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Diagnostic Value of B-mode Ultrasound
Combined with Multi-slice Spiral CT in
Renal Tuberculosis*

DING Yun—qing, LIU Yong, WANG Xin—we, et al., Department of Function Room,
Chengdu Public Health Clinical Medical Center, Chengdu 610066, Sichuan Province,
China

[Abstract] Objective To analyze the diagnostic value of B—mode ultrasound combined with
multi—slice spiral CT in renal tuberculosis. Methods 53 patients with renal tuberculosis
admitted to our hospital from June 2017 to April 2018 were selected. The clinical
and imaging data of the patients were collected. The imaging manifestations of renal
tuberculosis in transabdominal ultrasound and multi—slice spiral CT were summarized.
The sensitivity and specificity of the two combined examinations in the diagnosis of
renal tuberculosis were calculated. Results The sensitivity and specificity of ultrasound
in diagnosis of renal tuberculosis were 88.04% and 85.86%, respectively. The sensitivity
and specificity of multi—slice spiral CT in diagnosis of renal tuberculosis were 90.21%
and 88.04%, respectively. There was no significant difference between the two methods
(P>0.05). The sensitivity and specificity of ultrasound combined with multi—slice spiral
CT in the diagnosis of renal tuberculosis were 98.91% and 97.82% respectively, which
were significantly higher than those of ultrasound and multi—slice spiral CT, the difference
was statistically significant (P<0.05). Ultrasound showed uneven echo in the parenchyma.
Dark and liquid areas and strong echoes appeared in the kidney and renal calices, and the
collecting system was disordered and was separated. In 14 cases, pyelomegaly was observed,
with no—echo and flocculent sediments in part. The images of 21 cases showed irregular
renal capsule, uneven renal parenchyma and accompanied by scattered, punctate and
masses—like strong echoes. On plain CT scan, there were low density holes in the kidneys
of the patients with different sizes and shapes. They were distributed around the renal
pelvis. The CT value ranged from 0 to 31 Hu. After enhancement, the periphery showed
reinforcement like ring, and there was no obvious strengthening inside. 20 patients showed
abnormal renal shape, the volume was significantly reduced, and the thickness of the local
renal cortex became thin, the edge was irregular, the inside density of kidney was not
uniform, slightly was enhanced after enhanced scan. Conclusion Both B—mode ultrasound
and multi—slice spiral CT can effectively display the imaging features of renal tuberculosis,
and their combined examination can effectively improve the sensitivity and specificity of
diagnosis.

[Key words] B—mode Ultrasound; Combination; Multi—slice Spiral CT; Renal

Tuberculosis; Diagnostic Value
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