) most ca-
ses with other urinary and/or genital malformations in addition to congenital solitary kidney or unilateral renal hypoplasia,
Most malformations are ipsolateral; @kidney agenesis is often associated with genital system malformations,and renal hypo-
plasia is often associated with abnormality of urinary genital system,especially for lower ureter; @ usually dysplastic kidney
located in region of ureter (below L3 level) is small even tiny; @ Zinner's syndrome is exclusive to male. In female patients,
uterine malformations were common. Ureter abnormality can be found in both genters, but ectopic ureterostoma was more
common in female. Conclusion: For the patients suspected unilateral kidney agenesis, whole abdominal and pelvic imaging
examination is needed,especially for young patients. We should focus on ipsolateral ureter,seminal vesicle and uterus, and
make a comprehensive diagnosis according to imaging characteristic.

[Key words] Solitary kidney; Kidney agenesis; Renal hypoplasia; Urinary and genital system; Abdominal and pelvic

cavity; Magnetic resonance imaging; Tomography,X-ray computed
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