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ABSTRACT

Objective To investigate the multi-phase enhanced CT features of renal chromophobe cell carcinoma
(CRCC) in order to improve its imaging diagnostic accuracy. Methods 29 cases of CRCC confirmed by
pathology were analyzed retrospectively. The CT features of plain scan, enhancement and clinical features
were analyzed. Results The tumors were almost round, isodense or slightly hypodense. The incidence of
capsule, calcification and central scar was 13.79%, 10.35% and 13.79% respectively. The mean CT values
of plain scan, arterial phase, venous phase and delayed CT were 35.773.6 HU, 90.1416HU, 80.6422.46HU,
respectively. There were 25 cases without clinical symptoms and 4 cases of flank and back pain. Conclusion
Multiphase CT enhancement of CRCC has certain characteristics, but CT manifestations are various. It is
difficult to differentiate CRCC from clear cell carcinoma when cystic degeneration and necrosis occur. It is
difficult to differentiate CRCC from eosinophilic tumor and renal fat-poor angiomyolipoma.

Keywords: Kidney; Chromophobe Cell Carcinoma; Tomography; X-ray Computed

"Zﬁ@éﬂiﬂ’@ﬁ(chromophone cell renal carcinoma, CCRC)Z2/MASREITE,
24 5 B ER4-6%", EENBMIREEHILS, BRTESBRATTRNLET2
#f, %?Qﬁ@éﬁiﬂ@ﬁﬂ’]ll FRZER EHEFRUNBMCBMIRERZ, BT ZHEBREST
M. RERTERY, EREEMEBLUTRFA. ALk, EBIRESATISEKFE, &E)
IGERFIERBAREEEERR N, ANXOMEDH296 SEEdmiE, 2CTEaME
B, ’EX BEeMEENRGRIZE RS2 HIKE,

1 BR5HZ*

1.1 IRREE EEAR2011E2018FHEEFARIEIEL N B #EMAMRENEE29
B, HepEBE1560, L14f); FHEE33-72%5, FIYFERE(52.53110.48)%, FAEEE
HBEARFICTIGRE R, 25FIRIGKRIER, AOLZMEMR S, 45HEFRREEREE
T, FRERGBIITFERTIG, BZRAEAR2006], SEHHTRG. AEHTEMHERE
KERRBEALKE,

1.2 CTR# S ZRB &S KEIRE, FAPhilips Brilliance 64 EFECTHLAN
Siemens Somatom Sesation 64HHRNECT ZHA1THE, EBE120KVp, HEIR300mAs,
#861.0, BEESmm, BERSMm. MMERGKENZR4NEULE, 7CTFEA
TR, CTIER: RASEIFBRELNEKTHIEZTFENLLAIM LR 80-
100mL(300mgl/mL), HZE3.0mL/s, BEHAREIR25-30s, SERERER60-70s, HIEE
EEENE, BGELEEERAZEERF(MIP), BREW(VR)RZFEEELH(MPR).
13 E ﬁﬁ#ﬁ' CTEME: BIPACSRALHISER. BRAWEETA. sibkiE. &k
RIERHAZHACTE. SRANFINEIR, BFHE, EFFHW%EEDX&EEL{#\EMH%IZ
9, RIBVNENSER. BERMMENAACTENTYESFICTEUHNHSITEE, &
RERMENX: FEREASE8BKEAMIRCTEI IN20HULL L, /J'JZSEIJ\?L%¥2OHU73T%LH%
Hogfb. FRER>TcmBRGIHRLD, BRI ERGIDHE: <4 >4cmif, D
RIS, BRER K. i, %%'ﬂﬁ%ﬁﬂﬁo BB B EE LIRS, TFHN
B, ZE. BR. B, BUYAR. HEBEEBERMRENR D,

1.4 SitE 9 ERASPASS 18.0H#HITHA T ED . DMBSREEIREMD TR
FAFisherkgMiae, LUP<0.05IA\AELITEESR,

1.5 REBRE 9REENHEREMZEAK, Fi@i’)%ﬂ’]ﬁ&m HEZBMRE AR A
BERNARRR. AEZEATEMMERERESFHEERT

24 R

2.1 IBERER RETFAS1446), £5156), BREARBEL2cm-9cm, TN
5.7cmo MRESIIENZLRAFHIHMER R, 24FBERFRLZMEE LU, 16X
SMBENGRELZNEE LA, 40REMAREZENEIRREmZS, L ImR. K
MR2EBIREFIER

2.2 CTIER CTHEHEHFYRZEFENINE. e, BBEM, 30EMLESER
5. 2|, SHFRREERS, EEE4HEMPRERFEEVK, BEHERL
1761, BAZ3a8%I, BRERELAG, EEELY, HECTERAEFIN (KL, El1-E

(5—1FE] XiE%k, 5,
EffEE] EBE%, X,

BlEEEN, TERASME: BEFE&IZH. E-mail: liu3068@163.com
BIEEEM, TERHARAME: BEFEIZH. E-mail: tongmm913@163.com

- 111



HEICTRIMRIZRE 20234088 £521% £08HA S E1665H

2), HEREEREA. SRR EMHENZICTTYERMECTER
BB MES3, MEFHE. shhkE. BERTERTICTED A
35.773.6HU. 90.1416HU. 80.64 22.46HU, 3HEEHEEIS
M. A Wl BUEEESELRESRITFERMEUIR2).

R1 ER#GARMBCTIESR
BB R ASAFE &
Kh(em), FHEENRK)  5.7(2-9)
fiiE (%)
iR 8(27.58)
ik 15(51.72)
TR 6(20.70)
iz 15(51.72)
S 14(48.28)
PR (S 3R E) (%)
14 19(65.52)
9 iR3E 8(27.59)
faufil} 2(6.89)
2k 4(13.79)
RLVEE 4(13.79)
51 3(10.35)
MBS 0
o (1}
o o
o) o

23 FAERE HWEARVREREEC., 256, 5EE
3, EAL: CKT(+). CD117(+/-). E-cad(+). EMA(+).
CD117(+), BREESBHDIIBRIG] ,\SEIREAR200], TixkbAEast:
%. TEEREBEHRELEHK,

&2 WRFRARYCTER LR
4 REME SRR B ER B WOBE SR B-PERL
<420 20 1 1 1 6 1 19
>4 9 9 1 3 2 3 3 8
PE - N 0.532 0.058 0.220 0.032 0.076 0.532

A P<O.OSEFRUERX, NETEETE, SitHERTRA0,

® 10)
@ ®
2] )

EIA-EILE B, B, 492, AWCRCC. aTH. - B Z MBI E, ek RMARMERE. KieRAFEERk. CTRAR EREEP KA
PR, HABEEANLS9<6Tmm, FHYRMEEEX, HEEHEETME, SHHMRE-FRA, CTFHEZ AR BECTESY
B H29-58-56-47THU, HWMEEE XK NLHADEN. FE: HEnEHRE, SRAMNEREEMTEMA+, CDLI0K+++, CKT+++,

CD117+++, E-cad+++, Vimt++,

B2A-W2F B3, %, 728, CRCC, B “HBMAERBRKSELE N, FHAEPRLETHELEETEM (o, CTE34HU), HEZD2em, HEHK
4], R SRR B (b, CME102HY) , B H BBUEAK, 0T LR, SRk B AL DS, Je S iR AL (c, 83HD), R E
. Bk E BT W RN, RMEREINQ. FE: WL E &, HET R AR BIE ), RERAMER ():

EMA(+), RCC(), CD10(+), Vimentin(-), CK7(+), P504S(+), CD117(+), TFE3(-), Ki-67 (2%+),
BI3A VRS AT B A R B9 CT S R AL T ACTP B . W B 2 P39 CTE 4 & T 8B CRCC,  2h Bk CRCCHRAL 2 T8,

HABGER I T #R

112 -

().
K



33t g

1 HR SEE2ERMENE, ETERAFESRSINES
EORAME . ILSORTE. SEeMERERANE. RS
FOZER, CRCCEN BEM—MITI A B L HThoenesT 19854
12, HEREMTZBNEIN, 49:54-6%, CRCCIFEZTF50%
M EABE, BHEFEMETLM, EKRL19%-68.8%iF5 14
{K1E, ZARHITR250(86.20%) TAARAME, EAHEIMPE, 4
5(13.80%) R K FEBERK R, AETIRRERL52.23%, B
TRRELERRES, HIH51.72%. 48.27%, EIMAEAIRE
MR BERF57.9. 59%, BIFRERS5T%Y AE L FER
RBEL R FERETF XEIRE,

BEREMNCRCCILENRETFEM,. BX, SRYTE
4, BR—M/INF5cm, AERGITMEIREE, EESEE
ENLEMERE(15: 14), PHREEERS(51.72%), LERE5SHX
BIRE—H. TEAZIREMS6HIHGIH, B—FRBM AL
M2 Bk, AEZPIRE256) 85 RN —FI B B2 MR,
3.2 CTIER AR ARt 2 2R RERER, FHRER
SABS4MASRIERR, BEHOY, BHEBKSR, &
RERBKER S 2188, FRERMRARIEA, NERYNOSLR
ER5E, 5EERMAL, BREFUSONS, MESERE,
RamaiRiErI35fImGIH, FRTEHERELS5.24cm, 51%RLL
SMRE, E—HREENSITEY, RETMBRTENS A
EFRS. BESERZEAXNBEELATFER, STRENESR
AHE, BEBENINFEEER, S5ExakEmE”, &
SERETERA5.7cm, AMELFRamank & EhZIREN
T ER", AARPEANMRERA9cm, FEHE
BAHBERANR, THIMRRER, LBEHEEL, RILHF
REBLK, BRIEGE29%H9KHMBENMELERS, B4
4HBPERTE20(68.97%) BRI A TN OBE., CRCCEFAME
K, SEEEESAEAM2BEE, &E296FE, 46HNED
B, T—xEt, BeBRRmteEs",

BEXEREHEAnERE TS IMME, 22RENSIRIE
53R, TEEEERLL I, AEMELTH(65.52%)2E-
HERN, MERRIREEMAESHENRLEE, 5
R, AESHEANSEAREREY, BEMERLA
R %, FAIRIERE A MR, ARG RPKERR
LIZE: SRR R>-PhiE> B8R0, SRBKIRS BRIt — SR, Hika
RSS2/ 20HU, 2isaat, SEEVIRE S HaMAmE
MIMREDZILER, MR LES, AAREAMBHRELIE
BT SHBKE, BUBEBELEMRamak T ERZMIRE,
AAFHI<45>4cmABNBLIZERATHESITFER, 9
CRCCEATRMA “RERNL 155, MEBKERLIEERS
H62% | AR okt E1BR B M0 R BE SR LA,

LRI (1) BB AME: —RIARNRRBRER ‘%
17 RBAREREARBIEEER, SARSHEAMREIRT
HIMPREE, EEREXRE, BANERANEISMNE
WO A BAGIBEE PREE, NE—fIRGFISEEEEA
MEATAE, HE3BL e LE EEmEMmmIisu, &
eARESERARBESRE. S, CTRUARSAERYE
w9, REEXHIREDIEE. BEE,. B REBUSERE
“EZENRNERERIUTFEEN, BR2RIARAZEY, (2)
SEPAAE. BTFSMEME, BUBE, EIFTE, HE
MRS EIRISRT S EmamE""", AEESL. (3)
CRCCS B LRBAMCTRIEN, BARBEEGREREM
M, BAEDREeARES L, i, HeanEs S
BH B S S i R R B IS Tt TR R R
33 AAREY BeARERETERRESE LR, THREE
1], REEEES, KET, WEARMITESREDISKE R
5|, BARYAOLALISNS SRS AARMIE S S NERARETE .
HER@438!, | BB MR HRE; (R rERMmmam
FRIERTRLE, 1ESEAE, | RSERMANEAEEE, &

BHEARBAN. HaleRERE, #H—PHS, BENREARE

CHINESE JOURNAL OF CT AND MRI, AUG. 2023, Vol.21, No.08 Total No.166

CK7. Claudin-7. Epcam(CD326)F:ABEM, BhE4RREAEFRHalefR
HHAEEINEEE N BEAMBENSESZHE" ",
3.4 GERAT BeABBEERTMNDBIEZ 1. 185, =8
BEEFERET. FRAAREESHEDBHURISERATRA,
CRCCEBMIZEME, RIBIGHRIE RIE AT &R B R TR E 2
BHFR, BEERNTFTcm. XARBBSQENSEE, ik
2P BRA LUREN BEN B AGE, BEARNTGS
%17, SEEBEEATI%-100%, PR ST S HERMALE43%-
76%, BFFFTIAT BB A A\ 15 13 6 4R B 8 7 /S 9 S 7 2P
EE"", EtARFHCRCCUERIHETEENEN, EEZ
HEARETHEAETTE, YAHBERANE. NERE, 5
RERB, 88, WERE,

FEAMRWARBZRETF: BRZFLOR, EKRESNRE
BIBAR %, DEERINEEIFHESERINEBES TS EEH
HBHCTE R ISR R ; AT i K R AR RIS 5
SRREENT B, TR IMER DI,

£ FFTR, CRCCHICTIEEREE —FEMIRN, BHER
. BEMMIGS. DB, SiSESEHZRIS IS TR
5. BFCRCCE5ZFPAMBEMBFERSRIEETE, B4
SHXEASE, I2ECRCCHARBIIZMIKEITIESIERFERS
HEBRIATEEEEE N,

25w

[1]1Schieda N,Lim RS,KrishnaS,et al.Diagnostic Accuracy of Unenhanced CT
Analysis to Differentiate Low-Grade From High-Grade Chromophobe Renal
Cell Carcinoma[J].AJR,2018,210(5):1079-1087.

Q1T Ex, €3, A%, 5. 6 % M GMDCT fo WAL CTAR I [T1. 528 2 4t % 4
,2015,31(4):608-612.

[3]1Cheville JC,Lohse CM, Sukov WR,et al.Chromophobe renal cell carcinoma: the
impact of tumor grade on outcome[J].American Journal of Surgical
Pathology, 2012, 36 (6): 851.

[4]Amin MB, Paner GP,Alvarado—Cabrero I,et al.Chromophobe renal cell
carcinoma: histomorphologic characteristics and evaluation of
conventional pathologic prognostic parameters in 145 cases[J].Am J Surg
Pathol, 2008 (12), 32: 1822-1834.

(SYHE, B, K0, . B 40 08 15 4 5 BOOMRHE T J3g U] el g
SMEE, 2008, 29 (4): 229-231.

[6]Raman SP,Johnson PT,Allaf ME,et al.Chromophobe Renal Cell
Carcinoma: Multiphase MDCT Enhancement Patterns and Morphologic
Features [J]. AJR,2013,201(6): 1268-1276.

(714, ko, EMA, F. 080 F 4 & 40 % 09 W RO EARAE Fo LB A L0] . o 4
BEJE 44 7%, 2012, 34 (7): 510-513.

[BIAR X E, X\, MR, F. B BEsk & 40 i Ao v8 B 40 B JR 8 CT R IL BN xF b o 47
(0] e PR ¢ 7, 2015, 34.(6) : 51-954.

OIEE, LH#F, &=, % CEAEMES FILORE. 6 m BRI I xt 8 o
5001, A AR 448, 2011, 45 (6) : 555-559.

(10) Zwe i, % &, 3Fm EHAECTEA LW Bk b Bt 8 P08 HLAR B8 5 W 3% A 2
Ho g b g 5 [T, S EICTAIMRI 24 25, 2017, 15 (10): 91-94.

(L1) 5, JB 5 4, 8 6. 3% 9 4 o e CTAE R 5 G BEAFAE 84 % & [J]. o [E] CTAuMRT
28,2021, 19 (1): 138-140.

[12]Kim SH,Kim CS,Kim MJ,et al.Differentiation of Clear Cell Renal Cell
Carcinoma From Other Subtypes and Fat-Poor Angiomyolipoma by Use of
Quantitative Enhancement Measurement During Three—Phase MDCT[J].
AJR, 2016, 206 (1): W21-28.

(31 WRA, B, WE, . B H oWt BUR s 5 18 B 4 5 A ok b ok 6 40 i % 69
). s e gt 407, 2017, 51(9): 669-672.

(141 50 3%, #R ML, X E R, 5. W B 6 2 Ho s 9 SO ARAE 55 07 32 % B AT (9] 52 A
447, 2015, 31(1): 98-105.

(151 3K, F X, Frie i, o6 20 i 4200 I o LR R S xR A A 1] 4
RS, 2012,41(2): 76-80.

(161 Mk, 2 4k 4. B 0% W 40 F 7% A0 w8 B2 40 0 J % # CK7. Claudin-7. Epcam.
vimentinty ik K EME R E X J]. K5 LihmEE 44, 2016, 32 (1): 45-48.
[17]Paner GP,Amin MB, Alvarado—Cabrero I,et al.A novel tumor grading scheme
for chromophobe renal cell carcinoma: prognostic utility and comparison

with Fuhrman nuclear grade[J].Am J Surg Pathol, 2010, 34 (9): 1233-1240.

(WFSEHA: 2022-11-11)
(R¥FREE: BHFE)

113



