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Analysis of Diagnosis and Treatment of the Fat-Poor Renal Angiomyolipoma's Imaging Features
Similar to Renal Carcinoma
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Abstract: Objective To improve the understanding of fat-poor renal angiomyolipoma and reduce clinical misdiagnosis, to achieve precision therapy.
Methods The clinical data of 9 cases of fat-poor renal angiomyolipoma misdiagnosed as renal carcinoma by imaging in our hospital from January
2003 to March 2020 were retrospectively analyzed, including 6 female cases, 3 male cases, 5 left kidney cases and 4 right kidney cases, with
tumor diameter ranging from 1.5cm to 5.0cm. The imaging characteristics and diagnosis and treatment measures were discussed in combination
with the literature. Results 6 patients after general anesthesia underwent laparoscopic nephron sparing surgery (NSS), intraoperative rapid
frozen pathology in accord with angiomyolipomas, microscopy saw a spindle cells are arranged beam forming of tumor tissue, which is a small
amount of adipose tissue and blood vessels, 3 cases of tumor diameter smaller than 2cm clinical follow-up, 2 cases did not see obvious increase,
1 case increases slightly, 6 patients underwent NSS surgery were followed up for 8 to 89 month and no recurrence case was found. Conclusion
Fat-poor renal angiomyolipoma is clinically rare, and it is difficult to differentiate it from small renal carcinoma by plain CT scan. Thin slice
scan of multi-slice spiral CT can help to find the tiny fat foci in the lesion, which is conducive to diagnosis. Tumor diameter less than 2cm can
be followed up clinically, and nephron sparing surgery (NSS) combined with intraoperative frozen rapid pathological diagnosis is a treatment
method worthy of promotion.
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