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MRI Manifestations of Renipelvic Carcinoma TIAN Wei-zhong, CHEN A-lin, CAI Chun-xiang, et al. Department of Ima-
ging, Taizhou People’s Hospital, Jiangsu 225300, P. R. China

[Abstract] Objective: To respectively study the MRI manifestations of renipelvic carcinoma. Methods: 32 surgically
and pathologically proved cases of renipelvic carcinoma were examined with MRI pre-operatively. All of the cases were
scanned with T; WI, T, WI and STIR sequences,and enhancing scans were performed in 15 of the cases. Results:In these 32
cases,there were 28 cases of transitional cell carcinoma,2 cases of squamous cell carcinoma and 1 case of adenocarcinoma.
On T, WI images, the carcinoma presented as homogeneous low signal intensity masses in 21 cases,heterogeneous signal in-
tensity ones in 7 cases,isointense signal intensity ones in 4 cases. On T, WI images, the tumors showed homogeneous high
signal intensity in 20 cases,inhomogeneous high signal intensity in 7 cases and isointense signal intensity in 5 cases. Meta-
static retroperitoneal and renal hilar lymph nodes were found in 5 and 2 cases respectively. Postcontrastly, homogeneous en-
hancement was presented in 10 cases,while inhomogeneous enhancement in 5 cases in cortical phase;intensity of enhance-
ment was obviously elevated in 2 cases in parenchymal and pyelographic phases. On MRU, caliectasis was presented in 6 ca-
ses. hydronephrosis in 4 cases and renal pelvic irregular filling defect in 3 cases. Conclusion; Through a detailed study on the

features of MR signal intensity of the lesions, MRI of renipelvic carcinoma was capable of providing precise information on

tumor specific diagnosis and its invasion to renal parenchyma and surroundings.
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