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Renal lesions 

Dr Alison Bradley, Royal Cornwall Hospitals NHS Trust 

Learning points 

On unenhanced CT, Homogenous renal lesions measuring < 20 Hounsfield units can be 

assumed to be simple cysts and ignored. Homogenous lesions of >70 HU will be hyper 

dense cysts and can also be ignored. Lesions with calcification or HU of 20-69 HU require 

dedicated renal CT for characterisation. 

On Portal venous CT, Homogenous renal lesions measuring < 20 Hounsfield units can be 

assumed to be simple cysts and ignored. Such cysts will look black on liver windows. 

Ultrasound is very useful in evaluating a solitary indeterminate renal mass >2cm, suspected 

to be a slightly dense cyst on portal venous CT. It is less useful for multiple renal lesions, 

and in large patients. 

The Bosniak classification was developed for CT, but can equally be applied to contrast 

enhanced MR or CEUS. CEUS is a useful technique in patients where avoidance of 

iodinated or gadolinium based contrast medium is advisable. 

Approximately 15% of small renal masses will be missed at abdominal imaging, reasons for 

this include location within the kidney, incompletely imaged on studies performed for another 

purpose, suboptimal study, not compared with previous, satisfaction of search in the 

evaluation of other major pathology, and lesion attenuation similar to renal parenchyma. 
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Gynaecological lesions 

Dr Nishat Bharwani, Imperial College Healthcare NHS Trust, London 

Learning points 

To be able to apply a logical approach to a large pelvic mass – uterine, adnexal or other? 

To be able to distinguish benign and suspicious features of incidentally detected adnexal 

cysts on ultrasound (US) and computed tomography (CT). 

To identify typical causes of adnexal cysts using attenuation and composition of the cyst on 

CT. 

To be able to distinguish normal and abnormal appearances of the uterine cervix and 

endometrium on multidetector computed tomograph (MDCT). 

To be able to apply a stepwise approach to peritoneal carcinomatosis and elucidating its 

aetiology. 
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