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Multi-phase contrast enhanced CT in differential diagnosis of multilocular cystic renal cell carcinoma and
necrotic cystic renal cell carcinoma
PeRatia).  2013-05-27 g S st fi).  2013-08-18

DO,

SRS AN 2 DR AR AR X AR VST

WL % 4kt 1) : Carcinoma, renal cell Multilocular cystic Tomography, X-ray computed

e iH:

fE#& AL E-mail
gl A PR 25 Bt e R P (e 0 44 SR = e SO B ST 45 450008

EEAlS RS I B R IR B ) o 220 ot S I S e, Y 461 450008

Rt DS A B IR I 1 i 220 o S e IS e, Y 461 450008

Bt RS P2 B I I8 B e 3o e 4 I 2 [ SR B g 5 450008

Eaad RS PRI T J 8 s e i e 4 I e 2 [ SR B g 5 450008

Rty RS PHIC 2 T I8 s e Yo i 4 IR 2 [ SR B g 5 450008

fh < 5% RS P2 T J 8 s e i i 4 MR 6 [ SR B . 5 450008

Bree e RS P2 T J 8 s e Yl i 4 R 2 [ SR B . 5 450008 chenxuejun1967@163.com
PN RSP B e R I 5] B 220 s s e SO L T 461450008

R S5 B BRI [T 220 s DS e SO L, T 461450008

1 92 8 i ot 201
LT HKK: 44
SES R

HAG 4T CT £ I 1 4 515 05 2 B A (MCRCC) 15 W i S A (NCRCCO) G 8, Ty v 4MH7 25 A B S5 120()M CRCC 1 4145 NCRCCH CT e L Kb 42 HIROC
1275 S 5] — 5 i CT AR AL 91 3 FH CT AR, ol i 6 £ Bosniak /3 47 % 5IIMCRCC 5 NCRCC, 4t 4t 35.00%(7/20) ()M CRCC Bosniak 4y 4J; Jy 11 F£J;,60.00%6(12/20) 35 1114J;,5.00%6(1/20) 3 [V £;;4.88%
NCRCC(2/41)Bosniak 24 Jy 11 F£4,36.59%(15/41) Jy 11144 58.54%(24/41) Yy IV 4. CT 4 1 i1 i MCRCCIICT {41 NCRCC(P11<0.05); bl iz ICT {1534 HU Jy i, 11 FNCRCC iy
T Jy T4 5 15 85%: ) £ Bosniak sy 4 Al B WICT (A1 11 % 5134 M CRCCHINCRCCH U s K557 18£4) 51 yBT%, 98%. % MORCC L NCRCC%s [t ICT {1 i A Bosnia
KRG 2 A ARG S I 10 O JR A 5

ES'E B

Objective To explore the value of multi-phase contrast enhanced CT in differential diagnosis of multilocular cystic renal cell carcinoma (M CRCC) and necrotic cystic renal cell carcinoma (NCRCC).
M ethods Twenty patients with MCRCC and 41 patients with NCRCC confirmed by pathology were enrolled. Taking CT value as standard to differentiating MCRCC from NCRCC, ROC curve was used
to justify the accuracy and get the threshold of CT value, and combined with Bosniak classication to identify MCRCC from NCRCC. Results Among 20 cases of MCRCC, 7 (7/20, 35.00%) were
classified as Bosniak classification [ F, 12 (12/20, 60.00%) as[]], 1 (1/20, 5.00%) as [y . In 41 cases of NCRCC, 2 (2/41, 4.88%) were classified as Bosniak classification [ F, 15 (15/41, 36.59%) as[[], 24
(24/41, 58.54%) as [y . CT vaues of MCRCC in plain and enhanced scan were both lower than those of NCRCC. Taking 34 HU during corticomedullary phase (CMP) as threshold, the sensitivity and
specificity was 79% and 85%, respectively, which might be increased to 87% and 93% when combining with Bosniak classification. Conclusion MCRCC is difficult to distinguish from NCRCC.
Combination of Bosniak classification and the threshold of CT value during CMP could increase the sensitivity and specificity in differential diagnosis.
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