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Value of Three Phase Dynamic Enhanced Technique by Spiral CT in the Diagnosis and Staging of Renal Carcinoma YU Xiao-
yan, FENG Ling-zhi, BIAN Jie, et al. Department of Radiology,the Second Affiliated Hospital of Dalian Medical University,
Liaoning 116027, P. R. China

[Abstract] Objective: To evaluate the value of three phase dynamic enhanced technique by CT in the diagnosis and
staging of renal carcinoma. Methods: 26 cases of renal carcinoma proved by surgery and pathology had three phase dynamic
enhanced CT examination before surgery. The morphologic features including tumor size, contrast enhanced pattern,invasion
of perinephric fat,renal vein and inferior vena cava as well as lymphadenopathy were evaluated. Results: 6 small renal carci-
nomas appeared as iso-density and homogeneous, the other tumors with the dimension larger than 3 cm were heterogeneous
in density. After contrast enhancement,4 small renal carcinomas enhanced markedly during cortex-medullary phase (CMP)
and wash-out quickly;the other 20 cases showed different enhanced patterns,including markedly enhanced in CMP and de-
creased in nephrographic phase (NP),the other type showed degree of enhancement similar in CMP and NP, but markedly
decreased in excretory phase(EP) ,the cases were 15 and 5 respectively. There were no adjacent perinephric invasion in the 6
small renal carcinomas,yet the other large tumors showed invasion of perinephric fat, renal vein and inferior vena cava as
well as lymphadenopathy. Conclusion: Three phase dynamic enhanced CT plays an important role in the improvement of ac-
curacy for the diagnosis and staging of renal carcinoma.
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