T 2F LR 2016 4F 10 H 28 31 555 10 ] Radiol Practice, Oct 2016, Vol 31,No. 10

- AR EFE
P S 0 PG CT 1 MRT 221

gﬁ?‘i‘; 5{'(7]‘(]%, %ﬁ]]/})}i

[(HE] BM: o HFEEFHEG CT A MRIARL . REFHEESGERES UG ERE, FiE: QBESH 7 6 2%E
EROEESEROGREANL BRFPABREFHIE, L P 5647 CT T2 AR, 2 4147 MRI T2 R38R,
GER.TH PR AN, k3, FHAA~T6F P EB S8 Y, WRBETARSH AR 26, ME AR I3 6~6.7cm, F
#5.2cm, T EHMN R BERAYN BRRF, SHEBRLEHEEAE, CTFRAFEAE. TIWIAFIMHZHET.
T,WIARKES EEREST S RH A ATLAKRARAR WREEBERYHIEREL, SHABBEHRE LN K,
F1BIARME LRES. LA RRRC LS, 3HARHREAT R, FiR:HEEEHN CT & MRIAIA — =2
PR AE R R R AR P s VR R 8 IR G B G IR TR ACAY 3 L T B AT A € 2 A A B B B R 0 Tt

(@AY FAF. 546 BB REBRYR X & EM; BERRME; REF

[FE4SZES] R322.61; R737.11; R814.42; R445.2 [X#ARiIRAWI A [XE4S] 1000-0313(2016)10-0943-04

DOI:10. 13609/j. cnki. 1000-0313. 2016. 10. 009
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[Abstract] Objective: To analyze the computed tomography (CT) and magnetic resonance imaging (MRI) features of
collecting tubules carcinoma of kidney (CDC) ,in order to improve the diagnostic accuracy of this disease. Methods: Clinical
manifestations,imaging and pathological features of 7 cases with pathology proved collecting tubules carcinoma of kidney
were reviewed retrospectively. Five cases underwent CT plain scan and contrast enhanced acquisitions. Plain and contrast en-
hanced MRI scanning were performed in 2 cases. Results: Seven patients, four males and three females ranged from 44 to 76
years old (median age,58 yrs). The tumors were located in the left kidney (5 cases) or right kidney (2 cases). The diameter
of tumors ranged from 3. 6cm to 6. 7cm (mean diameter, 5. 2cm). All the 7 cases were solid masses with irregular shape and
ill-defined boundary. The renal contour of 5 cases were changed. Tumors were iso-dense on CT plain scan images,iso- or hy-
perintense on T,-weighted imaging and hypointense on T,-weighted imaging. The density or signal intensity was inhomoge-
neous,combined with necrosis. After injection of contrast,enhancement of tumors was slight and heterogeneous. Five cases
had retroperitoneal lymph node metastases,one of them had ipsilateral adrenal metastasis and one had cervical lymph node
metastases. Three cases were found with thrombosis in the renal vein. Conclusion: The collecting tubules carcinoma of kidney
has certain CT and MRI characteristics. A renal tumor should be considered as CDC when it located centrally in the medul-
la, with ill-defined boundary,slight enhancement,and lymph node metastases in the early stage.
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