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Fig. 1 Ga-67-citrate scan shows diffuse
uptake in the left kidney with a hot
lesion in the upper pole.

Double cancers of renal pelvis and prostate with advanced bone metastases simulating renal cell

carcinoma with bony involvement
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Fig. 2 Tc-99m-HMDP bone scan shows
multiple focal areas of intense uptake.
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Fig. 3 Contrast angiogram shows a focal
avascular area in the upper pole of the
left kidney.
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Fig. 4 MRI T 1-weighted coronal image
shows no definite focal abnomality in
the left kidney. Left kidney, however,
has no corticomedullary differentiation.
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Fig.5 Contrast enhanced CT shows
hypovascularity in the left kidney
compared with the right side.
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