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case presented here, radiorenography immediately after exercise
appeared to be more sensitive than the resting scan in detecting
asymmetry of renal perfusion. Further studies of patients with
significant renal-artery stenosis, but who show no radiorenographic
evidence of asymmetrical perfusion at rest, are clearly necessary
to fully establish the value of exercise in this situation.

The effects of exercise on renal function are not well docu
mented, but it is clear that blood pressure increases are associated
with decrease in glomerular filtration and renal blood flow (6). The
latter two changes persist after exercise and may not return to
normal for at least 1 hr (7). It is difficult to be certain of the
mechanism of the postexercise asymmetry, but if recovery of
normal renal blood flow were slower on the stenotic side, clearance
of the tracer would remain delayed longer on that side. It is possible
that pharmacological agents may also be useful in unmasking
asymmetry of renal perfusion, as with thallium-201 myocardial

perfusion scanning (8). Drugs such as dipyridamole, or other va
sodilator drugs such as diazoxide, may be interesting in this con
text.
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* See Seminars in Nuclear Medicine, Volume XI, No. 2 and 3,

1981.
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Hepatobiliary Imaging: Pyeloureterectasis
The clinical utility of hepatobiliary scintigraphy is well estab

lished for the evaluation of acute cholecystitis and patency of the
common bile duct. Many reports have shown fortuitous findings
in the blood-pool, renal, hepatocytic, and biliary phases of the

FIG. 1. Biliary ultrasonography. Gallbladder gives a single large
internal echo (arrow) with prominent posterior shadowing, com
patible with cholelithiasis (left). There may be other associated small
stones. Common bile duct (two arrows) measured 12 mm, which
indicates moderate dilation (right).

study. We wish to report a case of unilateral ureteral visualization
noted during hepatobiliary scintigraphy, and the probable cause
of this finding.

An 18-yr-old Mexican American female presented with a 1-wk
history of midepigastric and right-upper-quadrant pain. Her past
medical history revealed that she had delivered without compli
cations approximately 5 wk before the current presentation. No
blood products were used during delivery. She denied a history of
hepatitis or known exposure to hepatitis. Admission laboratory
values revealed mild leukocytosis and moderate elevation of all liver
function tests, but renal function was normal.

Ultrasonic examination was obtained (Fig. 1). Hepatobiliary
scintigraphy was likewise obtained to evaluate patency of the
common bile duct (Fig. 2). The patient was explored surgically;
chronic cholecystitis with cholelithiasis were discovered with an
impacted stone at the ampulla.

On the fourth postoperative day urinalysis and urinary culture
were unremarkable. The patient was discharged in stable condi
tion.

Pyeloureterectasis during and immediately after pregnancy has
been observed urographically for many years, but the cause of the
dilatation remains undetermined and controversial; by itself this
finding does not constitute proof of urinary-tract disease (/ ). Some
degree of dilatation probably occurs during every pregnancy, but
it usually subsides within two months after delivery although some
reports document Pyeloureterectasis persisting for much longer.
The right ureter is dilated more commonly and usually to a greater
degree than the left. Proximal ureteral dilatation is more common
than distal dilatation. It is often difficult to segregate postpartum
women with untreated asymptomatic bacteriuria during pregnancy
(2). The interval of 4 to 6 mo is chosen to allow the ureteral dila
tation of pregnancy to subside before further evaluation by in
travenous pyelography (3).

Few fortuitous renal findings in patients undergoing hepato
biliary scintigraphy have been reported. After a search of the lit
erature, we conclude that this patient represents the first reported
hepatobiliary scintigraphic case of unilateral renal-ureteral visu
alization not representing a pathologic ureteral obstruction. The
ureters normally dilate during pregnancy, and thus one should not
rely solely on the finding of unilateral ureteral visualization to
conclude that an obstruction of the ureter exists, particularly in
postpartum females. Because of the high frequency of pyelouret-
erectasis in the postpartum population, a battery of serum creat-
inine, BUN, urinalysis, and urine culture is recommended for
asymptomatic patients without a history of neoplasm or previous
calculus formation. Intravenous pyelography should be used
sparingly.
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r FIG. 2. Hepatobiliary scintigraphy (Tc-99m

DISIDA, 8.1 mCÂ¡).Anterior hepatic views
at 15, 30, and 45 min (top row). Anterior
hepatic views at 60, 75, and 150 min
(bottom row). All images demonstrate ac
ceptable blood clearance of tracer, non-
visualization of the gallbladder and intra-

and extrahepatic biliary activity, and visu
alization of right renal pelvis, most of right
ureter, and significant urinary bladder ac
tivity. Image at 24-hr (not shown) demon

strated only diffuse hepatic and renal ac
tivity. Impression: total biliary obstruction,
an element of hepatocellular disease, and
abnormal visualization of right ureter rep
resenting pyeloureterectasis from recent
pregnancy.
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