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ABSTRACT

Objective To investigate the imaging features of renal angiomyolipoma (RAML) in multi-slice spiral
CT (MSCT) three-phase enhancement and its differential diagnosis. Methods The clinical case and
imaging data of 80 patients with RAML who were treated in our hospital from December 2015 to
December 2018 were collected. The pathological results were used as a gold standard to analyze the
diagnostic accuracy of the MSCT examination for RAML and to summarize its imaging features. Results
Postoperative pathological examination confirmed that 80 patients were all RAML, of which 70 cases
were diagnosed as RAML by preoperative MSCT, and the diagnostic accuracy was 87.50%. It was
statistically significant compared with pathological diagnosis (x?=5.316, P=0.021). In the remaining 10
cases, 7 were misdiagnosed as renal cancer and 3 were misdiagnosed renal lipoma by preoperative
MSCT. There were 86 lesions in total in 70 cases with RAML. Most of them showed circular or elliptical
mixed density shadows with clear boundaries in the MSCT plain scan. The contours of kidneys of 2
patients were unclear, and diffuse round and quasi-circular nodules and masses were seen. In the 86
lesions, 78 lesions grew under the capsule, protruding beyond the outline of kidney, and the remaining
8 lesions grew into the renal pelvis, showing shrinkage and deformation of the renal pelvis. Further
enhancement showed that the parenchymal part of lesions was enhanced obviously in the arterial
phase. In the venous phase and the delayed phase, the parenchyma showed persistent enhancement,
while the part of lesion showed a slightly lower density or lower density, and no enhancement was
observed when the lesion was enhanced. MSCT scans of 7 cases misdiagnosed as renal cancer can
show density shadow of soft tissue. No significant fat density was observed, and the enhanced scan
showed substantial enhancement of unevenness. The plain scan of 3 cases misdiagnosed as renal
lipoma showed that the fat density was dominant, and the enhancement showed that Enhanced scans
showed no significant enhancement in each part of the lesion. Conclusion MSCT plain scan and multi-
phase enhanced scan have particular clinical value for the diagnosis of RAML. However, for those
atypical RAML,clinicians should pay attention to distinguishing renal cancer from renal lipoma, so as to
improve the diagnostic accuracy of RAML.
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