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Transitional Cell Carcinoma of Renal Pelvis: Multi-slice CT and MRI Diagnosis LI Zhen, HU Dao-Yu, XIA Li-Ming, et al.
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[Abstract] Objective: To evaluate the multi-slice CT (MSCT) and MR features of different types of renal pelvis tran-
sitional cell carcinoma (TCC) and to improve the accuracy of diagnosis. Methods: 38 patients with surgery and pathology
proved renal pelvis transitional cell carcinoma,32 of them had MSCT,15 of them had MRI and 9 patients had both MSCT
and MRI performed. The CT and MR findings were retrospectively analyzed and correlated with pathology. Results: The
renal pelvis TCC were classified into 3 types. Intra-renal pelvic mass type (n=19) : soft tissue masses were found within re-
nal pelvis on CT, slight or moderate enhancement was showed in 11 cases, marked enhancement in 5 cases. Most of the
tumors showed hypo-intensity on T, WI and slight hyper-intensity on T, WI, all of the lesions were slightly or moderately
enhanced after contrast administration on MRI Infiltrating type (n=13) :irregular masses were found on CT, heterogeneous
enhancement was assessed after contrast administration with more obvious peripheral enhancement as compared with the
central area. Heterogeneous hypo-intensities were showed on T, WI and hyper-intensities on T, WI,inhomogeneous enhance-
ment accompnied with necrosis and cystic change were found on MRI. Thickening of renal pelvis wall type (n=6) ;irregular
thickening of the renal pelvic wall with slight enhancement was seen on CT. On MRI, slightly enhanced iso-intensity on
T, WL Conclusion ; Certain characteristic findings of renal pelvis transitional cell carcinoma were assessed on CT and MRI,
which provided useful information for the precise diagnosis as well as classification and staging.
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