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ABSTRACT

Objective To study the feasibility that imaging signs of renal clear cell carcinoma in multislice spiral CT
(MSCT) are used to evaluate pathological grade. Method 38 patients with renal clear cell carcinoma
treated in our hospital from September 2017 to July 2019 were selected as research subjects.
According to the pathological classification of World Health Organization (WHO) / International Society
of Urological Pathology (ISUP), patients were divided into low-grade group and high-grade group, and
the pathological grade and MSCT signs of renal clear cell carcinoma were compared and analyzed.
Results There was no significant difference in the MSCT signs such as tumor diameter, CT scan value,
homogeneity,enhancement, and pseudo-encapsulation between the low-grade group and high-
grade group (P>0.05). There were differences in tumor shape, density, degree of enhancement in
corticomedullaryphase,CT value difference between parenchyma of tumour and psilateral normal
renal cortex in corticomedullaryphase and the CT value difference of tumour parenchyma between
nephrographic phase and corticomedullaryphase in low-grade group (P<0.05). Conclusion MSCT can
clearly show the imaging characteristics of renal clear cell carcinoma, and its imaging signs have some
correlation with pathological grade, which can provide a reliable basis for the preliminary clinical
diagnosis of renal clear cell carcinoma.
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