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Accuracy of CT Three-Phase Enhanced
Scan in Evaluating Preoperative T Stage of
Renal Clear Cell Carcinoma

WANG Zhi-fang”.
Department of Radiology, Puyang Oilfield General Hospital, Puyang 457001, Henan Province,
China

ABSTRACT

Objective To analyze the accuracy of CT three-phase enhanced scan in evaluating preoperative T stage
of renal clear cell carcinoma. Methods The clinical data of 177 patients with renal clear cell carcinoma
admitted in our hospital from March 2017 to October 2019 were collected. All patients underwent a
three-phase enhanced CT scan. Based on the results of pathological examination, accuracy of CT in the
diagnosis of T stage of patients with renal clear cell carcinoma was calculated. Results Postoperative
pathological examination showed that among 97 patients with clear cell renal cell carcinoma, 45 cases
were in Ty, stage, 22 cases were in Ty, stage, 27cases were in T, stage, 12 cases were in T, stage, 48
cases were in Tz, stage, 9 cases were in Tz, stage, 8 cases were in T;. stage, 6 cases were in T, stage
stage. CT examination did not overestimate or underestimate Ti,, Tap, Ta, and T, stages of renal clear
cell carcinoma. CT examination overestimated T1b stage in 4 cases, T,, stage in 3 cases, T, stage in
3 cases, and overestimated T3, stage in 1 case, and underestimated Ts, stage in 9 cases. Kappa test
K=0.845 indicates that the them are in good agreement (P>0.75). In this study, the tumors of 84.45%
(150/177) patients were located in the upper pole of the kidney. The diameter of the tumor was 5 to
15 cm. The outline was irregular and most of the edges were clear. When the tumor was large and
brok through the renal capsule, it can cause the tumor edge to be blurred. Conclusion The accuracy of
the three-phase enhanced CT scan to evaluate the preoperative T stage of renal clear cell carcinoma is
higher. However, there are still limitations in the judgment of Ts, stage, which needs to be paid enough
attention in clinical practice.

Keywords: CT; Three-Phase Enhancement; Renal Clear Cells; Preoperative T Staging of Cancer; Accuracy

EEANEHEEEREEMNE, BREFE, RERIEBF—F, UEZER4A
E’@JEETEII RAKAER, BRETZRENE LRAR, FEATHEFA, BTH
MEFE, ERHRALNMN. 7%, hoagEERSHEEEB", FikK
EE FI%LMI‘M??KSF#JEE TMABEITNM A —1, HFRETHAN
WEEERANER, LERTORNEEFANET UL EEEERNSE
fE™>, i, ZIKY CABIWESERERRREGENAL, DREREARE
PERCT =R e M ER N E, IREL T,

1 BERSERE

1.1 —f8%E WEARR2017E38 E2019F10 B UCARI1TTHIS ERAREEEIG

K&K, FIERENZFAREILSE, 2914, L86fl, Fi#$30~78%, FigHEH

59(56.231£6.87)%, IRFRKXI: TRERRIR. B3R, BREE, EEELHER

PRI, AR ATL, FiEREHTEMCTRCT = HERAENE,
NI BEFMENIRKREZE. BEZEE., FREANTE; FIfRTRY

%DH%#W%ZK?T\EH“' THRAREZRIEEE, HRITE: RNERES; BEHM

TELO. . BEERE, aHEEMSERRS,

1.2 75>£

1.2.1 CTHE HENERFPHILIPS Brilliance iCT 256 REFECT#H1TH1E, FESEC

PIBEE. BIEYN2.5mm, BBREENREBRMRDFAI1II0KV. 200mA, FFHEEMIL:

EEEAHITTER, TR TAB#ITZBHERARK, REHREEARMLAE,

ROIX1s, HEEN1I00HU, FREE I EEMNEFCEINBSEE[300mg(1)/mL]

(B—1FE] £E5, 5, BIXEEM, TEMRAE: BHEEF. E-mail:

(@REE] £E5

PYofgl23@163.com

+ 105



REICTRIMRIZE  20224E038 £20% $0347 S 5514958

50mL, AZE3.5mL/sfE, FHAFERMERMEIHN20mLEIER
K, TE60s. 180sfE¥tEBEHITERREAURHEHANE, =
RAEERT I EEH#HITITM,

1.2.2 BESHE EAMBTAMED: T, EREART
[RARMEIEE, T HA: RENESHEREK, WERARER
<7cm, T MANEBEREK, WEBRARAH<4cm;
T WENESHEARAEEK, BERAKEA>4cmBE<Tcm, T,
H: MBBRERER, RAERA>Tcm; T WERR
EEEL, RAERF>TcmE<10cm; Txil: MEBRE
BHEL, EAERN>10cm, T:H: BEMBEZHEILEK
BRHEERHEARASR, SEBIEAME, YRAMNE

RHFREMBIC; Tsa: FEXTSEREK AR 22 09895 EX B8 Ak
BWERIE, ABRLEEEBRAY, BILEEKXBIGerotaf
BR; Tan: MBEAEWERU TN TRESKENFRILMER,; Ts
Hi: R LN TEEBUNMESKENZ I —ERENR
Lo T.HA: BSABEBEUNRERME EERIZERIE,

1.3 MWigin WEEFRSEGHETON, WREBNEERA
X, THRCTXY'SSERAREEETOHEM,

1.4 FitEHZxE RARKIEYRBSPSS 23.0 #7451t
D, TEAEEB (x o) #R; HEHERBT R
RR, HEMA 0K, HUP<0.05HEREERITEEN,
K FKappatQ i TR M DT, K=0.75IA—HIEREF,

24 R

2.1 RBLER AFAERERE, 975 ERMARREET.
HRA5%1, TiHA22%1, THA276, THA12f(1, T3.HA48l,
TsoHAOf, TaHASHI, T.HAGHI,

2.2 CTHEBEEARESETOANE CTRENSERA
BT 1ae Tao. Taeo TRHEAILESEM. REIER, TS
4651, T0HA3GI, THA3HGI, THAm{h1BIEL%I, “ZKappa
K230K=0.8455 "M E — ML (P>0.75), WKL,

R1 CTx & BALAMM B E TR (B))

CTHEDH
R it & R
Tia T Toa Tab Tza Tab Tac Ts
Tia 22 0 0 0 0 0 0 0 22 0 0
T 0 42 0 0 3 0 0 0 45 4 0
Toa 0 0 23 0 4 0 0 0 27 3 0
Tan 0 0 0 7 5 0 0 0 12 3 0
Tza 0 7 7 8 26 0 0 0 48 1 9
Tab 0 0 0 0 0 9 0 0 9 0 0
Tac 0 0 0 0 0 0 8 0 8 0 0
Ta 0 0 0 0 0 0 0 6 6 0 0
Ait 22 49 30 15 38 9 8 6 177 11 9

23 BRoO CTRI: THAYORBEMR, HRILA
¥aEl, EREKAHRBE, HRUEESMESKERE
EER, HtHMERCEERE FE. HERNE &,
E=EN, APtHRTRE L. BRWIF. JBEHITLEE
B, BREIEEHK. TR FENR. BEENMEEH
PR MBI R, EARAFRH84.45%(150/177) B & FpEER L
UFE LR, MBERES~15cm, BEXME, KoUK
BB, HHERARK SRR P EBMBASERTE. B
BRZRT1G), BEbER196], TREFEVERLLE, 5
feBr2 12450, BS=REMZE206], ERAMEZEZ1ILG.

2.4 JBISH CTHERR: AETRIEXEFRARETZ(E
1), ERR=RBAR(E2), HmEKR/NL924mm X28mm,
CT{EZ924HU, HEiRMEIPKEAE ZRL(E3), FHRkHARLIZ
B (El4~E6), MERREREZENZ(ET~ES).

33 #

EERRR LN FEERAREFASTETEEIEEE
T EBEARENRIEDH(TNMO HR)#ITIE, TNMO B @D
B[ENHEAN SAEEREHMXR. HESREE UL

106 -

REBBEHTHE, B, 5EENTEEEZTNXE"",
EEXER U R S TP R E T S A, SRR, T
RS ERENMEMENEESY, KimE 2, METS
HE, H10EEEEME, TEBEEERNA12%.
EFARFERCT S IR E T S ERARREETSH
BT, Exm R, EESaE. BE(R)
SRR, SABEB RS T HEER, NEMEGT
BAENEETEERRY, ESEEEXTEK90%, HE
EHREERNRMRE, SRIBHECT(MSCT)WHE, HHFE
R, DREES, RFEHENCT, BBT =AM,
B TRBESERE. SR, BN, EABANE
HAE R 4b BB THAE BT B A 2 Bk o 28 3 S R T Y CTHAE,
THRERME S U RMBRLEnEER, BEEERME
MESEEARXER, RS ERARBANTOHIZMES
BEKIE, WBEMEEEATLM Y, EARHRD, BCTHE
BB EERT O PBEREFRARELRHITHRER:
CTHZEX BB T o Tabe Taew TAHOHBISESME. G
18R, TwHABSm4A%), T30, THEA36], T.HAmM1M6)1E
1961, ZKappakh¥K=0.84512 A& —HIMELF(P>0.75),



CHINESE JOURNAL OF CT AND MRI, MAR. 2022, Vol.20, No.03 Total No.149

P~ W8 7 o AT %

EMCTISHERTENTLH, EUTELHRTIING, CT
WEFERETNMO NI, AHRT, REHSHE
#911.29%(20/177), EA55.00%R1K1E, S5UEXEAM S
ﬁﬁ%,T%mmﬁﬁ¢ﬂ%mﬁm%mo%éuﬁiﬁﬁ
W, EMCTHERTEHKEN S aBESEREFEL AR
W7, XL BEEENEECTIRE PRI N BED
ERESEN, BRERENERESERNEX, NRLNE
ZEEARELETROENSHIZSATLHY, i, wR
BENERAEPRRENE S ERNZLEBEILER, LS
MEBEFRFREREAABR, B5EEWEXEEA,
EREEBRERERLET. RERBTEZNRTAEERE
FERARICEIRE, MRAMMBUREEE RANERE, BT
EEELTEEES",

& FETR, SERAME AR TS HBERCT = Hg AR

BT AR IRE, BX T 285 i 7B R 7E Il R 5o B
hEEREBEMN.

SEXH

1 ZFRF, B, 18, 5. BEMBEAYE L THAEE DB N ER
W fREEEFAT R 5 52k, 2012, 22 (4): 39-41.

(2] 2%, BRI WA % W 40 M CT 32 (L ARRAE 5 0 22 7 R B9 A X M
# (1], FAE 2, 2018, 39 (8): 990-992.

VR, B R, B uT. BE 4R S5 AL R B A s N CT R R
ot b R PR R 7). SR R 4 36, 2018, 11(7) 1 23-25.

(4] w2 4R, 3K/ AR B A 40 R TNM g e iF e 35 EAB9T T3a ]

T1. FAeud RAMEH4e 5, 2005, 26 (5) : 357.

[5]Van Hattem M W,Renkens L,Debiec—-Rychter M,et al.
Karyotyping of resected clear cell renal cell carcinoma:
Loss of chromosome 4 predicts a worse disease-specific
survival [J]. Bur Urol Suppl, 2018,17(2): 71.

61k, ZWA&, RFM. A F LA W 4B WMRIZCTR T, I
RIETF 22 &, 2018, 23 (5) : 44-45.

[7]Papale M, Vocino G,Lucarelli G,et al.Urinary RKIP/p—RKIP
is a potential diagnostic and prognostic marker of clear
cell renal cell carcinomal[J].Oncotarget,2017,8(25):
40412-40424.

8]%)’?«5 ZEN, F4T, % 2 58 5eCTH % 3 3 7 BRI A Ay
VT ME ], PR EF 4%, 2017,97 (11): 838-842.
[9]Kim S P,Alt A L,Weight C J,et al.Independent
validation of the2010 American Joint Committee on
Cancer TNM classificationfor renal cell carcinoma:
results from a large, single institutioncohort [J].7J

Urol, 2011, 185:2035-2039.

(101 4R, B, Ky, . FEWARENCTER S FE X £
AT L], H B IR B 2 AR 20 3, 2018, 32.(7): 23-26.

[11]Wu P Y,Cheng Y M,New G H,et al.Case report: Term birth
after fertility-sparing treatments for stage IB1 small
cell neuroendocrine carcinoma of the cervix[J].BMC
Womens Health, 2017, 17 (1): 56.

[12]1Zhang Y Q,Rana A, Stratton Y,et al.Sequence-specific
detection of microRNAs related to clear cell renal cell
carcinoma at fM concentration by an electroosmotically
driven nanopore—based devicel[J].Anal Chem, 2017,89(17):
9201-9208.

(131 2y 4. /N % % 40 il AR08 9y CT S8 R 0 R 55 /N V3% WA 4 e e
By A [T]. 74t 52 Bk, 2018, 22 (7) 2 731-736.

[14]1Chen X Y.Expression of microRNA-3133 correlates with
the prognosis in patients with clear cell renal cell
carcinoma [J].Medicine, 2019, 98 (24):e16008.

[15]Roux D T L,Renard J,Vérine J,et al.Novel landscape
of HLA-G isoforms expressed in clear cell renal cell
carcinoma patients[J].Mol Oncol,2017,11(11):1561-1578.

(W FsEHA: 2020-01-25)

. 107



