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[Abstract] Objective: To investigate the clinical, pathological and CT features of lipid-poor renal angiomyolipoma
(AML). Methods: The clinical, pathological and CT data of 36 patients with pathologically proven lipid-poor renal AML
were retrospectively analyzed and divided into two groups:epithelioid anigomyolipoma (EAML) and non-EAML. The num-
ber,size,shape,density and uniformity,crack sign, vessel sign, pseudocapsule, enhancement degree and pattern of the lesions
were observed and documented. Statistical analysis was performed by use of IBM SPSS 19. 0. Results: There were 18 patients
of 19 lesions in the EAML group with an average age of 40 years and 18 patients of 22 lesions in the non-EAML group with
an average age of 49 years. The maximum diameter of the lesions was (58, 63456, 59)mm in EAML and (16. 97 +8.59)
mm in non-EAML (P<C0. 05) respectively;lesions with CT inhomogeneity was 10 and 4 (P<Z0. 05). Irregular shape was 12
and 10. Crack sign was 8 and 13. Vessel sign was 6 and 2 Pseudocapsule sign was 6 and 2. Wash-in and washout enhance-
ment was 4 and 10. Prolonged enhancement was 14 and 12. Gradual enhancement cases was 1 and 0. Lesion shape, crack
sign, vessel sign and pseudocapsule between the two groups were not statistically different. The CT values of the lesion in
plain scan, corticomedullary and parenchymal phase were (44.3=+10.7)HU, (101. 6 £26. 6)HU and (86. 9+17. 9) HU in
EAML,and (37.1£7.3)HU, (108. 7£23. 8) HU and (87. 6+13. 6) HU in non-EAML. CT values of the lesions in plain
scan were higher in EAML (P<C0. 05). However, there was no statistical significance in contrast enhancement. Conclusion :
There are certain CT characteristics in lipid-poor AML. EAML is larger in size, higher in attenuation on the plain scan and
more inhomogeneous compared with non-EAML with younger onset age. The final diagnosis depends on pathology.
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