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ABSTRACT

Objective To explore the diagnostic value of computed tomography (CT) and magnetic resonance
imaging (MRI) in adult dominant polycystic kidney disease (ADPKD). Methods A total of 74 patients
who were confirmed with ADPKD in the hospital from January 2017 to March 2020 were enrolled.
All were detected by CT and MRI. After the biopsy or surgery for puncture tissues, taking pathological
diagnosis results as the golden standard, imaging findings and diagnosis results of CT and MRI
were compared between the two groups. Results CT imaging results of ADPKD patients showed
that renal wide diameter range, long diameter range and mean CT value were 7.10cm~8.93cm,
16.64cm~22.07cm and (7.45+1.33) HU, respectively. There were 33 cases with calcification, 9 cases
with stones, 5 cases with hemorrhage and 14 cases with polycystic liver. MRI examination showed
that when T;WI showed low signal and T, WI showed high signal, there were irregular and cystic signal
shadows of different quantity and size. When T;WI and T,WI showed equal signal, boundary of cyst
wall was clear, and there was no normal renal pelvis structure in renal area. The positive detection
rate and sensitivity of CT combined with MRI were significantly higher than those of CT and MRI alone
(P<0.05), while whose missed diagnosis rate was significantly lower than that of CT and MRI alone
(P<0.05). Conclusion CT combined with MRI can more accurately diagnose ADPKD, which can reflect
the involvement degree of renal parenchyma and other organs. Cyst diameter, calcification, stones and
hemorrhage status can be applied as effective methods for early diagnosis of ADPKD.
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