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ABSTRACT

Objective To explore the MSCT imaging manifestations of metanephric adenoma (MA) in children,and
improve the understanding and diagnosis of children’s MA. Methods The clinical,imaging and
pathological data of 6 children with MA confirmed by surgery and pathology were reviewed,and the
tumor characteristics and CT manifestations were summarized. Results There were 6 cases of MA,5
cases of female and 1 case of male,with a median age of 3 years. The laboratory showed an increase
in red blood cells in 3 cases. There were 4 cases of left kidney and 2 cases of right kidney,all of which
were single kidney,5 cases of exogenous protruding kidney outline,5 cases of regular shape (3 cases of
round shape,2 cases of oval shape),1 case of irregular lobes,the largest Diameter 2.7~8.1cm,3 cases
were solid,3 cases were cystic-solid,the density of solid component of plain scan tumor was higher
than that of renal parenchyma,CT value was 43~56HU,CT value of cystic component was 12~19HU,1
case had spot shape Calcification,enhanced scan tumor cortical phase CT value 52~67HU,parenchymal
CT value 79~97HU, excretion phase CT value 89~119HU,the enhancement degree of each stage tumor
is lower than the renal parenchyma,and the boundary with surrounding tissues is clear,secondary to
2 cases There was no metastasis or recurrence in mild hydronephrosis. Conclusion The MSCT imaging
manifestations of children's MA have certain characteristics,combined with polycythemia,which may
indicate the disease,and the final diagnosis requires pathological support.
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