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Imaging Diagnosis of Papillary Renal Cell Carcinoma HUANG Rong, LIU Peng-cheng, FENG Fei, et al. Department of Ra-
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[Abstract] Objective: To study the imaging features of papillary renal cell carcinoma (PRCC) and to improve the
diagnostic accuracy. Methods; The imaging features of 8 cases with PRCC proved by surgery and pathology were reviewed
retrospectively. Results: Eight cases had 13 PRCC lesions,in which 7 cases with 12 lesions were in the right kidney and 1
case was in the left kidney. All of them manifested as expansion growth type and the maximum dimension of them ranged
from 0. 2~8. 0cm and 8 of them were not more than 4. Ocm. These lesions showed homogenous or inhomogenous density/
signal in non-enhancement CT/MRI scan. Some of them had hemorrhage (4/13) ,necrosis (4/13) and calcification (1/13).
All lesions exhibited homogenous or inhomogenous continuous mild enhancement after administration of contrast media,and
showed hypodensity/hypointensity comparing with renal cortex and hypodensity/hypointensity or isodensity/isointensity
comparing with renal medulla in corticomedullary phase, parenchymal phase and excretory phase. 4 lesions had intact or
nearly intact psudocapsule. Conclusion: The PRCC in our study group showed certain imaging characteristics which were
helpful to the differential diagnosis of subtypes of renal cell carcinoma,including expansion growth type,focal hemorrhage

or/and necrosis or/and calcification in the lesion, well-defined shape,homogenously or inhomogenously continuous mild en-

hancement which was not stronger than that of renal medulla on three phases of post-contrast CT and MRI images.
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