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CASE REPORT: DEAD FETUS WITH BILATERAL HYDRONEPHROSIS

Dr. M.A. TAHER'

ABSTRACT

A lady of 30 years, para.l, gravida 2™ came for obstetric ultrasound with a history of
19 wks.and of amenorrhea and vaginal bleeding for 3 days. Abdominal ultrasound reveals a
dead fetus of 13 wks.and 6 days of gestation(biparietal diameter, BPD = 26.4 mm, crown-rump
length, CRL = 58.2 mm) and bilateral fetal hydronephrosis (Fig.1)

INTRODUCTION

The definitive urinary tract, the rm:tanephrosT
begins to develop during the 6" week of gestation.
Absence of ureteral bud formation occurs in approxi-
mately one in 4000 (four thousand) birth and causes
bilateral renal agenesis and death from pulmonary
hypoplasia. Bilateral renal agenesis is seen in the
obstetrical period and is incompatible with life.
Sonographically, the diagnosis may be difficult and
may be made by exclusion. Absence ofidentifiable renal
tissue after ten weeks of gestational age and absence
of bladder filling after 12 to 14 weeks gestational age
is strong evidence for bilateral renal agenesis. After
about 14 weeksthe presence of oligohydramnios is also
strongly suggestive. When one does not visualize the
fetal urinary bladder over a period of about 2 hours,
30to 60 mg of furosemide may be given intravenously
to the mother. This may induce fetal diuresis and the
subsequent appearance of urine in the bladder about
15 to 45 minutes after administration; if this occurs,
the fetus can produce urine and bilateral renal agenesis
is excluded. Conversely, absence of urine in the fetal
bladder following furosemide challenge is not a reliable
indicator of bilateral renal agenesis e.g. severe intrau-
terine growth retardation with normal postnatal renal
function may produce identical sonographic ﬁndingsz,
As aresult, this test has recently fallen out of favour.
Postnatal sonography and DTPA renograms are
being done in neonatal hydronephrosis.

CASE REPORT

A lady of 30 years, para 1, gravida 2" came
for obstetric ultrasound with a history of 19 wks. of
amenorrhea and vaginal bleeding for 3 days. Abdominal
ultrasound reveals a dead fetus of 13 wks. and 6 days
of gestation (biparietal diameter BPD = 26.4 mm,
crown-rump length CRL = 58.2 mm) and bilateral
fetal hydronephrosis (Fig.1). The patient had no
history of blood dyscrasia, and did not give any
history of trauma.

11 0%Sa2008
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Fig.1 Fetal bilateral hydronephrosis.

DISCUSSION

Fetal hydronephrosis is one of the urinary tract
anomalies which frequently requires postnatal surgical

' Director & Chief Medical Officer, Centre for Nuclear Medicine and Ultrasound. Post Box # 16, Rangpur-5400, Bangladesh.
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management.4 In Khulna, Bangladesh, Paul et.al.
reported a case of unilateral fetal hydronephrosis
diagnosed by sonography, managed by surgical
intervention in posmatal period and monitored by
DTPA renogram. ’ Fetal kidneys can be seen with high
resolution ultrasound by 12 to 14" week ina paraspinal
location just below the liver and are imaged routinely
after 26" weeks.” We found five cases of age range
30 weeks’ gestation to 6 years suffering from fetal
and neonatal hydronephrosis as confirmed by
sonography (3.5 to 8 MHz) and monitored by DTPA
renograms. " Posterior urethral valves (PUVs) may
lead to complete urinary tract obstruction and
profound oligohydramnios. This typlcal ly results in
lethal pulmonary hypoplasia. Holden' and colleagues
reported 3 cases of diamniotic twins discordant for
complete bladder outlet obstruction and found that
all 3 cases of twins who had bladder outlet obstruction
died of lethal lung hypoplasia. However, all the twins
with normal amniotic fluid volume survived. They
concluded that the presence of a normal amniotic fluid
volume in one sac does not protect t the anhydramniotic
twin from pulmonary hypoplasia. Kontopoulos etal
presented a case of monoamniotic male twins
discordant for urinary tract obstruction resulting from
aPUV at 16 wks. 1 day of gestation. After delivery,
the twin with the PUV had no evidence of pulmonary
hypoplasia, voiding cystourethrogram showed no right
vesicoureteral reflux but severe left vesicoureteral
reflux into a markedly dilated tortuous ureter with
probable ectopic insertion into the prostatic urethra
and at 15 months of age, he underwent surgical
correction; specifically, cystoscopy confirmed the
presence of an ectopic insertion of the left ureter; thus,
the repair consisted of a left-to-right transureteroure-
terostomy (to avoid reimplantation of the left ureter
into the abnormal bladder), right reduction uretero-
plasty. Monfort abdominoplasty and bllateral
orchidopexies. Postoperatively he did well.”

CONCLUSION

We hope to make fetal therapy more widely
available than at present.

JAN. - APR. 2006 Volume XII Number I
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FATAL KIDNEY TRANSPLANT
Dr. M.A. TAHER'

A young man of 19 years came with fever and dysuria. Nuclear medicine renal scan
(Te DTPA) showed normal study, but hippuran renogram depicted bilateral renal parenchymal
insuffciency. Renal biopsy showed end-stage renal disease. Maintenance hemodialysis was
started in 1995 in Dhaka and Rangpur. He had a live unrelated donor kidney transplant in
1997 in Bangalore, India. He used immunosuppressant drugs regularly e.g. steroid, cyclosporine
etc. and started rapamycin in 2003 in England. He died on 25 Feb. 2005 at the Royal London
Hospital due to (a) viral myocarditis, (b) severe chickenpox and (c¢) immunosuppression from
renal transplantation.

Radiodinated hippuran. Tc-99m labelled dimercaptosuccinic acid (DMSA). Diethylene
triamine pentaacetic acid (DTPA) and mercaptoacetyltriglycine (MAG3) are frequently used
radiopharmaceuticals for the evaluation of individual renal function. Sherman and Blaufox
(Nephron 1980; 25: 82-86) described reversal of absent renal uptake of '*'I orthoiodohippuran
in obstructive uropathy when opstruction was relieved. Of interest, Taylor et al. have
described absence of ™ Tc DMSA (dimereaptosuccinic acid) uptake in a patient with acute
tubular necrosis from ischemia, but normal renal function returned after hemodialysis.' We
reported earlier a case of reversal of DTPA uptake in a multicystic kidney after partial nephrec-
tomy.? Quinn and Elder (JNM 1991; 32: 2273-2274) presented a patient with very poor
uptake 0f 99m Tc DTPA scan demonstrating only mild renal impairment. A three year old boy
of Turkey suffering from growth retardation had Tc-99m DMSA and MAG3 scintingraphy to
evaluate the renal function. The scintigraphy of Tc-99m MAG3 was totally normal but there
were poor renal cortical uptake of Tc-99m DMSA. Interestingly there were also significant
amount of activity in the urinary bladder in DMSA scintigraphy. The boy was having
proteinuria.’

DMSA and glucoheptonate (glucose monocarboxylic acid or GHA) have significant
binding in the renal cortex. About one half of the dose appears in the urine 2 hours after
injection which is especially useful for delineating the collecting system. DTPA has its maxi-
mum concentration over the kidneys at 4 to 5 minutes. Body retention of DMSA is consider-
ably longer than that of DTPA or GHA because of its strong binding to plasma proteins.
Hippuran is extremely useful for functional and combined functional/imaging studies, however,
short half-life of 1-123 (only 13 hours), lengthy labeling time and the free iodide content (upto
5%) may be too high to estimate effective renal plasma flow (ERPF) accurately.

' Director & Chief Medical Officer, Centre for Nuclear Medicine and Ultrasound. (CNMU), Post Box # 16, Rangpur-5400, Bangladesh.

3



THE ASEAN JOURNAL OF RADIOLOGY

REFERENCES

k

Taylor Jr A, Akiya F, Gregory MC. Failure
to visualize acutely injured kidneys with
Te-99m DMSA does not preclude recovera-
ble function. J Nucl Med 1986;27: 377-379.
Taher MA. Fallure to visualize a multieystic
kidney with Technetium 99m -DTPA does
not preclude recoverable function. ASEAN
JRad 2003; IX: 147.

JAN. - APR. 2006 Volume XII Number I

Yapici O, Ozkaya O, Tosun FC, Sahin M,
Basoglu T. A case report: The discordant
uptake of Tc-99m MAG3 and DNSA ina
Patient with proteinuria. World J Nucl Med
2004; 3:247.



THE ASEAN JOURNAL OF RADIOLOGY JAN. - APR. 2006 Volume XII Number I

OVARIAN PREGNANCY

Dr. M.A. TAHER'

ABSTRACTS

During the 1970s, the number of hospltahzatlons for ectopic pregnancy 1s more than
double, by the mid1980s, it had easily increased to triple. "The mortality from ectopic pregnan-
cies has decreased 90% since 1979.” Most of the ectopic pregnancies are tubal (95-97%)--,
rare sites are ovary (0.5-1%), cervix (0.1%) and interstitial/ cornuajl (2 - 5%). Sohaey and
Woodward published a case of cervical ectopic pregnancy in 1966. Doppler examination
demonstrated a living embryo. The patient was treated with local methotrexate and did well.
Cervical pregnancy is very rare (0.1%) and may mimic a complex nabothian cyst or cystic
malignancy. The best results in ectopic gcstatlons are obtained with transvaginal ultrasound
(TVUS) and color flow imaging (CF l) * Without the use of color Doppler, 2% to 16% of
ectopic gestations may be overlooked. * In some ectopic pregnancies, the echogenic ring
may look like the ovarian corpus luteum cyst. A hemorrhagic ovarian cyst may simulate
ruptured ectopic pregnancy. * The broad prevalence of pelvic inflammatory disease (PID) and
its successful treatment with antibiotics have created a patient population with patent but
dysfunctional fallopian tubes; similarly, reanastomosis of ligated tubes, the use of intrauterine
contraceptive devices (IUCD), and endometriosis are contributing risk factors for ectopic
gestation. It is possible to identify an intrauterine gestational sac by the transabdominal route
when the serum beta HCG (human chorionic gonadotropin) level 1s 1800 mIU (or about 35
days menstrual age) and by transvaginal scanning at a level of 1000 mIU (about 32 days
menstrual age). The higher incidence of an ectopic twin in stimulated ovulation should be borne
inmind. Transvagmal color duplex sonography (TV.CDS) may enhance detectlon of some
ectopic pregnancies that are not apparent of conventional transvaginal sonography " Ali and
Ferdous reported a case of ovarian pregnancy of about 18 wks. gestation. ' Ovarian pregnancy
may be (a) primary. (ovum fertilization within the ovary) or (b) secondary (the implantation of
a tubal abortion on an ovary). Nisenblat et al reported a case of primary ovarian ectopic
pregnancy misdiagnosed as an asymptomatic eight-weeks missed abortion. ~ and showed the
importance of power Doppler study and histologic section.
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' Director & Chief Medical Officer, Centre for Nuclear Medicine and Ultrasound. Post Box # 16, Rangpur-5400, Bangladesh.

5



THE ASEAN JOURNAL OF RADIOLOGY

Taylor KIW, Ramos IM, Feyock AL et al.
Ectopic pregnancy: Duplex Doppler evalua-
tion. Radiology 1989; 173: 93-97.

Atr1 M. Leduc C, Gillet P et al. Role of
endovagimal sonography in the diagnosis and
management of ectopic pregnancy. Radio-
Graphics 1996; 16: 755-774.

Sohaey R. The first trimester. In Zwiebel WI,
Sohaey R (eds.): Introduction to Ultrasound.
1998. Saunders, Philadelphia. pp. 372-386.
Jain KA. Sonographic spectrum of hemorrha-
gic ovarian cysts. J Ultrasound Med 2002; 21:
879-886.

9.

10.

11.

12.

JAN. - APR. 2006 Volume XII Number |

Fried AM, Cosgrove DO. Uterus and ovaries.
In Goldberg BB (ed.) Textbook of Abdominal
Ultrasound, Williams and wilkins, Maryland,
1993. pp. 452-479.

Fleischer AC, Kepple DM. Transvaginal
Color Duplex Sonography: clinical potentials
and limitations. Semin Ultrasound CT. MRL
1992; 13: 69-80.

Ali MM, Ferdous J. Case report: ovarian
pregnangy. ASEAN J Radiol 2004; X: 57-59.
Nisenblat V, Leibovitz Z, Tal J, Barak S,
Shapiro I, Degani S, Ohel G. Primary ovarian
ectopic pregnancy misdiagnosed as first
-trimester missed abortion. J Ultrasound Med
2005; 24: 539-543.



THE ASEAN JOURNAL OF RADIOLOGY JAN. - APR. 2006 Volume XII Number |

BILIARY ASCARIASIS: CAUSING RIGHT UPPER QUADRANT PAIN
SONOGRAPHIC EVALUATION OF 60 PATIENS IN CENTER FOR
NUCLEAR MEDICINE AND ULTRASOUND, RANGPUR: NORTHERN
PART OF BANGLADESH.

Dr. Md. Murshed Ali,' Dr. Md. Jabed Akhter,?
Dr. Jaharatul Ferdous®

INTRODUCTION

Ascaris lumbricoides is the most frequent human helminthes parasite. Human ascariasis
1s rarely symptomatic but complications can arise due to worm migration. Erratic worm migration
into the bilary tree 1s a rare but threatening condition with its potential to develop complications
such as cholecystitis, Pancreatitis, obstruction of the bile ducts, liver abscesses and recurrent
pyogenic Cholangitis.’

The clinical features associated with biliary ascariasis including recurrent biliary colic,
obstructive jaundice, pyogenic Cholangitis, vomiting of the roundworms, hepatomegaly,
acalculous cholecystitis, and acute cholecystitis. Fragments of the adult worms or their ova
may form anidus for the development of biliary calculi.'

Although plain radiograph, oral cholecystograms, intravenous cholecystograms, and
ERCP have been advocated in the diagnosis, ultrasound has been shown to have high diag-
nostic accuracy in the diagnostic work-up of biliary ascariasis. Ultrasound is safe, non-invasive,
accurate, rapid and cheap and in most instances, it is the only diagnostic modality required.
Ascariasis may appear as thick, echoic strip containing a central, longitudinal, anechoic tube,
probably representing the worm’s digestive tract (inner tube sign). Often the worms are seen
as one or more non-shadowing tube like structures that may be straight or coiled (strip sign),
as seen in the present case. Aggregates of worms may have appearance like spaghett
(spaghetti sign).? The impacted worm sign is characteristic of biliary ascariasis and presents
ultrasonically as long curvilinear, tubular non-shadowing structures with echolucent cores, in
the distribution of intrahepatic biliary ducts.’ Sonography is valuable not only in the diagnosis
of biliary ascariasis but in the follow-up of efficacy of its treatment.

CT and MRI appearances of biliary ascariasis has been described. Bull’s eye and
Eye-glass appearance are seen in transverse sections. On reformation of the transverse CT
and Coronal MR images, the tubular ascaris is better depicted.*

' MBBS;M-Phil (NM) Senior Medical Officer, CNMU; Rangpur, Bangladesh.
* MBBS;FCPS (Surgery) Asstt. Prof. Department of Surgery, Rangpur Medical College Hospital, Rangpur, Bangladesh.
? MBBS;DRH(UK). Head of the Department of Gynae & Obs.LAMB Hospital, Dinajpur, Bangladesh.
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MATERIALS AND METHODS

Infestation with Ascaris lumbricoides is seen
worldwide. Recently, there has been much interest in
the pancreatic-biliary complications of Ascaris
infection. In this study, we present our experience of
60 patients seen in Center for Nuclear Medicine and
Ultrasound, Rangpur, a referral center. Among them
34 were male. Age ranging from 10 to 55 years. All
the patients were referred from the Department of
Surgery, Rangpur Medical College and Hospital,
Rangpur and LAMB hospital Dinajpur, overa 1-vr
period (September of 2001 to August of 2002). All
of the patients came with a history of severe pain in
the right upper abdomen, some of them had history of
vomiting and rise of temperature.

HOCR#&
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IMAGING FINDINGS

A sagittal ultrasonographic (US) image of the
porta hepatis showed a tubular, nonshadowing struc-
ture with a highly echogenic wall and a less echogenic
center, within the slightly dilated common bile duct
Additional images better illustrated both the extent of
the echogenic area, as it lay insinuated from the com-
mon hepatic bile duct to the head of the pancreas,
and the tubular shape of the abnormality. The tubular
structure 1s approximately 5 mm in diameter.

US readily depicts the worm in the bile ducts
or gall bladder*® The diagnosis is established by
means of microscopic identification of Ascaris
lumbricoides eggs in fecal samples. An Ascasis
lumbricoides worm occasionally is identified in stool
or vomitus after antihelminthic therapy with
albendazole.’”

30 .04m2005
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Fig.1 Dead Ascaris in Gall bladder & CBD.
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Fig.3 Ascaris in CBD & Stone in GB.
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RESULT

Among the sixty cases round worms were
seen in the CBD in 47 mm. In ten cases worm was
seen in the gall bladder and three cases in the dilated
intra hepatic duct mainly the left. Worms found the
gall bladder, four were alive and six were dead. In
those in CBD only two 40 were alive and rest 07
were dead.

The distended gall bladder was found in 22
cases 6 of those showed features of cholecystitis. This
six showed worm in gall bladder.

The rest of the patient had normal size, shape
of gall bladder.

In 42 cases, common bile duct was normal in
caliber. 12 had both intra and extra hepatic biliary
dilatation.

In 8 cases, there were associated multiple
stones in gall bladder.

These 8 cases diagnosed were confirmed by
cholecystectomy.

Follow up scan was performed in the rest of
the 52 cases after having conservative treatment.

JAN. - APR. 2006 Volume XI1I Number |

Cholangitis were reported in 8 cases as
described by thickening and increased echogenicity
of the wall of biliary channels in irregular fashion.

Along with round worm in CBD, Pancreatitis
was reported in two patients having scan evidence of
broad hypoechoic pancreas and was confirmed
biochemically. Round worm was reported in two
female patients who were pregnant about 18 weeks.

Relevant history was taken in every patient
showing round worm in biliary channels, There were
acute episode of epigastric pain, dyspepsia, nausia,
anorexia, pyrexia etc. History of passage of worm in
the vomitus was present in 19 patients and 7 patients
was presented with jaundice. History of taken
antihelminthic drugs before the episode of pain were
found in 6 patients.

Treatment records were documented from the
referring physicians, of them 10 patients were
operated and worms were taken out of the CBD.
The rest of the patients were given antihelminthic,
antispasmodic and antibiotics. Follow-up USG were
done in 40 cases showing no worm in CBD by USG.

TABLE 1 Age and Sex Distribution of patients with biliary Ascariasis.

Age Male Female
10-20 years 08 12
21-30 years 06 09
31-40 years 05 05
41-55 years 07 08

10
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TABLE 2 Biliary ascariasis and educational and socio-economic status of the patients;

Educational and
socioeconomic Class

Male

Female

[lliterate and low 22

socioeconomic Class

31

S.E.C. above/high 02

socio-economic Class

05

S.E.C. = Socio-economic Class

TABLE 3 Result of treatment of patients and follow-up.

Mode of Treatment Male

Female Follow-up

Medical Treatment 16

34 Male Female

Surgery 03

07 21 34

DISCUSSION

Ascaris lumbricoides infects approximately 1
billion people worldwide." It is distributed throughout
the tropics and subtropics and is also present in other
humid regions such as the rural southeastern United
States.” Approximately 4 millions people in the United
States are infected, many of whom are immigrants. '
Most cases occur where there is poor fecal sanitation.''

The human infection life cycle begins by
ingestion of an egg, with the larvae hatching in the
small intestine. The larvae invade the small-bowel
mucosa, migrate through the circulatory system to the
lungs, invade the alveoli, ascend the tracheobronchial
tree, and then are swallowed into the small intestine
where they mature into adult worms."? Ascarids may
reach 40 cm in length with a width of 3-6 mm."
Intestinal infestation is often asymptomatic. Migration
of worms into the biliary tree is a well-known
complication, which may result in biliary colic,
cholecystitis, Cholangitis, intrahepatic abscesses, or
Pancreatitis. Followed, Cholelithiasis is the second
most common cause of acute biliary symptoms,
worldwide."

11

The differential diagnosis for increased
echogenicity within the common bile duct, either diffuse
or focal, includes calculus, sludge, pus, thrombus,
tumor, gas, foreign body, and parasites. Calculus or
calculi are excluded in this case because the intralu-
minal echogenic region did not shadow and did not
consist of one or multiple round or oval echogenic
regions. Sludge, pus, and thrombus would not be
expected to be so discretely tubular yet much smaller
In cross-sectional area than the common duct and
should also appear more amorphous, lacking the
prominently echogenic wall demonstrated in this case.
Bacterial infection is unlikely because the patient was
afebrile and without leukocytosis.'*

In US, Ascaris lumbricoides in the biliary
ducts usually manifests as an echogenic tubular
structure, compared with bile, and has a diameter of
approximately 3-6 mm, a relatively hypoechoic
center, and a more echogenic wall. It may exhibit slow
movement. Ascarids typically lie parallel with the long
axis of the bile duct.”'* They may be coiled. If
multiple, they may completely fill the bile duct,
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producing either the “spaghetti sign”,'* or if they are
very densely packed in the bile ducts, they may
appear amorphous and manifest as hyperechoic
pseudotumors. '®

This study reflects that, biliary ascariasis
appears more common than it is anticipated. This study
also depicts importance of exclusion of biliary
ascariasis in patients with upper abdominal pain.

This study also support that biliary ascariasis
is more common in illiterated and low socioeconomic
group of population, may be due to ignorance and
poor hygienic condition.

CONCLUSION

In contrast to our socioeconomic condition it
is necessary to deworming routinely for prevention of
biliary ascariasis and its complication, particularly in
the low socioeconomic and illiterated population
groups.
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RENAL CORTICAL SCINTIGRAPHY IN THE ASSESSMENT
OF ACUTE PYELONEPHRITIS IN CHILDREN

Ashoke Kumar Paul,’ Choudhury Habibur Rasul?

ABSTRACT

Acute pyelonephritis is a major cause of morbidity in children with urinary tract infection
and can result in reversible renal scarring leading to hypertension and end-staged renal disease.
Te-99m-dimercaptosuccinic acid (DMSA) scintigraphy is the imaging modality of choice for
the detection of acute pyelonephritis and renal scarring. Forty-nine children (ages ranging from
9 months to 11 years) with urinary tract infection, having positive urine culture, were studied. A
DMSA scan was performed within 72 hours of receiving antibiotic during acute infection.
Follow-up scintigraphy was done at 6 months of initial scan in children with acute pyelonephritis
documented by DMSA scan. Scintigraphy showed changes consistent with acute pyelone-
phritis in 27 (55.10%) children and the abnormalities were bilateral in 17 (63%) cases and
unilateral in 10(37%) cases. Among these 44 abnormal kidneys, scintigraphy demonstrated
solitary defect in 29 kidneys, multiple defects in 6 kidneys and diffused decreased uptake in 9
kidneys. Twenty children (34 kidneys) were available for follow-up evaluation and scintigraphy
showed complete recovery in 21 of 34 (62%) kidneys and renal scarring in 13 of 34 (38%)
kidneys. Renal scarring was found in 5 of 7 kidneys (71%) with diffuse decreased uptake, 2 of
5 kidneys (40%) with multiple cortical defect and 6 0of 22 (27%) with single focal defect. From
the study, it is observed that the scintigraphic pattern of acute pyelonephritis might be helpful to
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assess the risk of renal damage due to scarring following acute pyelonephritis.

Key words: Tc-99m-DMSA scintigraphy; children; acute pyelonephritis, renal scar

INTRODUCTION

Renal cortical scintigraphy is used for the
detection of acute pyelonephritis and renal scarring in
children with urinary tract infection. The commonly
used clinical and laboratory parameters are not
reliable for the diagnosis of acute pyelonephritis.
Several imaging techniques have been evaluated for
the detection of renal parenchymal infection. Studies
have shown that cortical scintigraphy is able to detect
twice as many defects as ultrasonography and four
times as many defects as intravenous urography. '~

Computed tomography has a similar sensitivity and
specificity for the detection of acute pyelonephritis to
cortical scintigraphy, but is more expensive and has a
higher radiation exposure.** Acute pyelonephritis in
childhood can result in renal scarring leading to
hypertension and chronic renal failure. We have
carried out this prospective study to evaluate the
importance of renal cortical scintigraphy to identify
children at risk from renal damage due to acute
pyelonephnitis.
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