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ABSTRACT

Objective Objective to analyze the imaging features of renal rhabdomyoma (MRTK) in children,
summarize the causes of misdiagnosis, deepen the understanding and improve the diagnostic
coincidence rate. Methods the imaging data of 10 children with MRTK confirmed by pathology in our
hospital were reviewed. All cases underwent CT scan, and 1 case underwent MRI examination. Results
the age range of 10 cases was from 2 months and 11 days to 3 years and 4 months. The tumors were
unilateral in 4 cases of right kidney and 6 cases of left kidney. The tumor volume was large and the
density was mixed. There were different degrees of liquefaction necrosis in the tumor body. 7 cases had
renal capsule thickening; 6 cases had renal pelvis invasion; 5 cases had subcapsular effusion; 3 cases had
fresh hemorrhage; 2 cases had calcification. 5 cases were misdiagnosed preoperatively, including 4 cases
of Wilms tumor and 1 case of clear cell sarcoma of the kidney. Conclusion MRTK is very similar to other
renal tumors in children. It is easy to be misdiagnosed before operation. It is characterized by small
age, poor prognosis, rapid progress of disease course, involvement of collecting system, intratumoral
hemorrhage and perirenal effusion, which is helpful for the differential diagnosis of MRTK.
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