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ABSTRACT

Objective To analyze the diagnostic value of multi-slice spiral CT (MSCT) in the diagnosis of clear cell
renal carcinoma (CCRCC) and compare it with postoperative pathological results. Methods The clinical
and pathological, and imaging data of 58 patients with CCRCC treated in our hospital from December
2017 to December 2019 were retrospectively analyzed. The imaging characteristics of CCRCC in
MSCT were summarized. Results The pathology of the 58 cases mainly was the solid arrangement of
cells, showing a circular or polygonal appearance, and capillaries and sinuses were abundant. There
were 46 cases with pseudocapsule. Plain scan showed 10 cases with equal density, 22 cases with low
density, 7 cases with high density, and the remaining 19 cases showed mixed density. The lesions
protruded beyond the outline of the kidney in 38 cases, and the tumor shape was regular in 48
cases. In the cortical phase, the enhancement degree of the lesion was significantly greater than that
of the normal renal parenchyma. In the renal pelvis phase, the degree of enhancement decreased
significantly, lower than that of the normal renal parenchyma. CT scans of lesions in 54 cases showed
uneven density, and there were different degrees of necrosis, bleeding, and cystic changes. In low-
density lesions of 22 cases, pathology showed that slurry was rich in fat. In the MSCT enhanced scan,
the pathological examination of 1 case with mild enhancement lesions showed internal bleeding
in the tumor. There were 46 cases with pseudoencapsulation in pathology, while there were 14
cases with pseudoencapsulation in MSCT. Conclusion The MSCT examination can clearly show
the shape characteristics of CCRCC lesions, which are closely related to the pathological type and
tumor structure. The multi-phase dynamic enhanced scan in MSCT is of great significance in guiding
subsequent surgical plans.
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