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ABSTRACT

Objective To discuss the clinical application value in differential diagnosis of benign and malignant small
kidney tumors (diameter<4cm) using ratio of lesion to cortex attenuation for contrast-enhanced CT.
Methods This study retrospectively enrolled 70 preoperative multi-phase contrast-enhanced CT scans
of patients with renal tumors in our hospital and Sichuan Provincial People's Hospital. Two experienced
radiologists respectively recorded typical imaging features (edge morphology, enhancement type,
vascular invasion, perirenal fat invasion, etc.). To obtain the ratio of lesion to cortex attenuation, they
selected regions of interest from the tumor and adjacent renal cortex. Then we observe and compare
the above parameters among different subtypes of small kidney tumors (oncocytoma, leiomyoma,
renal clear cell carcinomas, renal papillary cell carcinomas). Results Unlike malignant kidney tumors,
all benign kidney tumors in this study showed clear margins, no vascular or perirenal fat invasion. The
ratio of lesion to cortex attenuation of oncocytoma was statistically different from that of renal clear cell
carcinomas (P<0.05) and renal papillary cell carcinomas (P<0.05). Conclusion The ratio of lesion to cortex
attenuation in renal contrast-enhanced CT can significantly classify representative renal cell carcinoma
(renal clear cell carcinomas) and benign tumor (oncocytoma). It can be applied in clinical diagnosis.
Keywords: Renal Tumors; Multi Phase Enhanced CT; Differential Diagnosis of Benign and Malignant
Tumors
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