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MRI differentiation between renal angiomyolipoma with minimal fat content and renal cell carcinoma ZHANG Lei, FAN
Lin-yin, DING Guo-jun,et al. Department of Radiology,Zhejiang Cancer Hospital, Hangzhou 310002, P. R. China
[Abstract] Objective: To compare MRI findings of renal angiomyolipoma with minimal fat with renal cell carcinoma.
Methods: MR images of 15 cases of surgical and pathological proven angiomyolipoma and 94 cases of proven renal cell carci-
noma were reviewed and analyzed. The MR features of the lesions were analyzed.with emphasis on the signal intensity and
homogeneity on T; WI,in regards to lipid component, hemorrhage, cystic degeneration or necrosis, pseudocapsule, blood ves-
sels,interface with renal parenehyma and enhancement pattern,and statistical analysis was made. Results: Significant differ-

ences were found between the two groups in MR features of signal intensity on T, WI, presence of lipid component, pseud-

ocapsule, hemorrhage,cystic degeneration or necrosis, interface with renal parenehyma and enhancement pattern. Conclu-

sion: MRI may be useful in differentiating renal angiomyolipoma with minimal fat from renal cell carcinoma.
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