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Abstract:

Objective To investigate the CT imaging features of primary hemangioblastoma of the kidney (HBK) to enhance the understanding of the disease.
Methods Retrospective analysis of the CT presentation of three cases of HBK in our hospital, synthesizing their medical history data and combining
them with relevant literature. Resufts Among the three cases of HBK in this paper, one was male and two were female, aged 36~43 years. Two
cases were located on the right side and one case on the left side, both were round-like; the largest diameter of the tumor was about 2.9~6.6
cm; the margins of the three cases were clear. The central necrotic area is not enhanced, and the parenchymal stage can fill in the center and
still show significant enhancement, but the degree of enhancement is lower than that of the cortical stage. Conclusion HBK is rare, with atypical
symptoms, and surgical resection is preferred; CT examination can clarify the relative locations of the blood supplying arteries and draining veins
of the tumor, and assist in the correct clinical formulation of the surgical plan and post-treatment review; its definitive diagnosis still relies on

histopathological examination.
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