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The diagnosis of chromophobe cell renal carcinoma with CT and MRI ZHU Qing-giang, ZHU Wen-rong, WANG Zhong-
qiu,et al. Department of Medicail Imaging, Nanjiang General Hospital, Nanjing 210002, P. R. China

[Abstract] Objective: To investigate the CT and MRI features of chromophobe cell renal carcinoma (CCRC), and
learn more about of the disease. Methods: 16 cases of chromophobe cell renal carcinoma were retrospectively analyzed. All of
them were confirmed by pathology and performed CT scan. Six of them involved in MR. CT and MR features of the tumor
were observed and analyzed. Results: CT values of the normal renal cortex,medulla and CCRC were (30.7+3.2),(28.5+
2.8) and (32.7+5.6)HU respectively on plain scan; CT values of them were (132.3+17.7),(58.4+9.4) and (68. 6+
12. ) HU respectively in cortical phase; CT values of them were (166, 6 =26, 8),(80. 645, 8) and (87.8425.0) HU re-
spectively in medullary phase; CT values of them were (132.3420.7),(69.6+4.8) and (79.4+18. 4) HU respectively in
renipelvic phase. The enhancement of CCRC was lower than the normal renal cortex (cortical, medullary, renipelvic phase
P<C0.01),but higher than the normal renal medulla (cortical, medullary, renipelvic phase P<C0. 05). The tumor presented

isointensity or hypointesity on T),-weighted image and isointensity or hyperintensity on T,-weighted image. Conclusion: The

CT and MR characters of CCRC have special features so that they do some help to CCRC diagnosis.
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