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Imaging diagnosis of renal epithelioid angiomyolipoma (EAML) with major axis equal or less than 3. Ocm
LUO Min,CAI Wen-chao,ZHANG Weli,et al. Department of Radiology,Fujian Provincial Hospital,
Clinical Medical College of Fujian Medical University,Fuzhou 350001 ,China
[ Abstract] Objective: The purpose of this study was to explore the imaging features of renal epi-
thelioid angiomyolipoma (EAMIL) with major axis equal or less than 3cm,so as to improve the accura-
cy of early diagnosis. Methods: Imaging manifestations and clinical pathologic information of 23 cases
(27 lesions) of renal epithelioid angiomyolipoma (major axis equal or less than 3cm) proved by surger-
y and pathology were retrospectively analyzed,including one case complicated with tuberous sclerosis.
All 23 cases received both ultrasound and CT examinations,6 cases received additional MRI plain and
multi-phase enhanced scan before surgery. Results: (D l.ocation: 19 lesions were located at subcapsular
renal cortex,among which the main body of 16 lesions were protruding out of the kidney contour;4 le-
sions were located at renal parenchyma close to renal sinus,2 lesions were located at renal medulla and
2 lesions were located near renal sinus. @ Size and shape: 2 lesions with major axis less than lcm
(group A),15 lesions with major axis between 1 to 2cm (group B),and 10 lesions with major axis be-
tween 2 to 3cm (group C). Four lesions were of irregular shape and 23 lesions were round or oval. @
Ultrasonic manifestations: 18 lesions were mixed low to high echo with "wash out" enhancement pat-
tern during ultrasonic contrast scan; @ CT manifestations: 6 lesions showed fat density on CT plain
scan while 21 lesions showed slightly high density without fat;24 lesions showed "wash out" and one
lesion showed "platform" and 2 lesions showed "wash-in" enhancement patterns on contrast-enhanced
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CT. "Renal cortex lifted" sign was seen in 16 lesions,"black star" sign was seen in 9 lesion," cord"

sign was seen in 19 lesions; ®MRI manifestation:the signal intensity of lesion margin of 3 cases on in-

phase images was reduced compared with that on out-phase images,5 lesions showed equal to low sig-

nal intensity on T, WI,5 lesions showed "wash-out" and one lesion showed "platform" enhancement

patterns on contrast-enhanced MRI. ® Diagnostic accuracy of AML before surgery: the accuracy of
US,CT and MRI was 0% ,50% and 0% in group A, respectively;40% (6/15),73% (11/15) and
100.0% (3/3) in group B;60% (6/10),80% (8/10) and 100% (2/2) in group C. Conclusion:CT and

MRI are characterized in the diagnosis of renal epithelioid angiomyolipoma (major axis equal or less

than 3cm),combinations of different imaging examinations can improve the diagnostic accuracy.
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