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Differential diagnosis of minimal fat renal angiomyolipoma and clear cell renal cell carcinoma with CT
quantitative analysis SHEN Pei-yong, HOU Jin-peng,ZHOU Zhi-yong, et al. Department of Radiolo-
gy,the Second Affiliated Hospital of Soochow University,Jiangsu 215004 ,China

[ Abstract] Objective: To investigate the value of CT quantitative analysis in the differential diag-
nosis of minimal fat renal angiomyolipoma (mfAML) and clear cell renal cell carcinoma (ccRCC).
Methods: The CT materials of pathology proven ccRCC (60 patients) and mfAML (30 patients) were
collected. The CT values of the unenhanced and 3 enhanced phases in the parenchymal component of
the renal tumor as well as the ipsilateral renal cortex were measured respectively, and the differences
of CT values and enhanced patterns in these 4 phases were compared. Then,the CT values of the 3 en-
hanced phases , absolute enhanced CT value as well as the relative enhanced degree of the two groups
of tumor were analyzed quantitatively. Results: The CT value of unenhanced mfAML group was
higher than that of ccRCC group, the difference was statistically significant (P <C0. 001). Taking
43HU as the cutoff value, the sensitivity for the differential diagnosis of the 2 groups of tumor was
93.3%. Most of the tumors in the mfAML group and ccRCC group showed "fast wash in/wash out"
pattern, with no significant difference (XZ =4, 358, P=0. 085). The CT value in the 3 phases of en-
hancement, the absolute enhanced CT value and the 3 phase relative enhanced degree in the ccRCC
group were all higher than that of mfAML, with significant difference (all p<C0.05). Taking 0. 40 as
the cutoff point of the relative enhanced degree of the excretory phase of "fast wash in/ wash out"

type; 0.40 as the cutoff point of the relative enhanced degree of cortex-parenchymal phase of "persis-
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tent enhanced" type, the sensitivity of differential diagnosis of mfAML and ¢cRCC was 91. 5% and

100% respectively. Conclusion: Taking the unenhenced CT value >>43 HU,the relative enhanced de-

gree < 0. 40 in excretory phase of tumor with"fast wash in / wash out" type , as well as <{0. 40 in the

cortex-parenchymal phase of tumor with " persistent enhanced" type, the above-mentioned 3 signs

were helpful for the diagnosis of mfAML.

[Key words] Renal angiomyolipoma; Clear cell renal cell carcinoma; Tomography, X-ray com-
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