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ABSTRACT

Objective To analyze the imaging data and pathological features of renal eosinophilic adenoma
(RO) and to improve the diagnosis of the disease. Methods The imaging and pathological data of
29 patients with RO confirmed by pathology were retrospectively analyzed. Resufts The tumor was
mainly located in the renal cortex, and it was mostly round, and there were cystic changes and
pseudo-envelops. The sweep density or signal is variable, and the enhanced peak is mostly located in
the cortex or the parenchyma. Central scar and segmental enhancement reversal are characteristic
features. Immunohistochemistry had a higher positive rate of CD117, EMA, and Ki-67. Among the CT
enhancement parameters, A2, C2 and CD117 were positively correlated (P<0.05); A3, B3, C3 and CD10
were positively correlated (P<0.05); C2 was positively correlated with CK7 (P=0.009). Conclusion CT
enhancement parameters may reflect the expression of RO immunohistochemistry indicators to some
extent. When the above image signs appear, RO is one of the differential diagnoses to consider.
Keywords: Renal Oncocytoma,; Immunohistochemistry; Tomography,; X-ray Computer; Magnetic

Resonance Imaging

B IEER AR ARE (renal oncocytoma, RO)RBHEE & WHE, TERR
BEHIES, RONWIGARKRMEFTZY, FHRENBRAEME, AEHREmMES 29
BIEFARIBIELMNROBENEAF AR NKRIEFER, UIRBXYROAFIZER
ERM,

1 BE5R#%®
1.1 IRERFEH WEHKE2010E48F2019F6 B2 FARIPIFLMROBE29
B, H314MmEkE, HER1GI2EHE3IMNFEL, G8280% M, 814K, 29618
&b, BH134, LE166; Fw27~T7%, FIYER(55.25113.31)%; FFIAL
FEB191, AB129, ERARFI{TCTHRESE24%], MRIKREE24], CT+MRIiQ
=& 3,
1.2 BEAZE CTHRERMAGE Light Speed 64Z 125 VCTESiemens Somatom
FLASHXURCTHl, HiES%: EBEL20kY, EBRS500mA, KREREE
E}0.5s/r, $8851.375: 1, EEHG64X0.6mm, RMEBEELOmm, ETH
(FOV)36cm, %EFE512X512, BE/EBIESmm, a5 %: SETH A kE#MKE
5, FAIEZFIIEFBISEELI00ML, KE300mg/mL, R&E3mL/s, BRAKE
BRI 5E 5HE R FIE30~35. 100~120s, HFECEEE(EENE),
MRI¥ER FBEEGE 1.5T HDXT MRAE&IN, SiBEREEHEMEITLE, &N
ZAEFHITERINGR LUR D EIRIE {52, BUDEMI, EMHEUFETWIRT.WIF
5IfF17DCE-MRI, DCE-MRI: IZF3D-LAVA AR, TR/TE 3.05ms/1.37Tms, BE/
BiEE4mm/0mm, FOV 320X320mm, Ef%320X256, ZERHEIERKIREREN
(£92mL/s) LB ER B R AR (Gd-DTPA)0.2mL/kgfFkE, MEFSHEEFR10sEHBA
&, FRECEES(EENE).
1.3 EGFERABRFINRE B2 FAET EERIRMREHZEE T &
BREGNEGEIE. CRRREE: (1)MEN—KBER, QMENTEE. Bk
HA. ERUARHEEHACT(E,

(B5—1EE] BB A, B, 3IFEEM, TEMFRAMA: CT. MRIIZET, E-mail: lamal2000@163.com
(BREE] £ 3£, &, TAEWN, ETEBHRAMA: CT. MRIZHT, E-mail: drwangxj@163.com
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HEBEHERKCTE, BIESENATRACTEMMBRT
BILCTE,

HSTeR W CTE=-FHAIGRCTE — FHCTE,

X RUCTE=L3BUCTE/BMNEEREEREE
BT aRICTE,

RNEFXS, EXAL, A2, A3D R IEsR =R (R R
HA. SRR HEMHER) 433580 CTE; EXB1. B2. B34 3!
FRIEAERT F ERhAKIE R = HRAEXTRCTE,; EXC1. C2.
C3 DRI AFIEAEXS F BEMN'S 52 i 5% = HAAEXT R L CT1E,
1.4 FERE WBRMEALHRTEREAVKEHIRE

1) 1c)

KB,

1.5 533 5% RESPSS 22.0% 4, HIBCTEE(AL~3.
B1~3. C1~-3)5RBAtBZIEmZBIHEX MR HESpearman
o, BHEEXRNE, P<O.0SHERERITFEN,

24 B

2.1 E—RER 31T ERAERY0.7~9.9cm, HH26
MREEF, STE2E0HR. 28N EIRE SHRERI, BT
159 BEERL1LY, sREBA3D, BRBEIN. HBA R
TEELEL-3,

2] c)

Bl &%, &, 4%, 10 FHETABR IMBHAXARE T Y EMGEEE, 1B RAMETRERETESH BN B2 BH, 5, 56%. 20 FHETH

22 CTEARMBRT CTTHES. MK, HEBE, B
B 2RSS /A58, KREBLT MEEsR, HE
MHASR L IZE T, RREASN2HSBNL, HARILRYR
HREEX, HRIPMEERRE, 21N E2EREEFEE, 31
HMPEMIEERE, SR ARTE “RHERE” o 91
1T IREHE, (B3A. E1B~3B)

5] 2]

H3 &z, B, 122, 30 ARMTRAERELEE, 2% TLBEHE;
3B: HMBITR R LGB B, BN AR R,

23 MREGRI MBARERRE, BLESFES. W
LURESAE, TWI-FSERRERES. FRIES, 2977

B EASRBERY, WERBRKIERRG M 2B HBME TR EERENE#W.

NEESHREE, DWIZE. HEES, R EmkEAZEA
ERYSENL, ERABEYERE.

2.4 WEBLER 31 MNERRENIIX AR, REAKRE
#5837 CD10, 13/31(41.9%); CD117, 22/30(91.7%);
CK20, 7/17(42.1%); CKT7, 14/30(45.2%); EMA,
19/20(95.0%); Ki-67, 31/31(100%); Vimentin,
6/27(22.2%); E-cadherin, 2/2(100%); P53,
3/11(27.3%); TFE3, 2/7(28.6%); P504s, 2/10(20%);
CAIX, 5/8(71.4%); AE1/AE3, 11/12(91.7); PAX-8,
3/6(50%); PAX-2, 4/4(100%), EACD117. EMA. Ki-67FH
MRS, Ki-6719/1NF 5%,

2.5 WECTESRBAMERTRIENEXE A2, C25
CD1172EFEMMEXXZA(P<0.05); A3. B3. C35CDI0EIE
MAEXXR(P<0.05), HXARBEXNRENNA3(r=0.578,
P=0.001); C25CKT2IEMMEXXHR(P=0.009), Al. Bl.
B2. C15&ZAWEBITRRABARTERX, RERITEEN,
n&l,

&1 ZIRAN R RENBUCTES RRAMERRANEXE

CD10 CD117 CK20 CK7 EMA Vimentin
r P r P r P r P r P r P
Al 0.327 0.083 -0.025 0.912 -0.336 0.203 0.035 0.858 0.215 0.376 0.159 0.448
A2 0.348 0.064 0.449° 0.036 0.140 0.604 0.124 0.530 0.387 0.101 0.114 0.589
A3 0.578" 0.001 0.274 0.217 -0.028 0.918 0.159 0.418 0.388 0.101 0.121 0.564
B1 0.076 0.693 -0.199 0.374 -0.364 0.166 0.035 0.858 0.086 0.726  -0.166 0.427
B2 0.272 0.153 0.175 0.437 0.169 0.533 0.345 0.072 0.387 0.101  -0.310 0.131
B3 0.467 0.011 0.199 0.374 -0.168 0.534 0.009 0.964 0.301 0.210 -0.121 0.564
Cl -0.042 0.827 0.050 0.826 -0.336 0.203 0.248 0.204 0.215 0.376 0.015 0.943
C2 0.144 0.455 0.424 0.049 0.084 0.756 0.487" 0.009 0.387 0.101  -0.144 0.493
C3 0.433 0.019 0.175 0.437 -0.084 0.757 0.310 0.109 0.129 0.598  -0.076 0.719

A "RRNAEB EERXME(P<0.05); RTEBREERRXME(P<0.01),
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3. 1 RONEBERET ROBRTFEREUEM/NE FRA
Y, ALROTFEBLEEBHAK, MBEAESKEE
£2%, B<3.0cmE—REE. ESRIYY, RAEEHN
BT, 3. ROBUEXLR, XHRA, BUHIER
13.3%(4/30), 1&?2@#?&@”15331% 44%, IFFBRESLRM
FRBREHMBUNARREERFHETNRON SEIRER
—B (BN A BN AR TIERE TR E B,
iéiﬁ?ﬁ, FHAME ZAE R, BUBEZATRRN
s, HEtHRSRWIZE R, AMRA10 N RWIRENT
R, LFREAE ‘R’ o “RHiBd” . aLRitksS
MBI EER S EER . B ESEREANAHER, £5)
RN M,

ROTI R EFE, BWCTHE, MRIATURGFHERKES
BiR, SARPEILNFELTLEE, 20 TFHETRARM
&, BES BRI NRERE, HIERENNEGR.

PR RROBAEMM RN —, EissZE A RRE
R EETFMEEKIEBKIGHMAAE, ET.WI-FSFEHIHR
ERETRABMW, RIRERESKNSEMSZEYIEX, W0
RERARLUAEN. BUHBUANENZRES, NRER
AREKDREFREMBRETHNESES®Y, BHHEA
FEm T U IER, S®GES P REBREAERFHIER
RO, KELEHMIER,

TERUHERRECRORABFMEMENST —PMRM, Kim
=458 985 IS g (R <4cm), HINZTRMEEHRO
7‘380%\ EEEN1%, BUARIERATUBAFERNDNBIR0S

BiE, NARPSMEHRLEMLAESR, (RERO(ERE<4cm)By
260/0(5/19): HH&JL'TE\EH:}ELO

3.2 RORBF RIS EBAKERREIBRYE £HR%
BAKIEATH, CD117. EMA. Ki-67TFAMZRIRE, Ki-671
<5%, BIMEXMELFEIE, A2. C25CDI1TEEMHEX
X% (P19<0.05); CD105A3. B3, C3EFMHEXXA(PHY
<0.05), HHXRHIEITREHIFA3(r=0.578, P=0.001); C25
CKT2IEMEX%Z(P=0.009).

BRULBAS% P RR 5T &RAE, CD11T7E B4R S EMROYS
FRiX, MEPAREESE. ALKEEIABENE. EEEMAE

CHINESE JOURNAL OF CT AND MRI, APR. 2021, Vol.19, No.4 Total No.138

Bk EERCDIZERA, HREMAREEND IR
17985 RA", CKTIEHEMM S RNt XEESFRO, 5
PR SR RAE A M"Y, Eitk, CD117. CD10.
CKTTEEMENETIIZHPENER, AP HILERCTE
S5ROFPRGANIEREFEE—ENEXYE, BEXEFH T KEF
AR Z RS BR A R
£ EFTR, CTi“B’E’S%*&—J BEE—TIRE R MES S

AWIERIRIAE R, ROMUET EETE 2L IR,
BE—EF MR GRIHIN N H5EREERO, WM
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