
1

62

2010 8 CT

8

TP 6.4 g/dl (6.7-8.3), Alb 3.4 g/dl (4.0-5.0), BUN 18 mg/dl (8.0-22.0), Cre 1.1 mg/dl (0.6-1.1), Na 142 mEq/l 

(138-145), Cl 112 mEq/l (99-109), K 5.1 mEq/l (3.6-4.9), Ca 14.0 mg/dl (9.2-10.8), ALP 387 IU/l (115-359),

Intact PTH 1223.0 pg/ml (10.3-65.9)

CT 7 4 cm

1 5

2

5 3

CT

5

5

1 5%

PTH

X

CT MRI cystic solid

mixed pattern

1) Takeshita T, Takeshita K, Abe S, et al: Brown tumor with fluid-fluid levels in a patient with primary 

hyperparathyroidism: radiological findings. Radiat Med 24:631-634, 2006 

2) Mook 27 . p. 307-314 ,
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1

70

2011 6

C

1 C 16 11 15mm

MRI T1 T2 2

3

4 Time intensity curve

5

6

mucinous growth pattern

1-7%

floating in a sea of mucin

64-71

14-21% 10 84%

pure type mixed type mucinous 

growth pattern 75% 14-15% 10

87-91%

spicula

MRI T2

3 T2

intracystic carcinoma/papilloma phyllodes 

tumor/fibroadenoma

1) Kawashima M, Tamaki Y, Nonaka T, et al: MR imaging of mucinous carcinoma of the breast. AJR 

179:179-183, 2002 

2) Lam WW, Chu WC, Tse GM, et al: Sonographic appearance of mucinous carcinoma of the breast. AJR 

182:1069-1074, 2004 

3) Monzawa S, Yokokawa M, Sakuma T, et al: Mucinous carcinoma of the breast: MRI feature of pure and 

mixed forms with histopathologic correlation. AJR 192:W125-131, 2009 

4) Komaki K, Sakamoto G, Sugano H, et al: Mucinous carcinoma of the breast in Japan: a prognostic analysis 

based on morphologic features. Cancer 61:989-996, 1988 

5) 3
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40

1

CT

SAH JCS-1

BP 149/61 mmHg SpO2 100 %

WBC 13400 / l (3900-9800), RBC 461×10
4
/ l (427-570), Hb 8.8 g/dl (13.5-17.6), Ht 30.5% (39.8-51.8), PLT 

7.8×10
4
/ l (13.1-36.2), CRP 2.9 mg/dl (0.0-0.3), APTT 24.4  (25-40), PT 12.6  (10-13), 79.4% (70-130)

INR 1.16 (0.0-1.0) Fib 293 mg/ml (170-410) FDP 15 g/ml (0-4) D-dimer 7.1 g/ml (0.0-1.0)

CT 1

MRI FLAIR T2*

T2 2 ADC map

FLAIR 3

T2* 4

CTA 5 6 MRV

SAH

DIC

87
1)

90

70~94
1)

 50

 CT 

cord sign

 empty delta sign 30% 
2)

MRI FLAIR

 flow void 

ADC 
3)

1) Ferro JM, Canhao P, Stam J, et al: Prognosis of cerebral vein and dural sinus thrombosis. Stroke 35:664-670, 

2004

2) Virapongse C, Cazenave C, Quisling R, et al: The empty delta sign: frequency and significance in 76 cases of 

dural sinus thrombosis. Radiology 162:779-785, 1987 

3) Ducreux D, Oppenheim C, Vandamme X, et al: Diffusion-weighted imaging patterns of brain damage 

associated with cerebral venous thrombosis. AJNR 22:261-268, 2001 
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1

67

1

BP 148/86mmHg, BT 37.1

WBC 6100 / l (4500-9000), RBC 413×10
4
/ l (380-550), Hb 12.1 g/dl (12.0-16.0), PLT 26.1×10

4
/ l (13.0-37.0), 

TP 7.4 g/dl (6.7-8.3), Alb 3.6 g/dl (4.0-5.0), CK 65 IU/l (45-163), AST 22 IU/l (13-33), ALT 13 IU/l (6-27), 

LDH 259 IU/l (119-229), Cre 0.82 mg/dl (0.35-0.74), BUN 20 mg/dl (8-22), Na 140 mmol/l (138-146), K 4.3 

mmol/l (3.6-4.9), Cl 100 mmol/l (99-109), CRP: 1.20 mg/dl (0.30 )

pH 6.5 (4.5-7.5),  (2+),  (-), Bil (-),  (-),  (2+), RBC 20-29 /HPF,  

WBC 100  /HPF,  1 /1-5HPF,  1 /6-10HPF  

CT 1 2 CT

3

PCR

2

CT IVP RP KUB

CT

IVP RP

1) Kapoor R, Ansari MS, Mandhani A, et al: Clinical presentation and diagnostic approach in cases of 

genitourinary tuberculosis. Indian J Urol 24:401-405, 2008 

2) Abeygunasekera AM: Genitourinary tuberculosis. Sri Lanka J Urol 10:12-17, 2009 

3) Premkumar A, Lattimer J, Newhause JH: CT and sonography of advanced urinary tract tuberculosis. AJR 

148:65-69, 1987 

4) 69:1417-1421, 2011 

5) CT MRI 2008

6) 8 2010
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1

30

4

9

12

MRI T2WI 1 T1WI

2 T1WI

MRA 3 4

MRA 5

CTA MRA 6

70%

60% 4%

CT CTA internal flap string sign pearl and string sign

MRI flow void T1WI T2WI MRA

MR CT

CTA 51-98% 67-100% MR

20% 95% MRI

MRI

1) MRI 3

2) Lum C, Chakraborty S, Schlossmacher M, et al: Vertebral artery dissection with a normal-appearing lumen 

at multisection CT angiography: the importance of identifying wall hematoma. Am J Neuroradiol 30:787-792, 

2009

3) Provenzale JM, Sarikaya B: comparison of test performance characteristics of MRI, MR angiography, and 

CT angiography in the diagnosis of carotid and vertebral artery dissection: a review of the medical literature. 

AJR Am J Roentgenol 193:1167-74, 2009 
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1

77

18

JCS III-200 BP 149/52 mmHg HR 70 BT 36.0 SpO2 100 O2 8

T-Bil 0.8 mg/dl (0.2-1.2), AST 34 IU/l (7-35), ALT 16 IU/l (7-40), LDH 344 IU/l (125-225), CRP 0.01 mg/dl 
(0.20 ), TP 6.3 g/dl (6.5-8.2), Alb 3.3 g/dl (3.9-4.9), BUN 12.0 mg/dl (8.0-20.0), Cre 0.62 mg/dl 
(0.60-1.20), Na 136 mEq/l (135-147), K 4.5 mEq/l (3.5-4.8), Cl 105 mEq/l (97-108), BS 47 mg/dl (70-110; 

), WBC 11670 / l (3400-9200), RBC 428×10
4
/ l (399-566), Hb 13.2 g/dl (12.9-17.2), PLT 17.0×10

4
/ l

(14.1-32.7) 

MRI 1 DWI ADC
T1WI T2WI FLAIR MRA

7 MRI 2 T2WI
3

BS 47 mg/dl

MRI DWI

DWI

DWI

1) MRI
2  33:444-450, 2011 

2) Böttcher J Kunze A Kurrat C, et al: Localized reversible reduction of apparent diffusion coefficient in 
transient hypoglycemia induced hemiparesis. Stroke 2005 36:e20-2. Epub 2005 Feb 3 

3) Lee SH, Kang CD, Kim SS, et al. Lateralization of hypoglycemic encephalopathy: evidence of a mechanism 
of selective vulnerability. J Clin Neurol 6:104-108, 2010 

4) Ma JH, Kim YJ, Yoo WJ, et al: MR imaging of hypoglycemic encephalopathy: lesion distribution and 
prognosis prediction by diffusion-weighted imaging. Neuroradiology 51:641–649, 2009 

5) Hantson P, Duprez T: The value of morphological neuroimaging after acute exposure to toxic substances. 
Toxicol Rev 25:87-98, 2006 

1, 2)

2)

5)

1-3)

1)

4)

1)
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