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Diffusion-weighted MR imaging at 3. 0T of solid renal tumors ZHANG Jin,ZHOU Chun-wu. Department of Diagnostic Ra-
diology,Cancer Hospital,Chinese Academy of Medical Sciences, Beijing100021,P. R. China

[Abstract] Objective: To explore the value of diffusion weighted imaging at 3. 0T in the differentiation of benign and
malignant renal tumors,subtypes of renal cell carcinoma,and grading of clear cell carcinoma. Methods: 160 patients with 164
clinical suspected renal masses underwent 3. 0T routine MR scan and diffusion weighted MR scan before operation. All pa-
tients were histopathologically diagnosed. The b value of DWI sequence was 800s/mm”. Apparent diffusion coefficient val-
ues of both tumor and renal parenchyma were measured with an AW4, 4 workstation and were compared by means of differ-
ent characters, pathologic subgroups and various grade of clear cell carcinoma. Results: The mean ADC value of benign
tumors (1.24X10 *mm?*/s) was lower than that of malignant tumors (1. 59X 10 *mm?®/s). For the different pathologic
subgroups of renal tumors, clear cell RCC showed the significant higher ADC value of 1. 70 X 10™* mm?*/s, oncocytoma
showed the second higher ADC value of 1. 57 X 10" * mm® /s, papillary RCC, chromophobic RCC, and angiomyolipoma with
minimal fat got almost equaled ADC value. To differentiate clear cell RCC from other tumors, a cut value of 1. 355 X
10 *mm?* /s should be made (area under the curve was 0. 854,and sensitivity was 80 % ,specificity was 78.5%). The analy-
sis of mean ADC value showed an inverse linear correlation with different grade of clear cell RCC. Conclusion: Diffusion
weighted imaging is useful in the differentiation of benign and malignant tumors,subtypes of renal cell carcinoma,and grad-
ing of clear cell carcinoma.
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