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Fig.1. Case 1. 39-year old woman.

A. Pre-contrast CT on the 2nd day of illness shows swelling of the left renal
ventral portion.

B. Post-contrast CT shows a hypodense mass in the left renal ventral portion.

C. On admission T,-weighted image (400/20) shows swelling of the left renal
ventral portion(arrows).

D. On T,-weighted image (2000/80) in the left renal anterior segment, a mass
with an outer layer approximately iso-intense (arrows) to the renal cortex
and hypointense central region(arrowheads) is found. The low intensity
region is smaller as compared with the hypodense area on CT.

E. On post contrast CT one month after the initiation of therapy the hypoden-
se area shows a cuneiform shape and has shrunk in size.

F. On post-contrast CT 3 months after the initiation of therapy atrophy of the
left renal ventral portion is found.
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Fig.2A. Case 2. 49-year old woman.

Sonogram shows the mass containing high amplitude echoes in the renal middle portion.

Fig.2B-F. Case 2. 49-year old woman.

B. Pre-contrast CT shows swelling of the lateral part of the right kidney and thickning of the renal fascia.

C. Post-contrast CT shows a hypodense mass with a more hypodense center in the right kidney.

D. T,-weighted image (400/20) shows thickning of the right renal fascia.

E. On T,-weighted image (2000/80), a mass with an outer layer approximately iso-intense (arrows) to the renal
cortex, hypointense cuneiform middle layer, and hyperintense central area is found.

F. On post-contrast CT one month after the initiation of therapy the hypodense area has shrunk in a cuneiform
shape.
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Fig.3. Case 3. 56-year old woman.

A. Post-contrast CT on admission shows a hypodense lesion in the
right renal upper pole.

B. On T,-weighted image (400/20) obtained 2 days after the CT a
somewhat high attenuation area (arrows) is found in the right renal
upper pole.

C. On T,-weighted image (2000/80) a mass with an outer layer approx-
imately iso-intense to the renal cortex (arrows) and hypointense
central region (arrtwheads) is found in the right renal upper pole.

D. On post contrast CT one month after the initiation of therapy
atrophy of the renal parenchyma and shrinkage of the hypointense
area are observed.
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Fig.4A. Case 4. 64-year old woman.

Sonogram shows hypoechoic mass in the left renal middle portion.

Fig.4B-E. Case 4. 64-year old woman.

B. Pre-contrast CT 2 months after onset shows swelling of the left renal ventral portion.
C. On post-contrast CT a low density mass is seen in the left renal ventral portion.
D. On T,-weighted image (400/20) obtained 2 months after onset thickning of the left renal ventral portion is

seen.

E. On T,-weighted image (2000/80) in the left renal ventral portion a hypointense mass with pooly defined
margins is present, but is not surrounded by a hypointense area.
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Fig.4F. Gross specimen of case 4.

The renal parenchyma shows some yellow
materials (arrowheads) which are xanth-
omatous nodule, consistent with the diagnosis
of xanthogranulomatous pyelonephritis, and
perirenal fibrosis(arows).
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Fig.4G. Photomicrography of case 4.

The renal parenchyma shows marked infla-
tion with lymphocytes, plasma cell, and histio-
hytes, with sporadic clusters of neutrophils
also seen(arrows). Some glomeruli show
hyalinization (arrowheads).
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MRI Findings of Mass-Forming Bacterial Nephritis
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The magnetic resonance imaginng (MRI) findings of 3 cases of acute focal bacterial nephritis
(AFBN) and one case of chronic nephritis were studied. On T,-weighted images mass lesions
with a outer layer iso-intense to the renal cortex and a hypo-intense central area were found in
the 3 AFBN cases, while the case with chronic nephritis showed a hypointense area.

These findings were suggested to be characteristic of these conditions and are thoughted to be
useful in the differential diagnosis from renal tumors which seldom show hypo-intensity on T,-
weighted images.

224





