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CT Morphological Features Distinguish the
Fat-poor Angiomyolipoma and Renal Cell

Carcinoma
HUANG Yu—cun, HUANG Sheng—fu, LU Shao—fan, et al., Department of Radiology,
the Fifth Hospital of Zhuhai City, Zhuhai 519055, Guangdong Province, China

[Abstract] Objective To investigate the value of morphologic analysis using computed
tomography(CT) in differentiating fat—poor angiomyolipoma(FpAML) from renal
cell carcinoma(RCC). Methods A total of 34 patients with pathologically confirmed
RCC(n=21) or FpAML(n=13) were evaluated. All renal lesions were less than 4 cm
in size and had no gross fat on CT images. For morphologic analysis, overflowing beer
sign and angular interface were evaluated. Overflowing beer sign was defined as contact
between bulging—out portion of a mass and the adjacent renal capsule of 3 mm or greater.
Angular interface was defined as the angle of parenchymal portion of a mass of 90° or less.
Sensitivity, specificity, positive predictive value(PPV), negative predictive value(NPV), and
accuracy were calculated. Results Sensitivity, specificity, PPV, NPV, and accuracy were
76.9%, 90.5%, 83.3%, 86.4%, 85.3% with overflowing beer sign for FpAML. While
they were 53.8%, 81.0%, 63.6%, 73.9%, 70.6% with angular interface for FpAML,
respectively. Conclusion Morphologic analysis with contrast—enhanced CT may be useful
for distinguishing FpAML from RCC. Overflowing beer sign has the potential as an
imaging biomarker for FpAML.

[Key words] Angiomyolipoma, Renal Cell Carcinoma, Computed Tomography,
Overflowing Beer Sign
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