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CT findings of rare primary malignant renal tumors TANG Hao, HU Gui-zhou, ZHANG Ling, et al. Radiological Depart-
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[Abstract] Objective: To discuss the CT characteristics of rare primary malignant renal tumor. Methods: CT findings
of 9 cases with pathology proved rare primary malignant renal tumor were retrospectively analyzed and literatures were re-
viewed. Results: Carcinoid (1 case). Tumor showed heterogeneous hypo-/iso- attenuation on plain CT scan,ill-defined, main-
ly protruded outwards from the renal contour. Mild to moderate inhomogeneous enhancement after contrast administration.,
intra-tumoral linear enhanced vascular opacities could be assessed. Adult Wilms tumor (2 cases). On plain CT, tumor had
clear boundary and pseudocapsule,intra-tumoral low density cystic necrotic areas and patchy slightly high density hemor-
rhagic components could be assessed. After contrast administration, there were markedly enhanced solid component and ir-
regularly enhanced blood vessels at the periphery of tumor. Malignant fibrous histiocytoma (2 cases). The boundary of
tumor was ill-defined on plain CT, with intra-tumoral patchy low attenuated area, marked enhancement of tumor could be re-
vealed after contrast administration. Leiomyosarcoma (4 cases). On plain CT, tumors showed mixed iso-/low attenuation
with blurred boundary and intra-tumoral patchy low attenuated areas. Mild to moderate enhancement was showed and 2 ca-
ses showed delayed enhancement. Conclusion: Rare primary malignant renal tumor was very often misdiagnosed before sur-
gery. Improvement of diagnostic accuracy could be obtained as clinical data.incidence in combination with imaging findings,
yet the final diagnosis is still relied on pathology.
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