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Fig. 1 A drip infusion pyelography after 20 Fig. 2 A retrograde pyelography shows
min. shows marked pelvic dilatation nonvisualization of the left upper ureter.
with nonvisualization of the left ureter

and ureteral flexure (arrow) at the right

ureteropelvic junction.

Fig. 3 Renal scintigraphy using 300
MBq of *"Tc-DTPA.
A : Dynamic images (3 sec/frame)
show decreased perfusion of the
left kidney.
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Fig. 3 B:Serial images (120 sec/
frame) show marked retention of
tracer in the right pelvis at the
excretory phase and decreased
radioactivity in the left kidney at
the parenchymal phase.

Fig. 3 C:Renogram shows the right{
obstructive pattern and the left:
hypofunctional pattern.
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Fig. 4 Plain computed tomograms (CT) at
the admission. ’
(A) right renal cyst, left hydronehrosis,
and paraaortic lymph node metastasis
are apparent.
(B) a cystic mass (arrow) is visualized.
at the ventral side of the left kidney,
suggesting pancreatic cancer.
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Fig. 5 Lymphoscintigraphy at 90 min. after
injection of 185 MBq of **™Tc-HSA.
shows nonvisualization of paraaortic
lymph node, compatible with lymph
node matastasis.

Fig. 6 A endoscopic retrograde cholan-
giopancreatography shows a part of the
main pancreatic duct.
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