RECTRIMRIZE 2024488 £22% £8H 5 E178H

*

A
&
==

58 2% i 1 e R
2RI (B =B e Bl 4R

=)

B XEE Eadser

WER KR SR

S

LBMERIKF (T EM 325000)

2. WIAFE— K RERBER
(M 7] 361000)

3. FHAFE— K RERBHT
(4T 53 315021)

(EZE] B8 RIS M B IR RS = R
BERY, LIRBNARBNISH, 75E EIEDT
PIEFARIEIESS S M BN IRRER, Kl
BEZNE, PSS HEMETRE, BREHE
TR, SR FUECT LERF. KEFRIHER

FREEML, BRKE, RAKRFIHESE,

1258

PERMER D RS TI5EE, #EKBERYS
HERR{E, PRIFEERRUKIE. MRIFHEE
TIWI EEFHRES, T2WIZRHSEES, ERME
UEGRXITKR, DWIEEHHESES, HEAE
SRWEICTEM. HRETIFMIREREE, ARTR

ik,

12{E,

SBANIECD3L(+)CD34(+), KI-64Z21F
NEBRLER. A5, BEYRERET,

DRAREHNE XK, i FHRE SN ER

7SO

BE—ENRGFEE, ERANMNE

fEiatt, S RZABHEENHETEME, KX
HBIZERBRIEFRE. BT UFATFRHNNEE

AE.

(X5#iE] A ERmER;

XEHBNBTRIBRA; MR

[FE92S] R692.1+6; R445.2
[ZERtRIRES] A
[E£WMB] 1.THEHEZESRFR4(X2022-

DOl

B15-AEZ X X1REXThe Project
of Ningbo Leading Medical
&Health Discipline,
No0.2022-B15-A)
2. TR IRREF AT ORI FF R
BRI [XGrant(N0.2021L003)]
:10.3969/j.issn.1672-5131.2024.08.032

Imaging Findings of Atypical Renal
Hemangioma (with Three Case Reports)*

ZHAN lJing-yang®, WU Ruo-yu®, WANG Jian-hua®’, ZHU Lu-bin®, LIN Xi?, LU Jun-hong?, HE Ping?.

1.Wenzhou Medical University, Wenzhou 325035, Zhejiang Province, China

2.Department of Radiology, The First Affiliated Hospital of Xiamen University, Xiamen 361000,
Fujian Province, China

3.Department of Radiology, The First Affiliated Hospital of Ningbo University, Ningbo 315021,
Zhejiang Province, China

ABSTRACT

Objective To investigate the clinical features and imaging manifestations of atypical renal hemangioma
in order to improve the diagnosis of this disease. Methods The clinical data of 3 cases of renal
hemangioma confirmed by surgical pathology were retrospectively analyzed, and all of them were
diagnosed with renal neoplastic lesions and underwent nephrectomy before surgery. Results The lesions
were low-density lesions such as round, quasi-round or oval on CT, with unclear borders, protruding
extracortical or renal sinuses, uneven enhancement of the early edges of the solid components of
enhanced scanning, uneven delayed enhancement in the venous phase, and unreinforced areas in or
around the center. MRI scans show slightly lower intensity on T;WI, T,WI shows uneven high intensity,
there is little difference between positive and negative phase images, DWI shows equal or slightly
higher intensity, and contrast scan enhancement is similar to CT. The mass of the pathological section
is grayish-brown, and the cells are not atypical. Inmunohistochemistry showed CD31(+)CD34(+), and
KI-64 showed low proliferation, which was consistent with renal hemangioma. After the operation,
the patients recovered well, and there was no recurrence or metastasis within 12 months. Conclusion
Atypical renal hemangiomas are rare in clinical practice and have certain imaging features, but
compared with typical hemangiomas, they are easily misdiagnosed as benign and malignant tumors
with rich blood supply to the kidney. Definitive diagnosis relies on pathological examination. Treatment
is mainly surgical excision or interventional embolization.
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