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CT appearances and differential diagnosis of hypovascular renal cell carcinoma with different pathology subtype WEI Xiao-
yan, CHEN Xue-jun, LI Hai-liang.et al. Department of Radiology.Henan Tumor Hospital, the Affiliated Tumor Hospital of
Zhengzhou University, Zhengzhou 450003, P. R. China

[Abstract] Objective: To investigate the CT findings of hypovascular renal cell carcinoma with different subtype,in
order to improve the preoperative diagnostic accuracy. Methods: The CT manifestations of 45 patients with 46 pathology
proven hypovascular renal cell carcinomas were retrospectively analyzed and correlated with pathologic structures. Of the 46
tumors . there were clear cell renal cell carcinoma (CCRCC,n=27) ,papillary renal cell carcinoma (PRCC,n=13) and chro-
mophobe renal cell carcinoma (CRCC,n=2). The CT features of the former two subtypes were statistically analyzed.
Results: The CT features of different subtypes were correlated with pathologiy. Of CCRCC, there were irregular shaped or
ill-defined (n=17),with the diameter <{3cm (n=11) and extra-renal parenchymal invasion (n=15) ; however, of PRC,
which were 5,2 and 4 accordingly. These three CT features showed significant statistic differences between the two sub-
types (P<C0. 05). While there were no significant statistic differences in the rest of CT findings between the above-men-

tioned subtypes. Conclusion: CT scanning is important for the diagnosis and differential diagnosis of hypovascular renal cell car-

cinoma with different subtype.
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