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CT and MRI Diagnosis of Papillary Renal Cell Carcinoma HAN Xi-nian, PENG Ling-rong, LIU Guang-hua, et al. Depart-
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[Abstract] Objective: To report the CT and MRI manifestations of papillary renal cell carcinoma. Methods: Nine cases
of papillary renal cell carcinoma proved by surgery and pathology were examined by CT and MRI. Their CT and MRI mani-
festations were retrospectively reviewed and were compared with those of 90 cases of clear cell renal cell carcinoma. Re-
sultds: The masses were 2. 5~8. Ocm in diameter. The CT and MRI manifestations included: homogenous or inhomogenous
density/signal in non — enhancdment scan, homogenous or inhomogenous enhancdment after administration of contrast
media and were hypodense or hypointense than renal cortex in corticomedullary phase,and an intact capsule of mass. Conclu-

sion; The CT and MRI manifestations of papillary renal cell carcinoma are different from that of clear cell renal cell carcino-

ma.
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