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[Abstract] Objective: To study the value of contrast-enhanced CT manifestations in preoperative differentiation of pa-
thology subtype in renal cell carcinoma (RCC). Methods: CT manifestations of 149 patients with RCC (including 131 cases
of clear cell renal cell carcinoma (ccRCC) ,12 cases of papillary renal cell carcinoma (pRCC) and 6 cases of chromophobe re-
nal cell carcinoma (cRCC) were retrospectively analyzed. CT enhanced parameters such as absolute enhanced value, percent-
age of enhancement of lesion,and the phase of peak value were compared. Results: CcRCC reached its peak enhancement in
cortical phase and the CT value of ccRCC in this phase was significantly higher than those of pRCC and ¢cRCC, with signifi-
cant statistic difference (P<C0. 05). pRCC and cRCC reached their peaks in nephrographic phase. Both the absolute enhance-
ment value and the percentage of enhancement of ccRCC in cortical phase were significantly higher than those of pRCC and
cRCC, with significant statistic difference (P<C0. 05) ,while the absolute enhancement value of cRCC in excretory phase was
higher than that of pRCC, with significant statistic difference (P<Z0. 05). Conclusion: Parameters including absolute CT en-
hancement value and percentage of enhancement in combination with conventional CT scanning might be helpful to improve

the preoperative diagnosis accuracy of pathological type of RCC.
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