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Horseshoe kidney with parenchymal isthmus. Non-contrast-enhanced (a)
and contrast-enhanced (b) CT images, and T2-weighted (c) and T1-weighted (d)
gadolinium-enhanced MR images show parenchymal isthmus (arrow).
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) R ) Fig. 2 Horseshoe kidney with fibrous isthmus. Contrast-enhanced CT image (a),
T, BEENTH (87.5%) T, #HH and T2-weighted MR image (b) show fibrous isthmus (arrow) and right

W10 (125%) OATho7c0,  hydronephrosis (+).
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Which is the isthmus of horseshoe kidney on CT/MR imaging: fibrous or parenchymal?

Yujiro MATSUOKA, Masamichi TAKAHASHI, Tsuyoshi YASUTAKE, Kazuyuki OYAMA
Department of Radiology, Tokyo Metropolitan Bokutoh Hospital

Horseshoe kidney is the most common renal fusion anomaly. The area of fusion in horseshoe kidneys is referred to as the isthmus and
it may be a fibrous band of nonfuncion tissue or a parenchymatous band. So we reviewed CT and/or MR images of patients with horse-
shoe kidneys to determine which the isthmus was parenchymal or fibrous. Thirty-nine patients with horseshoe kidneys visited our
hospital between 2002 and 2012; 27 males (69.2% ), 12 females (30.8% ). Age of patients seen for the first time ranged from 11 to 84
years (mean age 57 years). Contrast-enhanced CT was performed on 33 patients, and MR examination on 12 patients. Only one male
(2.6%) had fibrous isthmus, bur 38 patients (97.4% ) had parenchymal isthmus. Thus, we conclude that the isthmus usually contains
renal parenchyma.
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