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To Explore the Imaging Features and
Clinical Value of Contrast-Enhanced
Ultrasound and Contrast-enhanced CT in
Differential Diagnosis of Renal Carcinoma
and Renal Angiomyolipoma*

CAO Na, LIU Zhi-min, ZHOU Gui-ping*.
The Fourth Hospital of Qinhuangdao City, Qinghuangdao066000, Hebei Province, China

ABSTRACT

Objective To carry out the differential diagnosis of renal carcinoma and renal angiomyolipoma (AML)
byCEUS and CECT, and to analyze their imaging features and clinical value. Methods The clinical
data of 27 renal cancer patients and 21 AML patients admitted to the hospital from March 2020 to
March 2022 were selected for retrospective analysis, and the diagnostic results and imaging data
of CEUS and CECT examinations of all patients were sorted out. The diagnosis of the disease by the
two examination methods and the combined examination was analyzed, the imaging manifestations
of different diseases were analyzed, and the diagnostic accuracy was compared. Results In the
enhancement degree, there was no significant difference between the two groups, enhancement
uniformity and pseudocapsule sign of CEUS and CECT in the renal cancer group and the AML group
(P>0.05). In terms of CEUS combined with CECT, both CEUS and CECT were superior to CEUS alone
and CECT alone (P<0.05). The AUC value of the combination of items was the largest, has a statistically
significant compared with the two separate tests (P<0.05). Conclusion Both CEUS and CECT can
effectively display the imaging features of renal cancer and AML, but there are differences in the focus
of the lesions. Compared with the two alone, the combined detection has a higher diagnostic rate. The
extent and enhancement pattern of renal tumors are more accurate, which can effectively improve
the diagnostic efficiency.

Keywords: Contrast-Enhanced Ultrasound; Enhanced CT;: Renal Carcinoma; Renal Angiomyolipoma;
Imaging

BESRETIS/NE FRNEEIE, ASARE. SEE, SRS S MR
BH1%U LY, FEEABTFIFL. SEAE, EHRBEHLHES", BEFEATE
REBIEE, ANESREEHER, NEELEGRLERTEREY, AMLIEIRKE
BFISATE DR ME, EFE SEMETYE3%N LY, SHFAMLTS, HEEEE
WRERIEAAIE, (GRS EEBRS#ITERBERSHRFRISNER, B
Bl PRI B R AMLES RIS B A, BA AN AR EIECEUSTICECT™, CEUSAEDR
SR R M A R T BN E R R B, TR IS S, A AR
HMRS, CECTIMZ AL MBI TEMER, B Ei, BB DHFEL
BEEBHTEMER, #MEHFHRENRELN, ERWHRNAREEEMRE
BESELE# TR, BailGRTIENFmEmN R TR, NFBESRBRI
NEMRRD, EFERIERESNBANARERS, SRR HKRLCA B TRRG NS
R BEEE SAMLEE ISR AR TEIIME S, WIS FENANE, SERIE
LB BRI,

1 BER575EZ

1.1 —%H EIER2020FE38 E202283 B UCAR2THIBREES216AMLEE
IR BRETRIFME D . BEBEERBMEIS6, 1260, £i834-62%, FIHER
(40.53£7.89)% ; AM13%], AM14%], AMLABERE L6, LHE1006]; E8HA
32-60%, F39(39.8417.23)%; AM11%I, HM10%],

MNTE: BEERENIRKRER,; EEREREENKERR; WERENKER

BERIERNBEHAML, HRRE: SHEMTERES, SHEMBRLRRES;
JNEHTEBIERLE,;, TREIRKERE,
1.2 A% CEUSKHEEMAIT: RAEEGERBEENNE(EE, BEBNEMI, 7/
WIBE(MI)ETF0.28Y, FRMTAHRERESHTEN, BEABT 485 EE S
NHEEIERHTE. N RSHIHTURER, SWEELHTHER, TINEERK
HITIERF(SonoVue; BEAFIBraccond)ES, RN BBEKMHITIHEY, 85
SRR T TR MR REZEREE,

CECTHEEMAIT: Me4HBIECTRIBENSHHITIRE, IREEHEE120kV,
B3%200mA, 0.4~0.5s/r, $28EX 0. 986 mm, BERESREEN 5mm, WEE
HITCECTEF AL, #EIFBSR1.5ml/kg, FX3m/s, #ETM30s. 1 ming

(5—1FE] & W, %,
EffEE] BEYE, X,

AEM, TEHRRSME:

BIE8. RESBCTANAZHE, E-mail: 517963480@qqg.com

BIFEEN, TEMRAR: MEL. EEREBA, E-mail: 786093278@qg.com
- 119



REICTRIMRIZE 20234068 £21% $06HA 2516458

3Mins) BT EIBKER. EEBKERRIIEIR AR, .
ign;ﬁrgéjgggéﬁi%xﬁgﬁﬁsagg CECTRBRE A — 2t CEUS, CECTSRERAT K, AMLAVISHLLEN(%)]

ENBUERHFO; LI “SE WFRAME, fcEus B3 P CEUSEE  CECTRE WmeBaRa R PR

BE., CECTRERBKERENIZIIBE TR, SRAROCK BE4 27 23 24 27 4.320 0.038
PSR HIT I, AMLEE 21 13 16 20 6.929 0.008

ERISHOESRINT: CEUSEGRIGILR. T4
5B RAIRE, REREMAENHESRE; CECT RERIS %) BEARNAMLARECEUSKRENCECTREMBISHROHE

38, RIONE, Bttt BOBEEENNE RS .
AMLZIFIRESTRINT: CEUS BARINEIBEE, & — — — t
9K, Bial, BEEERENNEIAML CECTRgR 89 MM s6e fEE= Rlekald
MAERBE, FHIEE, RHEE, BERERENNE CEUS ~CECT CEUS CECT CEUS CECT
AAML, Bl 271 24 23 3 4 5 5

ROCHZIZHTIRENT . BMFE RS, BT N47;
RHRETH3S; BETETR; BETHLS, , ,
1.4 ﬁﬂ.#ﬁ*ﬁ. 7K}EESPSS 17. Oﬁﬂi’, HECE ﬂxﬁﬁ%x_ﬁ AR B ESSE: R ERRTERAME fRERRIERA M

AMLE 21 7 6 14 15 17 16

RR, WEREE X KRE; ROC A TEM(AUC)BZIRIR, CEUS CECT CEUS CECT CEUS CECT
P<0.05, %Eﬁ%l‘l‘?%‘)‘(o Ryl 27 22 22 5 6 22 21

AMLZ 21 4 5 0 0 21 21
24 B

2.1 CEUSKE. CECTRESHERSREX EEMAMLIZ i

BREMLLR F58, AMUSHARESE, CEUSHACECT _ 20 PARA CEUS, CECT SRERALHIROC HHIHA

MBEMFCEUSEMLE., CECTREMKNE, ERWEEEM VS B B 5% 44 33 29 1R
(P<0.05), ZERR*EL CEUS Tt 27 8 12 4 2 1
2.2 BEAMAMLABECEUSREMCECTREMRIEF A oy 5 6 9
PRNEREE SEAMAMLAS CEUS 5 CECT BEitigsaie

E. B2 RBEETEFHE, MARLBRERYEEEN CECT B 27 10 11 4 1
(P>0.05)o ZERMNFE2, BiE 21 3 2 2 2 12
2.3 BEBGARGION SE: CECTHBHGH MRBEM, CEUSSCECTEEE Wit 27 11 11 3 2 0
BEBm IR (EL), ZL_?HE*EH ﬁE%E}%LTi’J’ﬂﬁiﬂc(% A 3 s b

NEFER, BUEE—RNTFESEE3). Rt 21 2 1
CEUSERAIMEERMY, 2518, TYIHE. it

SR (E4), BRAZE. LEF. AN, 650 (E B4 AUCHH _
5), REREMERALE, T8 AUC SE HE95% EIEX ]
2.4 ROCHOIER X BIMSHERNIZEITOHITROC 9 CEUS 0.859  0.056 0.734~0.951
i, AUC AF0.8, REPFMEBEANAUCERRA, SCEUSK cect 0803 0068 0677-0931
jﬂ%%g\m%i”_%mﬁét’ RERSINAUCEEIRS(P<0.05). &R CEUSSCECTEES  0.907  0.049 0.813~0.998
(1) (2] (3]
(4] (5]

B R R A RO ORI P2 BRSO . 3 AR R O
H. B4 ERAFEY I RINE. BS B IAE iR .

120 -



L - S
__CEUS
CECT
0.8 CEUSEEACECT
— XLk
0.6
it
%
0.4
0.2
e 02 o0a o6 08 10
14 54 (6)

Bl6 CEUS. CECTS W Bk & Wi HYROCH .

33 i

ERIER EEERSAFE, SEEME%ULE, BRE
X EERENEEER. WFELHENS, BaIGKRTH
Msit, SEHRINASERE, RE. SOES Y EEEEXYE
B R REIRRAER T EE, SRS IRIES AT (T
M, SHBERSHERTFHBE, AMLIEIGK LB F i
B, ERERSEEERALGIZRY, ZEBEIRKL
SHFETREN, LREWWNE S LFmIt. ZEFRSEBERT
ERFEE, HhERAELEERE. MRS,

CEUSHMBT(EN—MEEMERA, T EENIEhELRMm
TREEHES, ENMIEHE TS R TEN S SNTE, 5
B F GRS RAARIZE Y, SE4BENEaBAEL
%, CEUSKHEMMGERERRIRS, EEBHERZERL
REIREAZEL, HEGER R TR BTSSR
ST EERIE", FI SRS R L 5 1S A g B i
FRHEERE, THRMEASESHRENE, REMFITm
FREE", CECTHREARGRET SHFALNERAR,
KIBFI MBS SILRIER, SHRESHETER, FLAESE
TR EER, SEERAIZE L3 S HILNE RS R TH
', EMMEEEKEBSRRPS BRI EEBNARE
N, BFREEER, SHEARSHIMAEALRTE, ECEUS
AfKRES, HFELAESRNNFRSHESG, NEEREET
P, XBEREETHN— P EERN,
IGREREMRET, SCECTIREMELL, CEUSTERMIM
ENSRESEES ", BEAXHART, LRFEEGNER
EHERK, PFEETEEFAREAER, RERTRS A
BRIEMRNA T Z DMK, ERETHN—MEIEHE, BE
BEAEE AR PR HEEME, S RE BT A7 FIEATRI A M B
B, BOETESHEERARE, IERGHEXZERREN, 5
BERBFSecmiyBHEELL, BRE7E2.5~5cmiy SiERiBaE
THHEES", AXHRET, (FABETREN—MTRES,
BOBTEIRFRRERNAT—EX T, FAROCHES 3T
CEUS. CECTR-EBA ISR, AMLATISEMER, AUCYERY
FHNT B, EMEEEE0S~1, MBZMEBT0.9, KA
AE&RENLMNE, MBEREE0.7-0.9, RALAE—BNSL
WTAME, MNEMETE0.5~0.7, RIAHLASRENISHNE, NE
BER0.5, RIAELELMNE, FARBIARET, 2MEH
CEUSKMZESCECTINE, HISMNEREEREER, MBS
TSRS HNESRENE, —ERANIZHBRERCEUS
HCECTHIMC T EFE, BMFCEUSKRESCECTHRENE

CHINESE JOURNAL OF CT AND MRI, JUN. 2023, Vol.21, No.06 Total No.164

BEAEARR, FRRIZETIERHITESEREBER —ENE
MR, HMAEKSNEEESINSENE,

LR EFmiR, CEUS. CECTHEIFREBX SEMAMLR GRS
RETET, ERERRANBLBLENEFTEER, SHER
IRMAELE, —ERESMNIZEHBRERE, ERNEMHEY &S
E. BRRASEENER, E2nNERMIES.

BEHR

ULV HA, B 8, H Rk B ¥4 5B = W % BB 3954 w4t TAEA S BOR AL #7 (], TR
[ R 2 &, 2018, 34 (1): 1276-1280.

[2]Vermassen T,De Meulenaere A,Van de Walle M,Rottey S.Therapeutic
approaches in clear cell and non-clear cell renal cell carcinoma. Acta
Clin Belg.2017,72(1):12-18.

CIAEH, BAL, L W, % BFEY. MSCTZ i iR 40 2 b W K AMLAY S 51 iy
M3 LT [0]. A E CTAIMRT 24 75, 2021, 19 (09) : 105-107.

(4 &R 2. Jo SRR BT W Jib B A0l BR R 5 £ 6 ¥ P 90 0 YT PR R T80T -0 W o 2 07
BB S AT (1], 50 [E B AR 4R, 2018, 15 (1) : 17-19.

[S1AE 2hk, i . J MRS A1/ B 5 2 HE A i 4 778 J0L MG 1l 088 B #F 52 0] o I 5
KW, 2018, 22 (3): 478-480.

[6]Deng J,Li L,Xia H,et al.A comparison of the prognosis of papillary and
clear cell renal cell carcinoma:Evidence from a meta—analysis[J].
Medicine (Baltimore),2019,98(27):e16309.

[7]1Babawale SN,Jensen TM,Fr kj r JB.Long-term survival following radio—
frequency ablation of colorectal liver metastases:a retrospective
study[J]World J Gastrointest Surg, 2015,7(3): 33-38.

[8]King KG.Use of Contrast Ultrasound for Renal Mass Evaluation[J].Radiol
Clin North Am. 2020, 58(5): 935-949.

) #E AL, X4, B HBE, . MSCTH A = ) i B R E A Ry M b g U], P EH
EHA0HRFE,2017,154): 419-422.

[10]Ahrens M, Scheich S,Hartmann A,et al.Interdisciplinary Working Group
Kidney Cancer of the German Cancer Society.Non-Clear Cell Renal
Cell Carcinoma-Pathology and Treatment Options.Oncol Res Treat.
2019, 42(3):128-135.

[11]Ljungberg B,Albiges L,Abu-Ghanem Y, et al.European Association of
Urology Guidelines on Renal Cell Carcinoma:The 2019 Update. Eur Urol.
2019, 75(5): 799-810.

(215K B, D, Sk AuAE. 2 B CTA W W Z fig 1 B o & 70 AILMG iy 78 o 3 3% 1 20 i W o
o e RN [T]. o B CTARMRT 44 5, 2016, 14 (1) : 79-81.

[13]Vogel C,Ziegelmiiller B,Ljungberg B,et al.Imaging in Suspected Renal-
Cell Carcinoma:Systematic Review.Clin Genitourin Cancer, 2019,17(2):
e345-e355.

(4] bR, 22, BEF, €. G RARE 5 ¥ LG o T2 MSCTE A %
Wr (1], B o5 445, 2017, 27 (6) : 1132-1136.

[15]Capretz T,Patel RM,Okhunov Z.Percutaneous renal biopsy:
approach, diagnostic accuracy and risks.Curr Opin Urol, 2018;28(4): 369~
374.

(16 L IE 2%, BRaT &, x4k, 5. R I A B 00 FAAE 09 Z 6 i B 48 A58 0 6 AT 0],
ZEhRFAE, 2021,28(6): 51-53.

[17]Fern 4 ndez-Pello S,Hofmann F,Tahbaz R,et al.A Systematic Review
and Meta-analysis Comparing the Effectiveness and Adverse Effects
of Different Systemic Treatments for Non-clear Cell Renal Cell
Carcinoma [J]. Bur Urol, 2017, 71(3): 426-436.

[18]Tan HJ,Filson CP,Litwin MS.Contemporary,age-based trends in the in-
cidence and management of patients with early-stage kidney cancer[J].
Urol Oncol, 2015, 33(1): 21.

[19]Tan HJ,Meyer AM,Kuo TM,et al.Provider—based research networks and
diffusion of surgical technologies among patients with early-stage
kidney cancer [J]. Cancer, 2015, 121 (6): 836-843.

[20]Bhindi B,Wallis CJD,Boorjian SA,et al.The role of lymph node dissection
in the management of renal cell carcinoma:a systematic review and meta—
analysis[J].BJU Int,2018,121(5): 684-698.

(5B ER: 2022-06-25)
(KXREE: RA)

+ 121



