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Abstract

A 60-year-old male was suspected as a case of thyroid carcinoma. Tc

%M_methylene diphosphate bone

scintigraphy was performed for the assessment of skeletal metastasis but showed no abnormal skeletal
tracer uptake. However, planar images showed absent left kidney in its original renal fossa and right
kidney was in normal shape, size and its position. There was an abnormal tracer uptake close to the right
kidney anteriorly and it was mimicking as bone metastasis in the S4 vertebra.

Tc® ™ DTPA scan was performed two days later to prove suspected left ectopic kidney. Renal scan showed
malrotaed ectopic left kidney just close to the right kidney and its function found to be normal.
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Case History

A 60 year male was suspected as a case of thyroid
carcinoma and referred to nuclear medicine for
evaluation of skeletal metastasis. Tc*™ methylene
diphosphonate bone scintigraphy was performed
for the assessment of skeletal metastasis but
showed no abnormal skeletal tracer uptake.
However, planar images showed absent left
kidney in its original renal fossa and right kidney
was in normal shape, size and its position.
(Figure.1).

His blood investigation showed normal serum
creatinine value 1mg/dl. Two days later we
performed Tc*™ DTPA scan by Siemens duel
head gamma camera acquired with both the

detectors. Renal Flow images from anterior
detector showed well perfused left ectopic kidney
and normal right kidney as shown in Figure.2.
GFR values of both the kidneys were calculated
using gates protocal with anterior images and
values found to be normal. (Figure.3)

Posterior images showed well perfused right
kidney and faint tracer in the left ectopic kidney
due to its anterior location. (Figure.4)
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Anterior Paosterior Anterior Posterior

Figure 1: Whole body Tc®™ -methylene diphosphonate bone scintigraphy shows diffuse abnormal tracer

activity superior to the pelvis (arrow). Rest of the skeleton is normal.
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Figure 2: Tc®™ DTPA Renogram flow images from anterior detector shows well perfused left ectopic
kidney and normal right kidney.
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Table of Result Summary
Parameters Left Right Total
Split Function (%) 391 60.9
Kidney Counts (cpm) 7265.7 11325 18591
Kidney Depth (cm) 4.873 4.905
Uptake (%) 3.736 5.823 9.560
GFR (ml/min) 34.0 53.0 87.0
Normalized GFR (ml/min) 102.7
GFR Low Normal (ml/min) 73.0
Mean GFR (ml/min) 96.0
Time of Max (min) 3.250 4.250
Time of % Max (min) 6.690

Figure 3: Tc™"
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DTPA Renogram GFR results from anterior detector shows normal function of kidneys.
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Figure 4: Tc*™

the left ectopic kidney due to its anterior location.

Discussion

Ectopic kidneys are due to developmental
abnormalities and may be located at the pelvic,
iliac fossa or lumbar region, anywhere along the
path of their usual ascent. If the kidney stays in
the pelvic fossa during the ascending process, it is
called as a pelvic kidney. This abnormality can be
unilateral or bilateral. This incidence of ectopic
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DTPA Renogram Posterior flow images shows well perfused right kidney and faint tracer in

pelvic kidney is reported as 1:2100 — 1:3000 in
autopsy series. Ectopic kidneys are mostly
asymptomatic. Hydronephrosis is seen in the half
of the patients, due to malrotation of the kidney
and anteriorly placed renal pelvis leading to
impaired urinary drainage.”). Dual-head camera
renography might be useful in daily practice with
the potential to provide a better estimate of
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absolute function in each kidney and the relative
kidney function in patients with differing kidney
depths and/or malformed kidneys®.

In our study, the pelvic kidney was located close
to the right kidney anteriorly and it was
mimicking as bone metastasis as shown in fig.1.
Although ectopic kidney is a well-known finding,
our case is a demonstrative example of malrotated
ectopic kidney mimicking skeletal metastasis in
MDP bone scan.
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