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Multi-slice CT Diagnosis of Renal Angiomyolipoma ZHOU Li-min.XU Zhao-long.ZHOU Xiao-xuan. Department of Radio-
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[Abstract] Objective: To investigate the value of multi-slice CT in the diagnosis of the renal angiomyolipoma.
Methods: 14 cases with renal angiomyolipoma underwent preoperative contrast-enhanced multi-slice CT (MSCT). The raw
data were transferred to the workstation and then processed with multiplanar reconstruction (MPR) and maximum intensity
projection (MIP). The MSCT manifestations of the renal angiomyolipoma were analysed and correlated with surgical and
pathological findings. Results: 14 cases of angiomyolipoma on plain scan were isodense, slightly hypodense, or hyper-hypo
mixed dense. Fat components were displayed in 11 cases,hemorrhage in one case. After contrast scan, the lesions were hom-
ogeneous or heterogeneous enhanced at arterial phase but the enhancement was lower than the renal cortex, prolonged en-
hancement was seen at venous phase. Tortuous and enlarged vessels were found in the lesion on MIP. Conlusion : Multi-slice

CT can display the fat and vascular constituents of the renal angiomyolipoma and the enhanced model can be shown on

multi-phase enhancement, thus MSCT is a valuable technique for the diagnosis of the renal angiomyolipoma.
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