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Value of MRI SI-T, Combined with ADC
in Differential Diagnosis of Clear Cell
Renal Cell Carcinoma and Fat-poor
Angiomyolipoma

YIN Wen-bing’, ZHANG Hai-ging, XU Yin-sheng, WANG Da-wu.
Department of Medical Imaging, Lujiang People's Hospital,Hefei 231500, Anhui Province, China

ABSTRACT

Objective To investigate the value of MRI T,WI Signal Intensity(SI-T,)combined Apparent Diffusion
coefficient(ADC) in the differential diagnosis of clear cell renal cell carcinoma (CCRCC) and fat-poor
angiomyolipoma (fpAML). Methods Clinical and imaging data of 65 cases pathologically confirmed
CCRCC (n=38) and fpAML (n=27) were retrospectively studied. All the patients underwent MRI and
diffusion weighted imaging (DWI) before operation. Quantitatively measure the signal intensity
values SI-T, and ADC of grease pressure T,WI (T,WI-FS). Multivariate Logistic regression was used to
determine the independent factors for differential diagnosis of the two tumors by SI-T, combined with
ADC. The ROC curve was drawn, and the area under the curve (AUC) was calculated and compared.
Results The SI-T; ratio of CCRCC was higher than that of AML. The ROC AUC, sensitivity and specificity
of signal intensity were 0.725%, 85.5% and 71.6% respectively (P<0.05);The ADC ratio of CCRCC was
lower than that of fpAML (P<0.05). The AUC, sensitivity and specificity measured by ADC were 0.812,
79.8% and 75.4% respectively. ROC analysis of SI-T, combined with ADC value showed that the AUC,
sensitivity and specificity were 0.885, 89.5% and 83.6%respectively. Conclusion SI-T, and ADC ratio are
helpful to distinguish CCRCC from fpAML. The combination of the two parameters can improve the
efficacy of differential diagnosis of the two tumors.

Keywords: Clear Cell Renal Cell Carcinoma; Fat-Poor Renal Angiomyolipoma; Magnetic Resonance
Imaging; Differential Diagnosis
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