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ABSTRACT

Objective To evaluate the value of CT plain scan and CT dynamic enhancement in differentiating renal
Oncocytoma and renal clear cell carcinoma. Methods Retrospective analysis was performed on 51
cases of solid renal masses, among which 15 cases were pathologically confirmed as renal Oncocytoma
and 36 cases were pathologically confirmed as renal clear cell carcinoma. All patients underwent
preoperative plain CT scan and three-stage dynamic enhanced examination, and the CT values of solid
mass area, cortical phase, parenchymal phase and excretory phase were measured by workstation.
Then the CT differences of normal kidney parenchyma-plain scan, corticoid-plain scan, corticoid-
parenchymal phase, parenchymal phase and excretion phase were calculated. One-way ANOVA
was performed for the comparison of CT differences between the two groups. The two groups were
observed for the age of onset, gender and maximum tumor diameter ; The boundary of the lesion
was observed for clarity, cystic change, splitting sign, calcification, star-shaped scar, and segmental
enhancement inversion, and then analyzed by X 2 test or Fisher test. Resufts The CT values of cortical
phase - plain CT value, cortical phase - parenchymal CT value and parenchymal CT value - excretory
CT value in renal Oncocytoma group were significantly lower than those in clear cell carcinoma group
(All P<0.01), and there was no difference between normal kidney parenchymal CT value and plain CT
value between the two groups (P>0.05). Renal oncocytoma has more clear boundaries, and the three
features of split sign, star-shaped scar and segmental enhancement inversion are significantly more
than those of clear cell carcinoma, and the differences between the two are statistically significant
in the comparison of the above features (P<0.05). There was no significant difference between
the two groups in age of onset, gender of the patient, cystic degeneration and calcification of the
tumor (P>0.05). Conclusion The difference values of CT dynamic enhanced and CT signs are helpful in
differentiating renal oncocytoma and renal clear cell carcinoma.
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