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[ Abstract])

clinical ,imaging and histopathology. This paper mainly discusses the CT imaging features of urinary

CT imaging findings of urinary system involvement in Erdheim-Chesterdisease

Objective: The diagnosis of Erdheim-Chester disease depends on the combination of

system involvement in patients with ECD. Methods: The abdomen CT images 41 ECD patients (25
males, 16 females; aged 4—63 years, 37.2417.1 years) in Peking Union Medical College Hospital
from January 2014 to September 2019 were analyzed retrospectively,and the imaging features of urina-
ry system,including the shape, density,involved site and enhancement characteristics of the lesions,
were studied. Results: Twenty-one patients were involved the urinary system.Abdominal CT showed
renal involvement in 21 patients, ureter involvement in 15 patients,and renal artery involvement in 8
patients. The clinical manifestations of 2 patients were diabetes insipidus and 11 patients were hydrone-
phrosis. The unique imaging findings of perirenal soft tissue infiltration were found in 14 (14/21,
66.7% ) patients with ECD,which showed a typical "hairy kidney" sign.Conclusion: Urinary system is
one of the most common systems in patients with ECD.For patients with perirenal soft tissue infiltra-
tion in abdominal CT,Erdheim-chester disease should be considered even if there are no clinical symp-
toms related to urinary system.
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