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Imaging findings of renal clear cell sarcoma in children SUN Ji-hang,PENG Yun.FU Li-bin,et al. Imaging Center. Beijing
Children’s Hospital Affiliated to Capital Medical University, Beijing 100045, P. R. China

[Abstract] Objective: To study the CT findings of clear cell sarcoma of kidney (CCSK) in children,in order to im-
prove the knowledge of this disease entity. Methods: The clinical materials from 01-01-2006 to 31-12-2010 were collected,
there were 11 pediatric patients with surgery and pathology proved CCSK, the age ranged from 10 months to 7 years. MSCT
scanning before operation and/or chemotherapy were used for the study, the imaging characteristics and staging were ana-
lyzed. Results: The clinical and imaging staging before surgery included stage | 2 cases,stage [[ 3 cases,stage [l 4 cases
and stage [V 2 cases. The mean size of mass was 10. 2cmX 8. 9cm X 7. 9cm. The CT manifestations of tumor included heter-
geneous density, various degree of intra-tumoral necrosis,stripe sign 4 cases and calcification 6 cases. The CT enhancement
of solid component was (43. 3414, 6) HU. Multiple intra-tumoral small feeding arteries were found in 8 cases,and distant
metastasis in 6 cases. Conclusion: The imaging characteristics of CCSK included a huge hetergeneous solid mass with stripe

sign, significant necrosis and calcification,as well as with rich feeding arteries of tumor and early distant metastases, which

provided helpful information in the diagnosis and differential diagnosis.
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