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cell carcinoma

[Abstract] Objective: To study the value of dual cortical phase imaging scanning in the diagnosis and differential diag-
nosis of different histologic subtypes of renal cell carcinoma (RCC). Methods: Imaging manifestations of 49 patients with
surgery and pathology proven RCC were retrospectively analyzed and correlated with pathology. All of the 49 patients un-
derwent MR or multi-detector CT (MDCT) plain and post-contrast scanning of early cortical phase (ECP), cortical phase
(CP) and nephrographic phase (NP) before surgery. Results: Of the 49 patients, there were clear cell RCC (CCRCC, 39 pa-
tients) , papillary RCC (PRCC,6 patients) and chromophobic RCC (CRCC, 4 patients). The diameter of the lesions were
< 3cm (9 lesions) s3~5cm (32 lesions) ,and >5cm (8 lesions). There were four types of tumor enhancement according to
its enhancing peak time and degree. Type [ :Peak enhancement appeared at ECP,the enhanced degree was similar to that of
renal cortex (25 patients,all were CCRCC). Type |l : Peak enhancement occured at CP, the degree was similar to cortex (11
patients,all were CCRCC). Type [l : Peak enhancement at CP,the degree was similar to medulla (6 patients,with CCRCC,
1 case; PRCC 2 patients; CRCC 3 patients). Type [V : Peak enhancement at NP and with the least enhancement (7 patients,
with CCRCC,2 patients; PRCC, 4 patients; CRCC, 1 patient). Conclusion: The hemodynamics of RCC could be more accu-
rately assessed on dual cortical phase enhanced imaging scanning, misdiagnosis of sub-type of RCC could be reduced by u-
sing this technique,more malignant signs of RCC could be revealed and was significant in the characterization and sub-type
classification of RCC.
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