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ABSTRACT

Objective To study the MSCT imaging features of different subtypes of renal cell carcinoma (CCRCC,
PRCC, CRCC), renal angiomyolipoma (RAML) and renal oncocytoma (RO) and the diagnostic value.
Methods 86 clinical data of patients with CCRCC, PRCC, CRCC, RAML, and RO admitted from May
2017 to January 2019 were retrospectively analyzed. All patients underwent MSCT. The images
obtained by the patients were analyzed to compare the MSCT image features and the CT values in
dynamic scanning of patients with CCRCC, PRCC, CRCC, RAML or RO. Results There was no significant
difference in tumor shape between patients with CCRCC, PRCC, CRCC, RAML and RO (P>0.05). There
were significant differences in tumor heterogeneity, cyst necrosis, calcification, fat, metastasis/cancer
embolus (P<0.05). There was no significant difference in the CT value in the patients with CCRCC, PRCC,
CRCC, RAML and RO during the period of plain scan (P>0.05),but there were significant differences in
the arterial phase, the parenchymal phase and the delayed phase (P<0.05). Enhancement form: CCRCC
patients showed “fast forward and fast out”; patients with PRCC and CRCC showed “progressiveness”,
and patients with RO showed “fast forward and slow out”. RAML showed mostly fat components, and
RO has "central scar like star". Conclusion MSCT imaging features have important reference value for
the differential diagnosis of different subtypes of renal cell carcinoma, RAML and RO.
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