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ABSTRACT

Objective To investingate the imaging feature of the renal agenesis or dysplasia in abdomen and
pelvic cavity. Methods The clinical diagnosis of 21 patients with renal agenesis or renal dysplasia
was retrospectively analyzed. All patients underwent abdominal and pelvic CT plain scan and/or
enhancement and MRI scan to analyze their image characteristics. Resufts Among the 21 patients,
7 cases were male and 14 cases were female. All the 7 cases were examined by CT plain scan and
enhanced scan. Among them, 4 cases were considered Zinner syndrome and 3 cases were considered
renal dysplasia complicated with lower ureteral cyst and dilatation. 14 cases of female patients were
also full abdominal CT or MRI, 3 cases only whole abdominal CT scan, all consider oblique vaginal
septum syndrome, 8 cases of female patients with total abdominal CT scan and enhanced scan, 5 cases
were considered kidney agenesis or hypoplasia with uterine malformation, 3 cases of considering
kidney and dysplasia combined with low side ectopic ureter, 3 cases of MRI scan line inspection, only
consider the kidney deficiency such as combination of uterus and (or) vaginal deformity. Conclusion
Renal agenesis or dysplasia is often a sign of imaging, should be a comprehensive observation of the
abdominal and pelvic area, a comprehensive diagnosis, so as not to delay the patient in other aspects
of treatment.
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