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Fig. 1 X-ray CT shows uterine myoma. )
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Visualization of uterine myoma with ***Tc-DTPA renography
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Fig. 2 61- years - old
woman.
#“mTc~-DTPA reno-
graphy. Dynamnic
images (5 sec/frame)
show decreased per-
fusion of the both
kidneys.

Fig. 3 Parenchymal
phase
Serial images (60
sec/frame) show
marked retention of
tracer of the both
pelve at the excretor-
y phase.
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Fig. 4 Renogram shows bilateral hypofunctional pattern.
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Fig. 5 Anterior view of the abdomen shows Fig. 6 Posterior view of the abdomen
RI retention in uterine myoma. shows the obstruction of the left ureter

due to uterine myoma.
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