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Role of Opposed Phase Chemical Shift MRI in Differential Diagnosis of Renal Angiomyolipomas and Renal Carcinomas
ZANG Da,GONG Jing-shan,FU Ning, et al. Department of Radiology, Shenzhen People’s Hospital , Guangdong 518020, P. R. China
[ Abstract] Objective: To investigate the role of opposed-phase chemical shift MRI in differential diagnosis of renal an-
giomyolipomas (AML) from renal carcinomas. Methods: Manifestations of opposed-phase chemical shift MRI of 16 cases of
CT confirmed renal AML and 22 cases of renal carcinomas confirmed surgically were retrospectively analyzed with emphasis
on whether or not there was india ink line. Results: The india ink line at mass-kidney interface was observed in all 19 tumors

of the 16 cases of AML, while it did not occur in any of 22 cases of renal carcinomas. Conclusion; The existence of india ink

line at mass-kidney interface of a renal tumor is of value in the differential diagnosis of AML from renal carcinomas.
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