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Two Cases of Acute Renal Cortical Necrosis Diagnosed by
Contrast-Enhanced Computerized Tomography

Ho-Young Lee, M.D., Byung-Hoo Lee, M.D., Moon-Soo Kang, M.D., Hyo-Wook Gil, M.D.
Jong-Oh Yang, M.D., Eun-Young Lee, M.D. and Sae-Yong Hong, M.D.

Department of Internal Medicine, Cheonan Hospital, Soonchunhyang University, Cheonan, Korea

Renal cortical necrosis (RCN) is a relatively rare cause of acute renal failure. In the past, the incidence
of RCN was more higher in obstetrical patients than in non-obstetric patients. But during the last 15
years, the prevalence of RCN in non-obstetric patients have overwhelmed the obstetrical patients.
Renal biopsy was an only gold standard diagnostic method for RCN in the past even though it was
not performed frequently because of the serious clinical circumstances and coagulopathy generally
accompanied by RCN, especially during the early period. Recently, contrast-enhanced computerized
tomography was found to provide very characteristic representative findings. Therefore, the importance
of contrast-enhanced computerized tomography as non-invasive diagnostic procedure during the initial
phase of RCN is stressed. We report two cases of RCN which we have diagnosed early by using
contrast-enhanced computerized tomography and treated by hemodialysis.
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Fig. 1. Contrast-enhanced computerized tomographic scans of abdomen and pelvis. Characte-
ristic finding of nonenhancement of renal cortex with preserved enhancement of
subcapsular rim and medulla is seen. (A) Patient 1; (B) Patient 2.
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