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ABSTRACT

Objective To investigate the values of dual-energy CT with iodine concentration and iodine washout
percentage in the differential diagnosis of renal cell carcinoma(RCC) and renal angiomyolipoma(RAML).
Methods To apply dual-energy enhancedCT scanning to patients who clinically diagnosed as renal
tumor, track and collect CT data of RCC and RAML cases, summarize different characteristics of iodine
concentration and iodine washout percentage between RCC and RAML groups, provide proof for the
differential diagnosis of these two groups. Results There was no statistically significant difference in
iodine concentration of abdominal aorta between RCC and RAML groups both on the corticomedullary
(CM) phase(t=0.516, P=0.609) and the Nephrographic (NP) phase (t=0.450, P=0.656). The iodine
concentration in the lesions of RCC was higher than that of RAML on CM phase (Z=-2.361, P=0.018).
Using the cutoff of 6.45mg/mlL, it had area under ROC of 0.756 (P=0.018), sensitivity of 66.7%, and
specificity of 90%, the Youdern index of 0.567, and the overall accuracy of 72.97% (27/37). There was
no statistically significant difference in iodine concentration of lesions between RCC and RAML groups
on NP phase(t=1.189, P=0.242). lodine washout percentage in RCC was higher than in RAML (Z=-
2.738, P=0.006). Using the cutoff of 42.5%, it had area under ROC of 0.796 (P=0.006), sensitivity of
74.1%, and specificity of 80%, the Youdern index of 0.541, and the overall accuracy of 75.68% (28/37).
Conclusion The iodine concentration in the lesions of RCC is higher than that of RAML on CM phase.
lodine washout percentage in RCC is higher than in RAMLThe iodine concentration in the lesions on
CM phase and iodine washout percentage are valuable for the differential diagnosis between RCC and
RAML.
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