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Multi-phase contrast enhanced CT in differential diagnosis of
multilocular cystic renal cell carcinoma and

necrotic cystic renal cell carcinoma
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[Abstract] Objective To explore the value of multi-phase contrast enhanced CT in differential diagnosis of multilocular
cystic renal cell carcinoma (MCRCC) and necrotic cystic renal cell carcinoma (NCRCC). Methods 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 II F, 12 (12/20, 60.00%) as I, 1 (1/20, 5.00%) as IV. In 41 cases of NCRCC, 2
(2/41, 4. 88%) were classified as Bosniak classification Il F, 15 (15/41, 36.59%) as Il , 24 (24/41, 58.54%) as IV. CT
values of MCRCC in plain and enhanced scan were both lower than those of NCRCC. Taking 34 HU during corticomedul-
lary 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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Ultrasonic diagnosis of right retroperitoneal
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