Olgu sunumu / Case report Balikesir Medical Journal

Balikesir Medical Journal
e-1SSN: 2564-6664
B Med J 2023;7(2):56-59
DOI: 10.33716/bmedj.1273376

Cut-off Sign in Ureter
Ureterde Cut-off isareti
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Abstract

Obstructive uropathy occurs due to several common causes such as kidney stones, vesicoureteral reflux,
posterior urethral valve and urothelial tumors. Additionally, there are some rare causes such as solid tumors,
retroperitoneal fibrosis, primary lymphomas (e.g. Non-Hodgkin lymphomas). A 20-year old male with lower
back pain underwent a bone scan for differential diagnosis of back pain. The bone scan findings were normal,
except for the presence of unilateral renal stasis accompanied by a short segment ureteral stasis. Due to the
abrupt termination of the ureteral activity, namely the “cutoff sign”, a subsequent SPECT/CT imaging was
performed for differential diagnosis of ureteral stasis. Non-diagnostic CT sections revealed a para-aortic soft
tissue mass compressing the ureter. The abrupt termination of stasis in the ureter may warrant the application
of SPECT/CT in cases with no previous history of urinary tract pathology. SPECT / CT may provide additional
benefits of clarifying the etiology and this case underlines the added value of SPECT/CT imaging in subtle
scintigraphic findings.
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Ozet

Obstriiktif liropati bobrek taglari, vezikoiireteral reflii, posterior iiretral kapak ve iirotelyal tiimorler gibi yaygin
nedenlere bagli olarak ortaya cikar. Ayrica solid tiimorler, retroperitoneal fibrozis, primer lenfomalar (Non-
Hodgkin lenfomalar vb.) gibi nadir nedenler de vardir. Bel agrisi olan 20 yasindaki erkek hastaya sirt agrisi
ayirict tanist i¢in kemik taramasi yapildi. Kisa segment iireter stazinin eslik ettigi tek tarafli renal staz disinda
kemik sintigrafisi bulgulart normaldi. Ureteral aktivitenin ani sonlanmasi, yani “cut-off isareti” nedeniyle,
iireter stazinin ayirici tanisi igin takip eden bir SPECT/BT goriintiilemeye odaklanildi. Tanisal olmayan BT
kesitlerinde iiretere bast yapan bir para-aortik yumusak doku kitlesi saptandi. SPECT/BT uygulamasi, iireterde
stazin aniden sonlanmasi durumunda, 6zellikle de daha 6nce tiriner sistem patolojisi 6ykiisii olmayan olgularda,
etiyoloji aydinlatmada onemli ek faydalar saglayabilir. Bu vaka ile ince sintigrafik bulgularda SPECT/BT
goriintiilemenin katma degerinin alt1 ¢izilmistir.
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INTRODUCTION

Two cases of Non-Hodgkin Lymphoma were reported recently which were diagnosed by means
of ultrasound examination and a subsequent histopathological examination of groin lymph
nodes [1, 2]. But to date, according to our knowledge, scintigraphic cut off sign in urinary tract
has not been reported previously. In this case, we present a patient with an abrupt termination
of the ureteral activity at the bone scan.

CASE REPORT

A 20-year old male with lower back pain underwent a bone scan for differential diagnosis of
back pain. The bone scan findings were normal, except for the presence of unilateral renal stasis
accompanied by a short segment ureteral stasis. Due to the abrupt termination of the ureteral
activity, namely the “cutoff sign”, a subsequent SPECT/CT imaging was conducted for
differential diagnosis of ureteral stasis.

Following iv injection of 74 MBq Tc99m-MDP (methylenediphosphonate) whole body images
were obtained. The only pathological finding of the bone scan was left-sided renal proximal
ureteral activity stasis (Fig 1, white arrow). The ureter activity in the distal portion could not be
seen as it could in the upper third, which formed an abrupt termination matching a “cut off
sign.”

Figure 1: Tc99m-MDP (methylenediphosphonate) whole body imades

SPECT / CT (Discovery NM/CT 670, Dual Head Camera, GE Healthcare) was applied to
investigate the causes of the stasis. The SPECT scan was perfomed using low-energy high-
resolution collimation, 180° tomography, a 128x128 matrix of 4.8 mm pixel size and 30 steps
of 30 seconds in a continuous-rotation mode followed by a low-dose CT scan, which was
carried out with 120 kV and 97 mAs using adaptive dose modulation. The CT data were
generated with a 2.5-mm slice thickness using a smooth reconstruction kernel.

The dilated left ureter and radioactivity stasis were clearly observed on the SPECT/CT sections.
Red arrows show the activity accumulation and dilatation of the ureter above the mass lesion.
(Fig 2 a, Fig 2 b, Fig 2 c). The subsequent caudal sections of non-diagnostic CT images show
a soft tissue mass surrounding the ureter in the aortocaval region. The stasis disappeared at the
level of the incidental mass (Fig 2 d, Fig 2 e, Fig 2 f). The compressive mass diameters were
35 x 17mm. It was located at the level of the third vertebra. The non-specific bone scan finding
of renal and ureteral stasis was compatible with the lower back pain defined by SPECT CT.
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Early reporting of the mass lesion-induced renal stasis with SPECT / CT resulted in
nephrostomy to maintain renal function in the patient [5].

i:igure 2: The dilated left ureter and radioactivity stasis were detected on the SPECT/CT sections (Fig 2 a, Fig 2
b, Fig 2 c). The subsequent caudal sections of hon-diagnostic CT images show a soft tissue mass surrounding the
ureter in the aortocaval region (Fig 2 d, Fig 2 e, Fig 2 f).

DISCUSSION

Obstructive uropathy is a common uropathology which happens due to occlusive causes such
as renal stones, vesicoureteral reflux, posterior urethral valve, urothelial tumors and some
compressive lesions including solid tumors, retroperitoneal fibrosis and primary lymphomas
(quite rarely) that cause renal stasis and hydronephrosis, with or without invasion [3, 4].
Although the cutoff sign is described as an X-ray finding for colonic gas, which is a classical
finding of acute pancreatitis, the scintigraphic cut off sign has not been previously reported [6,
7].

As a conclusion, the abrupt termination of stasis in the ureter may warrant the application of
SPECT/CT in cases with no previous history of urinary tract pathology [8]. SPECT / CT may
provide additional benefits while clarifying the etiology.
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