TS 2018 45 7 A% 33 %45 7 #  Radiol Practice,Jul 2018, Vol 33, No. 7 731

- [BRBR AR FE -
/)N VB I A i R B T 8 5 3 B % 5 /0N a2 T 4 M 9 1) 2 531

Lmde, HET, Fhm, hTH, FE, FF

EEY BHEY: =D B> B % 88 JRR 5 By B oA tm I 09 AR R L. B m kb g 38 3% CT
FOREAN TS, FEGLEIF 5 10 4] B o8 58 20 B IR 8 A 20 ) 0N B B R 4m I o b 0 R4S A
G BHE ARG EE FRR. 5 EFEEREA TS Z RGBT BORACR AR R 6B F 5
WA= E CT PRES EF B ARG CT A, R . AARBES EF B LKL AP=0.008),
F s BRBIE(P=0.030) A F BEIBILRHAE(P=0. 002 A%t F £2F., PR EFRFERELA (A
B P ZRBEIR GRJR) Y BRI R A (R ) /784, o R BEAT AR 1A B HRR - R4 A
A 20 B+ R A 3CA E+ KA A AGRRE - RE) TN 54 L P A 1 o 3 8 ARG
(100%) , M AEA 4 #55F B4 % (100%) , AUC 1AM & B AKAR K A AR 1(0. 930).3(0. 912),2(0. 830) .4
(0.800), WLl mitey CTIARL KR IAAL L4+ 5 £2F(P>0.05), Fig:xr TLEKRBAR
BN E R, BB TERERIN SR EREA LA AT SRR T BRI, TR TG
TR ok B dm RLAR G B9 4

[XEiRAY FrEmmiiRB: FEA@meliE;: CTHEal, PRBLREE; 79 ZRAR

[FESRSY RS14.42;R737. 11 [X#HRIEFBY A [XE4HE] 1000-0313(2018)07-0731-06

DOI:10. 13609/j. cnki. 1000-0313. 2018. 07. 016 FHEZE(FIRRSE )RR (OSID) :

(O

The enhanced CT features of small renal oncocytoma and its differentiation with small clear cell renal cell
carcinoma MA Li-ya, HU Dao-yu, LI Jia-li, et al. Department of Radiology, Tongji Hospital, Tongji
Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

[Abstract] Objective: The purpose of this study was to analyze the enhanced CT findings of
small (<{4cm) renal oncocytoma (RO) and clear cell renal cell carcinoma (CCRCC),and to summarize
and differentiate their CT features. Methods: 10 patients with RO and 20 patients with CCRCC were
included in this study. The location, margin, density,calcification,cystic degeneration, necrosis, the an-
gle with the surface of normal renal parenchyma (angle), central stellate scar (scar),segmental en-
hancement inversion (inversion) and pseudocapsule were analyzed. CT values of the lesions and adja-
cent normal renal cortex were measured. Results: The angle (P=0. 008),scar (P=0.030) and inver-
sion (P=0. 002) between two groups were significantly different. Different models of the combina-
tions of aforementioned 3 signs, model 1 (angle+ scar +inversion), model 2 (angle+ scar),model 3
(angletinversion) and model 4 (scar+inversion) were analyzed respectively. Model 1 and 3 showed
highest sensitivity (both 100% ), while model 4 had highest specificity of 100%. The AUC values were
0. 930 for model 1,0. 912 for model 3,0. 830 for model 2 and 0. 800 for model 4. The CT values and the
ratio of lesion/cortex didn't have significant difference between two groups (P >>0. 05). Conclusion:
Those accidentally found asymptomatic small renal cortical lesions are more likely to be RO if they
present these signs of obtuse angle with renal parenchyma,central stellate scar and segmental enhance-
ment inversion.

[Key words] Renal oncocytoma; Clear cell renal cell carcinoma; Enhanced CT; Segmental en-

hancement inversion; Central stellate scar
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