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[ Abstract])
(MTSRCC) and to improve the understanding of this tumor. Methods: The CT features of 8 patients with surgery and pa-

Objective: To discuss the CT manifestations of mucinous tubular and spindle cell renal carcinoma

thology proven MTSRCC were retrospectively analyzed. Non- enhanced and triphasic enhanced CT scanning were performed
in all of the 8 patients. The size,location,density in plain CT and the enhanced pattern and degree of the tumor,as well as
the adjacent involvement, retroperitoneal lymph node and distant metastasis were analyzed. Results: All of the 8 patients with
MTSRCC presented as single, well-defined, oval or round mass with the mean maximum diameter as 4. 53cm (1. 8 ~
7.6cm). Iso-attenuation or slightly hyper-attenuation of the tumor was revealed on plain CT in 7 cases,and hypo-attenuation
in 1 case. Association with nephrolithiasis in 1 case. No intra-tumoral hemorrhage or calcification was identified. Tumor
showed as gradually mild enhancement after contrast administration, homogeneous enhancement was showed in 6 patients
and heterogeneous enhancement in 2 patients. The enhancement degree was apparently less than that of normal renal cortex.
The mean CT value of the tumor in these 8 patients increased at cortico-medullary phase and delayed phase was 26. 2HU
and 33. 6HU respectively. The ratio of tumor and renal cortex in cortico-medullary phase and delayed phase was 21. 54 %
and 33. 28% respectively. Conclusion: MTSRCC is a rarely seen renal neoplasm with low degree malignancy, which predomi-
nantly presents in adult women. The CT features include well-defined, mass, necrosis and calcification are seldom,could be
associated with nephrolithiasis,iso-attenuated on plain CT and with progressively mild enhancement.
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