DixonBX & W4 8=k N
GRS AR A 5L
MR IREY B

R OMAF YEE
Mol B A AR AR
g

LAMAKERRE=EREFZESE
(L34 MMt 213003)

2. HMAEKRBE=ERBRIMN}
((IFHE HMrE 213003)

(HE] BN HiTDixonBt &SRR & (SWI)
LRSI B LSS EMIR REENNE, Fik M
MDA 128GIT MR 2971 B A% 15 A 18 & M S B iR
BIMRIE R, BhIR7EDixonkiBAI_EHIE SRR
X, BXYRHEMEUMEEREERANAAEES,
INNEERARE; HRER. MEE, MRE
SWIEHIMEES X, INASEYM. DixonER”E
MARERS, B DixonERTAFAEHESWIERE
JEAMM, ¥EMRARMY; DixonBRILMAMRE
ff, (BSWIEREHEAHMm, #IJEH:PBUJI&O ba)
HrDixonBX & SWIL R B B IERISE R AE. L5 128
BT M PR 9 T R FRAAR A 5 291§J§‘EH¢19&43221§J
BRFBERS. 12861 M ERFR 124651 Ml ; 294!
RIEMRh{R1GE B, 1286 G, HIE
FEML1246]. BIE4AEI; 296 RIEMRS, HIER
BM28%I. i1, DixonBtE SWILRIFhiRRE
|§E’JIEEE_KjJ96 8%, %3 DixonBX&SWIEBITE
B S A B A ME S AR R T4,

[x%837] Dixon; BABURINAALE;
L

[FE53ES] R445.2

[>ZEktRIREB] A

[E€WB] IARESMAEITR
(it2 % %) (BE2018646);
BN BEITEEEARINE
(ZD201806);
N R R R 5T
(CJ20180025);
BENTRHE S E I
(#t& %) (CE20185034)

DOI:10.3969/].issn.1672-5131.2022.09.043

BhtiE; 51

CHINESE JOURNAL OF CT AND MRI, SEP. 2022, Vol.20, No.09 Total No.155

Dixon Combined with Susceptibility-
weighted Imaging to Differentiate the
Benign and Malignant Incidental Solid
masses in the Kidney*

SUN Jun?, XING Zhao-yu?, SHA Yuan-yuan®, CHEN Qin®, CHEN Jie!, XING Wei', YU Sheng-nan®".
1.Department of Radiology, the Third Affiliated Hospital of Soochow University, Changzhou
213003, Jiangsu Province, China

2.Department of Urology, the Third Affiliated Hospital of Soochow University, Changzhou 213003,
Jiangsu Province, China

ABSTRACT

Objective To explore the value of Dixon combining with susceptibility-weighted imaging in evaluating
the benign and malignant renal incidental solid masses. Methods The Dixon and SWI images with
128 cases of malignant and 29 cases of benign renal incidental solid masses confirmed by pathology
examination were retrospectively analyzed. On the Dixon image, the mass has a signal reduction area
on the opposed-phase image, and the corresponding in-phase and fat phase appear as high signal,
which was considered to contain mature fat. After excluding fat and blood vessels, the tumor showed a
low signal area on the SWI image, which was considered to contain hemorrhage. Dixon combined with
SWI to analyze the benign and malignant of all tumors. Dixon showed mature fat, or Dixon showed
no mature fat and SWI showed no intratumoral hemorrhage, then the mass was judged to be benign.
Dixon showed no mature fat, but SWI showed intratumoral hemorrhage, then the tumor was judged
to be malignant. Using pathology as the gold standard, the diagnostic efficacy of Dixon combining with
SWI in differentiating the benign and malignant renal incidental solid masses was calculated. Resufts
Dixon showed: there was no mature fat in 128 malignant masses; among 29 benign masses, 22 cases
had a small amount of mature fat and 7 cases had no mature fat. SWI showed: among 128 malignant
masses, 124 cases had hemorrhage and 4 cases had no hemorrhage; among 29 benign masses, 1
case had hemorrhage and 28 cases had no hemorrhage. Among 128 malignant masses: 124 cases
were judged as malignant and 4 cases were judged as benign by Dixon combining with SWI. Among
29 cases of benign masses, 28 cases were judged as benign and 1 case was judged as malignant by
Dixon combining with SWI. The precision, sensitivity, and specificity of Dixon combining with SWI in
differentiating the benign and malignant renal incidental solid masses were 96.8%, 96.9%, and 96.6%,
respectively. Conclusion Dixon combining with SWI can help to differentiate benign from malignant
incidental solid mass in the kidney.
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