B 2SR 2012 4F 4 H A 27 B4

4 ¥ Radiol Practice, Apr 2012, Vol 27,No. 4 463

A SORTE B e & T IR IKE iR 2

B, £RF, BRE, B AR B4

W7 B L

[(HE] BW:RIFARE HEZLHBE BF a%’ RP A EERBEAITTESIRBEAGS B 2GR >R T
ERAMAL, FiE:F T BB RS FTEHRBELEGESZRTFTARE HESLURFLE AT IATREFEYS
E3HITRFRELE, AR AZEFRAREIESR, R NATEHBAATHAEE B> AANA 44, 1A
26, VAR 14, &8 5K BBEET TS BER OGS B 5 X548 AR £ 240018, 5F B 4% 4 bk b 8 40 3 47 04 5
SR G R F K E T ARG PR3 S E L,

[X@iFAY R F; Th#k; Bih; T5

[FESFESY R445.1; R737.11 [X#EARIRBEI A [XEHS] 1000-0313(2012)04-0463-03

Ultrasonography in the diagnosis and classification of renal cell carcinoma complicated with inferior vena cava tumor thrombus
HONG Kai,LLOU Yao.PENG Yan-ping.et al. Department of Medical Ultrasound, Tongji Hospital. Tongji Medical Col-
lege, Huazhong University of Science and Technology, Wuhan 430030, P. R. China
[Abstract] Objective: To discuss the value of conventional ultrasonography,color Doppler ultrasonography.contrast-
enhanced ultrasonography (CEUS) and intraoperative ultrasonography in the differential diagnosis and clinical typing of re-
nal cell carcinoma complicated with inferior vena cava (IVC) tumor thrombus. Methods:7 cases having renal cell carcinoma
complicated with inferior vena cava (IVC) tumor thrombus underwent conventional and color Doppler ultrasonography, of
which, 3 cases underwent CEUS and 3 cases underwent intraoperative ultrasonography. All of the cases were confirmed by
surgery and pathology. Results: All of the IVC thrombi were tumor thrombi including type [l (4 cases ),type [l (2 cases),
type IV (1 case). Conclusion: Ultrasonography is helpful in the diagnosis and differential diagnosis of renal cell carcinoma

complicated with inferior vena cava tumor thrombus as well as their accurate classification, which is significant in the guid-

ance of surgery and prediction of prognosis.
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