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Unilateral Small, Smooth Kidney

Congenital hypoplasia
Chronic vascular compromise
Postobstructive atrophy

Sequel to reflux

Unilateral Small, Scarred Kidney

Segmental infarction
After trauma

Sequel to Reflux and Infections

Unilateral Renal Enlargement

without Focal Mass
Compensatory hypertrophy
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Duplicated collecting system
Pyelonephritis

Renal vein thrombosis
Acute arterial occlusion
Obstruction

Infiltration of the kidney by neoplasm

Bilateral Renal Enlargement with

Increased Echogenecity

Acute Glomerulonephritis
Acute interstitial nephritis
Leukemia

Amyloidosis

Diabetes Mellitus

Acute tubular necrosis

Bilateral Small Echogenic Kidneys

Chronic glomerulonephritis

End-stagekidneys from any cause

Unilateral Cystic or Complicated
Cystic Renal Mass

Simple renal cyst
Complicated renal cyst
Focal hydronephrosis
Hydronephrotic sac
Calyceal diverticulum

Renal neoplasm



Renal abscess

Unilateral Solid-Appearing
Hypoechoic Renal Mass

Malignant neoplasm
Renal cell ca
Metastasis
Lymphoma
Transitional cell ca

Benign neoplasm
Oncocytoma
Angiomyolipoma
Leiomyoma

Inflammatory mass

Posttraumatic hematoma

Column of Bertin
Hyperechoic Renal Mass

Neoplasm
Angiomyolipoma
Renal cell ca

Metastasis
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