CHINESE JOURNAL OF CT AND MRI, JUN. 2024, Vol.22, No.6 Total No.176

CT Diagnosis and Misdiagnosis of Clear
Cell Sarcoma of Kidney in Children*

. SONG Peng-peng’, WANG Pan-ge®, SHI Sheng-Ii*, LIU Yue®".
"é % 1.Department of Radiology, Children's Hospital Affiliated to Zhengzhou University, Henan
Children's Hospital, Zhengzhou Children's Hospital, Zhengzhou 450000, Henan Province, China
2.Department of Radiology, Beijing Children's Hospital, Capital Medical University, NMOE Key
Laboratory of Major Diseases in Children, National Center for Children's Health, Beijing 100045, China

IEEERABRRAE wmwa

CT \4\%& A == \Aﬁ*ﬁ* Objective To analyze the imaging features of clear cell sarcoma of kidney (CCSK) in children, summarize
19 1*1/ the imaging and clinical features of CCSK, explore the factors of misdiagnosis, improve the recognition
of CCSK, and improve the diagnostic coincidence rate. Methods The imaging data of 11 patients with

KM s 1 ES ¥4 B 1) CCSK diagnosed by pathology in Henan Children's Hospital were retrospectively analyzed. All the
x) B cl;\ildredn underwent CT sc?n. 'Lhe imalginghand clinical manifesltatiorlls we”re summarlizzd, and the factc;]rs
of misdiagnosis were analyzed. Results The tumors were unilateral in all cases, including 5 cases in the

LIBMAFHIR) LR, A LE right kidney and 6 cases in the left kidney. The age range of the 11 cases was from May 9 to 10 years
ERe, BM) L EERRRSE old. The tumors were mostly large and mixed in density, all of them were single, and 10 cases had
(TS B 450000) cystic change. Multiple small arteries were found in 9 cases, and the solid components showed delayed
LEBERAY¥HBILR) L EER and progressive enhancement. 2 cases were accompanied by inferior vena cava and ipsilateral renal

vein cancer embolus. There were 7 cases of perirenal vascular filling, 2 cases of bone metastasis and
BEHE, INEAEFRHRAETHER e = . o .

calcification, and 1 case of subcapsular effusion. 10 patients were misdiagnosed with nephroblastoma
KKE, ER)LEEFHO (LR 100045) (WT) before operation, of which 8 were misdiagnosed with WT,1 was misdiagnosed with congenital
mesoblastoma, and 1 was misdiagnosed with renal rhabdomyoma. Conclusion In terms of imaging
(EZE] B H17) L’z"xéﬁﬂiEﬂH@W@(CCSK)E’Jw manifestations, CCSK is highly similar to other pediatric renal tumors, especially nephroblastoma,with
BRI, WEREEFZSEARAMUSLE, KRR high probability of preoperative misdiagnosis, young age of onset, poor prognosis, rapid progression of
RIEER, RENARINAE, RAZHTEZR, the disease, prone to cystic change and necrosis, enhancement of multiple small arteries in the tumor,
755* SRRE) LEI:ILEEEFEE;E% 2118 CCSKEEE delayed progressive enhancement,and fish,tiger, stripe or cloudy enhancement. Perirenal vascular
L%; M%F@Fﬁﬁffﬁ,ﬁ% B LE DTE\CTE}E’ filling is common and helps to distinguish it from other renal tumors.
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