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[Abstract] Objective: To analyze the MRI features of renal leiomyoma and to improve the diag-
nostic accuracy. Methods; The MRI findings of 9 cases with pathologically proved renal leiomyoma
from January 2006 to January 2018 were reviewed retrospectively. The MRI features of the lesions
were analyzed with emphasis on pseudocapsule, lipid, hemorrhage, cystic degeneration and necrosis,
and signal intensity features on T, WI, T, WI,DWI and contrast enhanced images. Results: In the nine
cases,the maximum diameter of lesions was 10~84mm, with average length of 40. 3mm. On T, WI,all
lesions (9/9) showed iso- or slightly hypo-intensity,and no signs of lipid and hemorrhage were found
in them, 3 lesions (3/9) showed cystic degeneration and necrosis. On T, WI, 8 lesions (8/9) were
round-shaped and showed iso- or slight hypo-intensity,and 5 cases (5/9) demonstrated pseudocap-
sules. 8 lesions (8/9) showed iso- or slightly hyper-intensity on DWI. After contrast media injection,7
lesions (7/9) demonstrated mild heterogeneous enhancement in the cortico-medullary phase,and the
solid areas of all lesions showed progressive homogeneous enhancement in the delayed phase. Conclu-
sion: Renal leiomyomas has some characteristic features on MR DWI and dynamic contrast enhanced
images are helpful to diagnostic accuracy.
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