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ABSTRACT

Objective To investigate the application value of enhanced CT parameters in the diagnosis and
pathological evaluation of malignant renal tumors. Methods The results of enhanced CT examination
and pathological diagnosis of 65 patients with renal tumors who were admitted to the hospital
from February 2019 to February 2023 were analyzed retrospectively. Enhanced CT parameters of
patients with benign and malignant renal tumors were compared. The diagnostic value of enhanced
CT parameters in benign and malignant renal tumors was analyzed using the receiver operating
characteristic (ROC) curve. Results Pathological diagnosis showed 55 malignant cases and 10 benign
cases. The gray value ratio in plain scan phase, the percentages of enhancement in corticomedullary
and parenchymal phases in the malignant group were higher than those in the benign group. The
corrected CT value of renal cortex in excretion phase was lower than that in the benign group (P<0.05).
ROC curve analysis showed that the area under the curve (AUC) values of gray value ratio in plain scan
phase, the percentage of enhancement in corticomedullary phase, the percentage of enhancement
in parenchymal phase, and corrected CT value of renal cortex in excretion phase for diagnosing
malignant renal tumors were 0.702, 0.940, 0.873, and 0.715 (all P<0.05). The AUC of the percentage
of enhancement in corticomedullary phase was the largest. When the cut-off value was 199.86, its
sensitivity and specificity for diagnosing malignant renal tumors were 98.18% and 80.00%. Conclusion
The enhanced CT parameters (gray value ratio in plain scan phase, the percentage of enhancement in
corticomedullary phase, the percentage of enhancement in parenchymal phase, and corrected CT value
of renal cortex in excretion phase) are helpful for diagnosing renal malignancy, especially the percentage
of enhancement in corticomedullary phase. Its diagnostic specificity is worthy of attention in clinic.
Keywords: Kidney; Malignant Tumor; Enhanced CT; Corticomedullary Phase; Percentage of Enhancement;
Diagnosis
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