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[Abstract] Objective: The aim was to study the MRI manifestation of renal cell carcinoma (RCC) , pathological basis
and the diagnostic value. Methods: 41 RCC patients were examined with MRI plain scan and Gd-DTPA in pre- and post-
enhancement, 10 of them were examined with CE-dAMRI. A comparative analysis was made between the MRI and pathological
manifestations of the renal cell carcinoma. Results: Renal clear cell carcinoma (CCC) and granular cell carcinoma (GCC)
showing iso- or low and low signal in SE-T, W respectively, both showing high signal in FSE-T, WI. After plain scan, SE-
T, WI showed pseudo-capsule (PS) in 21 cases and FSE-T, W1 in 25 cases. After being examined with Gd-DTPA enhance-
ment,38 masses were enhanced highly,and in 34 of them the tumor cells were arrayed tightly with abundant blood vessels.
28 RCC masses were enhanced un-proportionally.,and there were hemorrhage and necrosis in tumor tissues of 25 cases. Con-
clusion; The MRI manifestations of RCC were related to their pathology type and tumor structure. The PS was valuable in

the diagnosis of RCC,but it had nothing to do with cell type.there was no difference in different scanning sequence. The

perfusion of tumor was stronger than that of normal renal parenchyma.
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