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CT and MRI diagnosis o papillary renal cdl carcinoma XU Xieo,XU Jianrrong L IU Qiang ,et d. Department of Radiology , Renji
Hogitd ,Shanghai Second Medical Universty ,Shanghai 200001 ,P. R. China

Abgtact  Objective :To invedgate the CT and MRI manifegtations of papillary rend cell carcinoma for improving the diagrogtic
accuracy. Methods :CT or/ and MRI examination were reviewved and andlyzed in 13 cases of papillary rend cdl carciroma. All patients
were corfirmed by surgery and pathology. Results:Seven of 13 cases were performed CT ,rend lesons showed sift tissue dendty and dight
oontrag enhancement. 8 cases were performed MRI ,lesons showed inhonogeneous Sgnd intendty. Lesons gopeared idintense or hy-
pointense on T;WI ,and hypointense on T,WI conpared to that of rena cortex. In two cases the tunor gppeared hyperintensty on T;WI and
TWI and the pathologic sudy reveded diff use hemo-rrhage and necros's. Conclusion :Papillary rend cell carcinomas tend to be hypovas
cular. Less enhancement scan together with heterogeneous hypoi ntensty on T, W1 MRI can cortribute to the diagnossof papillary rend cdl
carcinoma.
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