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CT and MRI diagnosis of renal clear cell carcinoma
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[Abstract] Objective To investigate the CT and MRI manifestation of renal clear cell carcinoma (RCCC). Methods 165
cases with RCCC proved by surgery and pathology were examined by CT and MRI. Their CT and MRI manifestation were
reviewed. Results There were 172 masses in this group. The masses were 1 cm to 12 cm (mean 4. 6 ¢cm) in diameter. In
this group, 97.1% (167/172) masses of RCCC had the common CT and MRI manifestation: homogenous or inhomogeous,
equal, slightly lower, slightly higher or mixed density/signal on non-enhanced images, inhomogenous obvious enhancement
after administration of contrast media, and the most obviously enhanced portion of RCCC was isodense/isointense or slightly
hyperdense/hyperintense relative to adjacent renal cortex in corticomedullary phase. Conclusion With rich blood supply and
characteristic CT/MRI manifestation, most RCCC can be differentiated from the other subtype of renal cell carcinoma.

[Key words] Carcinoma, renal cell; Clear cell carcinoma; Tomography, X-ray computed; Magnetic resonance imaging

5 iEAMEER CT.MRI 21

HAHF L BAREE,E
CF BRI R RAE E B4R, BE - 200003)

[ ZE] BM HIETEEWAMEFEN CT.MRIER., Ak BT 165 612 A0 #IE S A B & 409 19 CT.
MRI %P, &R 165 FdA 172 abfekl, MBI B RN 1~12 cm, FX 4.6 em, ASZH 97. 1% (167/172) 15 32 WA 40 JfL ot
AL CT MRI 2 3 749 2 5 SR 5 (0 5 RS AR R i 20TR 2% % B 205 5 5 30 0 4 3 B 0 L Tl 22 8 38 59 T 5
1k 5t Ak f U Ak i AL R B 5 A B R A s R . i S WA 2O s Mt AR AEPE CTOMRI R B, o

S Ath S 75 B 24 Jif 3 5 50012
(%A ]
[hE4S%ES] R737.11; R814.4 [XHkERIREG] A

o 98 SR 200 TR g 2 I L U S gt AR AR
R B 432 A0 AR ST oy SR JLRR AL o R EZ B0k i B 40
Mgz 24 67. 6% ~76. 2%, HuR Ry L Sk IR A ABORL 41 iy
. MIFSFEMHFRN CT.MRIFEIRA FTFARC, E R CH
K B A A% B B CT MR R BLAY IRE AR 1, %
FWCEE T 165 615 37 I 40 M, 90K CT . MRI RIAE—
T8, 5 2L R B 0 M B OB 40 iR 1 CT O MRT R BLAE
PONEA
1 #ER5HE
1.1 — ekl 165 Bl E .5 111 6 . & 54 ] 4Rl 29~77
B 54,04 %, FeHEAT 185 Bk A, b AT CT K
127 #il; 8047 MRI K25 18 i) ; CT in MRI 25 20 4] . 7 i e

[EEEA] A 4E (1950 =), HL Wit A% A B+, Bl & 82, Bl B 4F =
Ui, WFSE 5 1) B AR 2 A AUR 2%

CBWAERE ] 8 4F . LT RUBH K 415 B KAR B BeE 4 R, 200003,
E-mail: hanxinian@163. com

[¥#E B HI] 2005-01-01 [1&E B #] 2005-02-01

S E AR BTN s AR B R X ST AL RS RINR
[XEFS]

1003-3289(2005)05-0776-03

FrAf A AR 0~14 K.

1.2 CT#u#x 147 BI47 CT BEWT O P s s 49 1. 358
FVR 7 1% P e e 1 5 25 8 e I A M 2 R 300 mgl/ml 1
Ak 1 B A 90 ml, AR A7 4 B B AR 0 T A R 2
~3 ml/s, THEERNIG 10~45 s FFIH 236 GO B4, 4
min [FATHEM 4 .

1.3 MR ##& 38 #5477 MR ¥ 2., H Siemens Magnetom
Vision Plus 1. 5T MRI H##l, 47 8 Wi iz TIWI 1
T2WI 78 f R0 T2WI e 50 FH 5, WomH#E LL 2~3
ml/s B3 FE AT 7 (GEDTPA #15] 15~30 mDJE, %)
30 s.4 min 43 AAT R BE] CHEMEYT A TIWT R W77 43148 .

2 #R

2.1 MyRmEE o EE RN A4 165 HdAT 172 &b
Wkl Hodr 160 1R B0 AL L5 B R 22 2 kL 1 SR AL 4 Ak
WkE . 2 B2 A B 4% 1 bk 2 0k BN 2 b ) . iR
BT A LEB 44 4b (HpES 34 40 R 22 Ab L 22 R 30 Ak
TR 19 &b FER 23 &b, MBS £ 2 FE SRR G AR
PRI R KRBT, K2R 1~12 em, F14 4.6 cm, H



HAE<3 em & 57 4b, 147 A BR8] &b 2530t , 14 &b
BIHRSM.

2.2 CTRI FHRKR 16 L EHA<L cm B IIE 25 %
JE 5 R A AU L, B A AR SR A (B 1A AR
138 Ab g 35 2R ¥ ) ok IR 24 3 B (&1 2A) , Hodk 19 b i
PIAT SR AR EOR RN 85 18, 14 40 b JeE N A 1 %% B2 09 i
Mkl SR B 3 AR /NI 2R 5 iRk 41, 151 Ab ik
AR AL AN ) 5 B B 5L 0 e ol i R Ak R 149 &b dRAL AR
B X 53 T 40 AT B B2 B 74 &b (IR 2B) A ) Bk g 55 F 415
BRI 75 Ab A BRI BRI S TR 5 2B BAR T 48
VT TR 1BY . 18 AR IR A RE M . HEM I R 5

1 AEEWMMERE A CT V. s 25 0. % 5y
A5 S RE ARG B, CT B458 3 1 e 000 . b g 2 e 3 4
TR R AL, % U] R AR F AR T C. MR FH T2WIL
RREIY 55 A YA, AT WAKREE S % D. MR #5584
il B PR SR AL R X AT B D R R AL (5 5 B AR T AR T
R

B2 FHEEWANE A CT A, MR RRAE . HEARY
A5 B. CT S43RAH B BE 0T, frboig 52 8 19 5 0 S5l Ak, W W 5R T
SBUTE R s C.o MR 4 T2WLL R S X RE . R IRAE S
D. MR 3§50 5 5 B 01, g 2 AN 359 5 B 0 5 Ak, A W AR T 4R
3T B R

P 2 R B W AR R e 0 SRR D R A L 128 Ak kb Y
AR IR B . AU )5 6 (91986 5 20 e o kb
SR L A BN P P i AT DL BE TS | AR AR B 4
SR A W] R Al (18T 3) .

B3 AEEESsA N CT R sm a4 R BE b, s 2 2K 8
T HE PN R DX Il 52 KR 5 T LS O 43 B % A ) 5 B
5k AL RO BESE T (1.2.3.4)

2.3 MRFEH FHI 8 Wit7E TIWLF 5B 5 HE
T2WIfE S B A ARB S o R ¥4 (B 10, Akt fE TIWI
Al T2WI 2 RS BRR A5 5 (E 20, Hd 4 A~ A
Mk CTIWI A T2WI ¥ 28 m {5 5D, B e kL35 R 0L BH &
BEAR KL S5 AEA  R s AL AR S SR 35, B BRI 2 Ak
Ak R AR AL (B 1D) , 5R b i B B X8R F 4B W R T
19 4k (& 2D) AR W 55 <035 B 2 B 17 4b. 1 b Mo
N SE A . HEHE I R 5 e S A B 2 B B AR A
fh B R i AE L 28 MR AL A A RIARFE IR AL (AR,

2.4 BAMRAE 165 BIRIR UL E T Xk B A5 EE R, 2 ) DL
T AR 1) DL s e DK R A S i e R

2.5 FAREHLE RUARR 3 Hl Kk F GRS, 4 162
AT H8CE U B S A B R L o R AR 172 bkt
75 WA MR L 147 &b PR A BT S, CT 7 43 57 45 1k Je
CT MR WA H i b2 5 BRI 45 259 LA 157 56 F0 2l A%

2.6 CT 5 MRI b &40 20 F47 CT fin MRI ki #& #,
CT.MRI # W, 20 N#tk, CT FHKIL B ERY S HTE
MRI /) TIWI {55 WH 5 A4 T2WIfF5 2R 5EkK
¥I51 (B 10) s CT - H 95 Ak % B2 AN B 5 IR 4435 46 MRI 1Y
TIWI Al T2WI 2 ARH SRR ME S (B 20, 1 CT &M
AL E MRI YR BoR, B8RS4, I e g CT
5 MRI A —2 (F 2B.2D) . ifij i 8 50 1k 19 A 251 B MRI
I CT TE A UK (K 1B.1D) .,

3 iFig

3.1 B YU A A E A B R TS B R A o i W A
P ORI L FL Sk RO TR A A IR Y A e A LR
LA 2 BR 3 [ 28 LT T 41 A g 10 4 45, 1 f 003 ok R



i I N T == N VA = W NS RS B (L S T | U O
TS 20 AR R AN D L LSRRG R 1
&AL S B R D AR AR AR SR i Y
75 W 2 H 958 A9 1005 B/ ot 36 A B SPL S bR o B e £ AT M o 22
UEAE SR R T RAAR A 10 & T, JORE AR 1) B 98 1) 2 BRI Y 348 22, i
B 9 B YR YT T T R AR TR M T DD B, & R LR B R e
T VIR 55 T R BT BR 8 URIR ST BT IIA T ST
BT PR 4% 70 B 200 00 3 1 30 1 R 88 R TR A TR R T B A
20 g S R A IS WL A T IR YT O R KB SR .

3.2 iAW) CT.MRI R BRI RS NE,
A 2K BB B A MRS (167/172,97. 1%) & i 4k,
CT.MRI 2 B 5 5 8 - 4 B % B8 /{5 5 — I AR ¥ 5] 8
IRV 5] B A Al i R S R B 5T Ak B R i S0 P e R Ak e T
A TR AL AR B S AR R AR B B R . o 6 6] (3. 5%0)
PEVE B A0 AR L AR R O Sy e (R L S MR A48y I
HECE 3, EII YN N 5 & A H L YR BT L AR il L P R
Mo R A) 8 R K 4], CT MRI A $ 5 R ¥ 49 5 % 14 5] %%
JE /55, LA MRI A T2WI BB U R 1), SRS L 3
30T 2 5 g 104 5 £ e BH S Ak i A0 R R B AR T B R B, AR
4118 A g A SR I A L BB M F & . Fujimoto 45
WY 45 5. 3% 0 40 o9 2 /D IR 45 #5 Calveolar architec-
ture) , B G0 35 09 R BEI — i 2 B F AL . Kim %5 ) Jinzaki
ST TE o VA AN M TE I SR B B RE I CT H— A &
100 Hu Ph b A SCHERHBL 5 LA £ .

3.3 /il A A M R 2 B O AR 2 57 B 4 i Y ()
L 25 R T 12 L3R B 40 M 52 1 40 0 A L
X 12 BFLSOR S gl B9 CT A LU 4 A4 SE R e %
JRE A 3550 B9 L ) 5 e 398 9 0 8 R B 0T P o e Ak R R B T
8 55 TR B, 1/3 00 IR P A O R 22 A R R A
€, 200 A 98 CROURE 40 88 ) S35 1 R B AR ek R R B &2 it
WA A, i 2 e 3 5], BRI — A 8 ) UL 40 i
98 - CT MR 47 B 38 5 471 1 35 52 389 50 sl e ¥ 50 4 B /A5
5,37, 8% (3/8) W Bl R I A 454k, 354 50 48 A0 A0 5, 390 5 41 b
T S X B AR A 45 300 4 e I B gl A 2 A e P R R K
B B i W o A R R B W8S TS R B, CT A 7 47 ~ 78
Hu"", Kim 55} Jinzaki 558%™ 43 5] 42 38 2L 3k 0K B 40 6 98 Fn
B I €2 40 g R 3 R AT Y BB I CT {67 100 Hu AF .

(5% 30t ]

[1] Li SN. Chinese medical imaging. Urogenital system volume[ M].
Beijing : People’s Healthy Publishing House, 2002. 78-85.

BINAE . PR RE S MR R (M dbat: AR LA R
t,2002.78-85.

[2] Pan BN, Xu RF, Guo X. Renal cell carcinoma (report of 525 ca-
ses) [J].Chin J Urol, 2000,21(3):135-137.

WEARAE, B0, SR B 525 B IR 43 A [J] . o 42 0 IR AP R 2%
#,2000,21(3):135-137.

[3] LiQ, ChengJ]Y, Wang ZS, et al. A retrospective study of 369 ca-
ses of renal cell carcinoma [J].Chin J Urol, 2001,22(8):496-498.
A RRAR X, EARAS 5B 369 Bl K 4B [1] . i A s BR SR
Z¢ik,2001,22(8):496-498.

[4] Storkel S, Eble JN, Adlakha K, et al. Classification of renal cell
carcinomal J] . Cancer, 1997, 80(5) :987-989.

[5] Amin MB, Amin MB, Tamboli P, et al. Prognostic impact of his-
tologic subtyping of adult renal epithelial neoplasms: an experience
of 405 cases[J].Am ] Surg Pathol, 2002,26(3) :281-291.

[6] Kim JK,Kim TK, Ahn HJ, et al. Differentiation of subtypes of re-
nal cell carcinoma on helical CT scans[]J]. AJR, 2002, 178 (6):
1499-1506.

[7] Jinzaki M, Tanimoto A, Mukai M, et al. Double-phase helical CT
of small renal parenchymal neoplasms: correlation with pathologic
findings and tumor angiogenesis[J].JCAT, 2000,24(6):835-842.

[8] Fujimoto H, Wakao F, Moriyama N, et al. Alveolar architecture
of clear cell renal carcinomas (<Zor =5.0 cm)show high attenua-
tion on dynamic CT scanning[J]. Jpn J Clin Oncol, 1999, 29 (4):
198-203.

[9] Han XN, Liu GH, Wang J. CT and MRI diagnosis of granular cell
renal cell carcinomal]J].Chin ] Comput Med Imaging, 2004,10(2) :
101-104.

A AR, XD, E A B OR A0 ) CT MRI 2 W [J]. B
AR 22 R, 2004, 10(2) :101-104.
[10] Han XN, Liu GH, Wang J. Atypical CT and MRI findings of re-
nal cell carcinomal]J].Chin J Urol, 2005,26(1): 38-41.
EhA AR, XDGAE, EA B AN A A IR CT MRI R B[] . e
WIRIMEF R R, 2005,26(1) : 38-41.
[11] WangJZ, WANG JC.CT manifestations and pathological analysis
of renal cell carcinomal]].Chin J] Med Imaging, 2002,10(5) :361-
363.
T, EERE. B CT R SH I [T] . h E B 2= 5%
%2243, 2002,10(5) :361-363.
[12] Russo P. Localized renal cell carcinomal]J]. Curr Treat Options

Oncol, 2001, 2(5) :447-455.



