- 20 - Ve RSB AR 2024 4F 2 FI 45 47 %55 1301 T Jining Med Univ, February 2024, Vol. 47, No. 1

DOI: 10. 3969/j. issn. 1000-9760. 2024. 01. 005

MSCT *t Z 15" & i WUIE G 93
559 25 B 40 e B 988 10 % 002 Wi

FaM'  EHF HmF EH BRGNS LHE
(TS — ARER: CT %, 3T 272011;2 B P EBSS AR, BT 272000,
T — NRER AR, BT 272011)

O E HM 5% PRI & (208 AML) 5 4F 2 9 a6 B % (B 5Lk K s Jk & an ik,
) H CT 4548 RSB EM LN LW, Hik SRS 2F KIBIEIESE Z A5 AMLIO 4] B 5L 3k K 20 il 55
(PRCC) 16 4] B 54k & 28 i 9% (ChRCC) 22 1, M -Z M va B8 (Fiadl Lm0 S A A He 20) 48 B ROL #9
CT BB AN B F CT A+ E B 3% AL B 5 bb | £ AR5 314 Aa xR AL b Rt A7 e it o b7, S5 2%
AML £ -F 4289 5 %8 49 CT 153 F PRCC 55 ChRCC % CT A4, 2 FH A ST &N (34 P<0.05) , £ E R %
HEm 208 AML 5 B i 2 F R it F & L(3 P>0.05) . 205 AML /2 & 3 30 52 0 Ao e 0 09 7R 40
G4 & T PRCC.ChRCC, £ ¥ A %t 5 &L (3 P<0.05), Z 5 AML 5 PRCC.ChRCC 7& & % Jj # & 55 Jt
0 % AR A HEAL ARSI IRAC LAY £ R A i F E L (3 P<0.05) , EH MM £ F R4 F &L (P>0.05), &
W 208 AML 5 3F 5wl -F 12 RIG sk fa R A L AFAEdE CT A 3L, 3108 4 b § AR 83810 At iR et =T
H—F AR E AML 5 3E 15 9 4 6 B 695 5 B35 Ak

KA WA W f T IR U X T AL R B R

RE 43S R814. 42;R737. 11 XERFRIRAS A XEHR S :1000-9760 ( 2024 ) 02-020-05

Differential diagnosis of MSCT between lipid-poor renal angiomyolipoma
and non-clean cell renal carcinoma
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Abstract ;. Objective To analyze the CT features of lipid-poor renal angiomyolipoma ( AML) and non clear cell re-
nal carcinoma,and to improve the differential diagnosis of the disease. Methods This retrospective study involved 19
cases of lipid-poor AML, 16 cases of papillary renal cell carcinoma( PRCC) ,and 22 cases of chromophobe renal cell car-
cinoma ( ChRCC). The diagnosis of all cases was confirmed by surgery and pathology. The CT values in region of interest
(ROI) were measured in both ipsilateral and contralateral kidneys in the plain scan phase, cortical phase, nephrogenic
phase and excretory phase. The enhancement percentage , multiphase net increase and relative enhancement ratio were
calculated and statistically analyzed. Results In the plain scan and cortical phase,the CT values of lipid-poor AML
were higher than those of PRCC and ChRCC,and the differences were statistically significant ( P<0.05). In the nephro-
genic and excretory phases,there was no difference in CT values among the lipid-poor AML ,PRCC and ChRCC. In the
cortical phase,nephrogenic and excretory phases,the enhancement percentage of lipid-poor AML was higher than that of
PRCC and ChRCC, and the differences were statistically significant ( P<0.05). When comparing the lipid-poor AML and
PRCC, the statistical differences of multiphase net increase and relative enhancement ratio were identified in both corti-
comedullar and the nephrogenic phases. In the comparison of lipid-poor AML and ChRCC, the multiphase net increase

and relative enhancement ratio demonstrated the statistical differences in both corticomedullar and the nephrogenic pha-
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ses(P<0.05). However, in the excretion phase, none of the above measurements showed statistical difference ( P>

0.05). Conclusion Lipid-poor AML,PRCC and ChRCC have specific CT features in the plain scan and enhanced scan

phases. Adopting the enhancement percentage, multiphase net increase and relative enhancement ratio can further im-

prove the differential diagnostic accuracy of AML from non-clean cell renal carcinoma.
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