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Value of CT in the differentiation between angiomyolipomas with minimal fat and clear cell renal cell carcinomas whose diame-
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Military Medical University, Shanghai 200003, P. R. China

[Abstract] Objective: To study the differentiation between angiomyolipomas ( AMLs) with minimal fat and clear cell
renal cell carcinomas whose size all smaller than 4cm,according to their morphologic and CT enhancement features. Methods: The
morphologic manifestations (wedge sign,location, calcification, pseudo capsule, and intra-tumoral vessels) , unenhanced CT
value and enhanced CT value in 14 cases (16 lesions) of AMLs with minimal fat and 16 cases (16 lesions) of clear cell renal
cell carcinomas with diameter <{4cm, were statistically analyzed. All the lesions were confirmed pathologically. Results: For
the AMLs group and clear cell renal cell carcinoma group,there was significant difference in wedge sign (P=0. 023) ,intra-
tumoral vessel (P=0.029) ,pseudocapsule (P=0. 023) ,unenhanced CT value (P<C0. 001) and the absolute/relative atte-
nuation values of the two phase (cortico-medullary phase and exctretory phase) with P=0.009,0. 04,0. 008 and 0. 020 re-
spectively, meanwhile the Pearson correlation coefficient of the relative enhancement values (r=0. 456 and —0. 366 respec-
tively) of the two phase were higher than that of the absolute enhancement values (P=0. 456 and —0. 366 respectively).
While the difference of the calcification (P=0. 484) and location of the tumor (P=0. 473) had no statistical significance be-
tween the two groups. The specificity and sensitivity were respectively 87. 5% and 25% for diagnosing AML with minimal
fat when the relative enhancement degree in the excretory phase >>—19. 2%. Conclusion; Angiomyolipomas with minimal fat
often showed wedge sign, though the intra-tumoral vessels and pseudocapsule rarely appeared. The unenhanced CT value
was higher than that in clear cell renal cell carcinoma,similar to that of the erector spinae. Its enhancement level was lower
than that of clear cell renal cell carcinoma in the corticomedullary phase,contrast washout was less than that in the clear re-
nal cell carcinoma in the excretory phase. The relative enhancement degree was more helpful for the diagnosis.
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