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ABSTRACT

Objective To explore the relationship between CT signs and pathological features of clear cell renal
cell carcinoma (ccRCC). Method's The clinical data of 100 patients with ccRCC admitted to our hospital
from June 2017 to June 2018 were retrospectively analyzed. CT examination was performed,
and the CT value of mass plain scan and maximum CT values in three phases of enhanced scan
(corticomedullary phase, parenchymal phase and excretory phase) were measured, the CT value
differences of corticomedullary phase and parenchymal phase (/AP1), corticomedullary phase and
excretory phase (AP2), parenchymal phase and excretory phase (/\P3), and the corticomedullary
phase/plain scan CT value (/AAR1), parenchymal phase/plain CT value (/AAR2) and excretory phase/
plain CT value (AR3) were calculated, and the tumor pseudocapsule and presence or absence of
enhancing rim were observed, and Fuhrman classification was used for analysis. Results There were
no significant differences between low-grade group and high-grade group in the plain scan CT value
and the enhanced scan maximum CT values in parenchymal phase and excretory phase (P>0.05).
The maximum CT value in corticomedullary phase in low-grade group was higher than that in high-
grade group (P<0.05). There were no significant differences between low-grade group and high-
grade group in the AP1, AP3 and AR3 (P>0.05). The AP2, /AAR1 and AR2 in low-grade group were
higher than those in high-grade group (P<0.05). There were no significant differences between low-
grade group and high-grade group in the necrosis and calcification (P>0.05). There were statistically
significant differences between low-grade group and high-grade group in the composition ratios
of pseudocapsule and enhancing rim (P<0.05). The tumor diameter in low-grade group was lower
than that in high-grade group (P<0.05). Conclusion CT signs of ccRCC are associated with pathological
features, and CT signs are helpful in identifying low-grade and high-grade ccRCC.
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