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Radiological features and pathological analysis of primary primitive neuroectodermal tumor of the kidney
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[ Abstract])

corresponding pathological changes of primary primitive neuroectodermal tumor (PNET) of kidney.

Objective: To improve diagnostic level by investigating the radiological features and

Methods:; Imaging features and clinical data of Six patients with pathologically proved renal PNET
were retrospectively analyzed. Results: Among 6 cases,4 cases were located in the left kidney and 2 ca-
ses in the right kidney. One case showed round pattern, 2 cases showed oval form, one case showed
gourd-shape,and the last 2 were irregular masses. The tumors were 7. 0~20. 9cm in diameters. All ca-
ses presented as cystic and solid mass in CT or MRI. The solid parts of the 6 cases all showed hetero-
geneous hypodensity on CT or heterogeneous signal on MRI. The enhancement patterns of the 6 cases
were various,including septated, sliced, floccose,and heterogenous. The solid parts of 6 cases showed
mild enhancement in corticomedullary phase without exception and they showed mild continuous en-
hancement in nephrographic phase. There were 2 tumors with ill-defined margin, the other 4 cases
were well-defined. Conclusion: Primary PNET of the kidney is rare, CT and MRI can show valuable
characteristics of the tumor and provide some help for the diagnosis, but the definitve diagnosis de-
pends on the pathological examination.
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