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ABSTRACT

Objective To investigate the MRI and MSCT imaging features of seven different pathological subtypes
of renal cell carcinoma. Methods 64 patients with renal cell carcinoma admitted to our hospital from
January 2015 to January 2019 were enrolled. The clinical data and imaging data of 64 patients were
collected. The MSCT and MRI features of different pathological subtypes of renal cell carcinoma were
summarized. Results In the 64 patients, 37 (57.81%) had clear cell carcinoma. Most of the patients in
MSCT scan showed equal density shadow, uneven enhancement, T1WI sequence was equal signal, and
patients with a slightly higher signal in the T2WI sequence showed uniform enhancement in the early
stage and gradual decreasing in the middle and late stages. There were 15 cases of chromophobe cell
carcinoma (23.43%), the CT value was 23 to 35HU, the average CT value in corticomedullary phase
enhanced dynamically was 44HU, the average CT value in nephrographic phase enhanced dynamically
54HU, the The T;WI sequence was a slightly lower signal, and the T,WI was a slightly higher signal,
and the enhancement was uniform. There were 6 cases (9.37%) with papillary renal cell carcinoma,
papillary renal cell carcinoma showed equal density in MSCT, and sustained uniform enhancement
during MRI enhancement. A few patients showed pseudo-envelope sign in the later stage. There
were 2 cases (3.12%) with sarcomatoid renal carcinoma, and sarcomatoid renal carcinoma of 1 case
scaned by MSCT showed equal, slightly high density, T;WI sequence was equal signal, T,WI was
slightly higher signal,and it can be seen as "stripe-like" enhancement. There were 1 case (1.56%) with
mucinous tubular and fusiform renal cell carcinoma. The MSCT enhancement mode was progressive
light-moderate enhancement, and no renal vein was invaded. Ring-shaped high signal appeared in the
lesion area of DWI sequence. There was 1 case (1.56%) with Xp11.2 translocation/TFE3 gene fusion-
related renal cell carcinoma, which was characterized by obvious enhancement of cyst wall after
enhanced scanning. There were 2 cases (3.12%) with heterozygous acidophilic cells/chromophobe
renal cell carcinoma. Significant vascular-like enhancement was observed in the lesion, and the
enhanced area showed a slightly higher density. Conclusion MRI and MSCT can effectively display the
imaging features of different pathological subtypes of renal cell carcinoma, and can improve reliable
imaging data for clinical accurate diagnosis.
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