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Application of Bosniak renal cyst classification system in MRI diagnosis of complex cystic renal lesions LIU Xiao-hang.
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P. R. China

[Abstract] Objective: To study the application of Bosniak renal cyst classification MRI in the diagnosis of renal com-
plex cystic lesions. Methods: 41 patients with pathology proven renal complex cystic lesions (28 malignant, 13 benign) were
retrospectively reviewed. The MRI findings were studied and categorized according to Bosniak classification, then correlated
with pathological and surgical findings. Results; Lesions with septa with the number more than 4 comprised 67. 9% of the
malignant group and 23. 1% of the benign group,with significant statistical difference (P=0.007). 88. 2% of the malignant
lesions showed irregular thickening of cystic wall or septa, which was significantly higher than that of benign lesions
(28.6% ,P=0.009).9 lesions had solid component more than 25% ,6 lesions with pseudocapsule sign proved to be malig-
nant on pathology. Marked enhancement was assessed in malignant lesion (85.7%) and 23. 1% of the benign group, with
significant difference (P<C0. 001). The sensitivity, specificity and accuracy of enhancement in the diagnosis of malignant re-
nal cystic lesion was 82.6% ,76. 9% and 82. 9% ,respectively. The percentage of the category [l ~IV and [[ ~ [[ F lesions
were 89.3% and 10. 7% respectively in the malignant group,30. 8% and 69. 2% in the benign group, the difference was
significant (P<C0. 001). Conclusion: Contrast enhancement of lesion is still the most reliable sign for the diagnosis of renal
complex cystic lesion using Bosniak classification and differential diagnosis with benign lesion. Thickening of cystic wall or

septa, percentage of solid component,number of septa and pseudocapsule also play an important role for the diagnosis.
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