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Dynamic MDCT findings in the diagnosis of renal lymphoma (an analysis of 19 cases) ZHANG Shun-zhuang.ZHOU Jian-
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[Abstract]  Objective: To analyze the dynamic MDCT findings of renal lymphoma and assess their clinical value.
Methods: 19 patients with renal lymphoma confirmed by surgical pathology underwent MDCT plain scanning and multi-pha-
ses dynamic enhancement scanning before operation,the CT data were reviewed and analysed retrospectively in correlation
with surgical and pathological results. Results:43 lesions of renal lymphoma were found from 19 patients with 12 appeared
as ellipse and 31 as irregular shape. 18 tumors were located in the left kidney and 25 in the the right kidney, respectively. 8
of which involoved renal capsule,7 involved the renal hilum and 3 involved renal sinus. The diameters of the lesions were
0.3~13. 5cm, with a mean diameter of 5. 1cm. The tumor presented iso-or slight hyperdensity on plain scan, mild to moder-
ate enhancement on cortical phase and moderate enhancement on parenchymal phase. Normal vessels could be observed in le-
sions involving renal hilum. There was encasement of the vessels but no compression of artery or vein. Conclusion: Typical

imaging findings of renal lymphoma include irregular shape,unclear margin, relatively homogeneous density with small areas

of necrosis,etc. Recognizing the dynamic CT features of renal lymphoma is helpful for the diagnosis.
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