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CT in the Differential Diagnosis of Atypical Renal Angiomyolipoma and Renal Carcinoma. Long Yuhui, Qin Weihe, Fu Feixian. Imaging
Center for Yiyang City Central Hospital in Hunan Province, Hunan 413000 ,China

Abstract Objective To investigate the CT appearances of atypical renal angiomyolipoma to raise the CT diagnosing level and
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search for the differential points from renal angiomyolipoma. Methods Twenty — one patients with atypical renal angiomyolipoma and 24
patients with renal carcinoma underwent CT scan and enhanced scanning. Results CT results showed hyperintense in 12 of all 21 lesions
of atypical renal angiomyolipoma, with iso — intensity in 6, hypointense in 3, and levering — cortex — up sign in 9 cases. The tumor body
showed homogeneous enhancement on CT enhanced scanning and prolonged enhancement was noted in 7 cases. CT showed hyperintense in
3 of all 24 lesions of renal carcinoma, with mixed intensity in 5, hypointensity in 16, calcification in 2 cases. The majority of the tumor
body showed heterogeneous enhancement on CT enhanced scanning with cortical hyperintensity and medullary low — intensity, and with

contrast appeared fast wash — in and wash — out. Of all cases, 8 presented with pseudo — capsule, 7 with tumor embolus formation in the

renal vein and inferior vena, 10 with retroperitoneal lymphadenectasis, and 3 with intrahepatic metastasis. Conclusion

CT scanning

proves to play critical role in differentiating the atypical renal angiomyolipoma from renal carcinoma.

Key words Renal angiomyolipoma; Renal carcinoma; Computerized tomography

"B 4 S WS ULRS W5 98 ( renal angiomyolipoma,
RAML) Fi1'5 9% ( renal cell carimon, RCC) /& "5 I & W,
g, ML TR 5] 75 ) 12 W R0 5 5512 T, (ELAS it 30 of
EWENUIENE S B R R W R A M. B IR
2007 4 12 J ~2009 4F 2 J CT HiffiJ5 &K F A
3 FHLTE I 114 S B 7R B 0l 7P LR U 98 21 451 R
24 5], B AR DT AS LA i A - v UL AR 7 9 AR R
F18) S 3] B A5

mrERHE

L —JRGERL : 4R 2007 4F 12 H ~2009 4 2 H £ il JR i
T ARBEILE L 1Y 45 9% Bl . ORAML 41 (8% 21 ], 5544 8
B Ak 13 ) AR 21 ~52 & P 36.5 % . KRR TEH
IR RS R B 9 ) TC Ak A R i PR A 2 A A e
7 BETRAE 3 . bR i 5 A /b 5T IR DT 4
it @RCC 4 8 3 24 5], 55 Pk 21 ] 2otk 3 ], 4R % 23 ~ 72
B 475 4 WG IRR B O AE R AR K R B A 9 1 TC R
PEMPRE 5 B EFAE & 6 4 @ i & & 3 620 1 & 1
i,

2. R 7 CT AL R 75 [E 75 ] F Emotion 16 HE MR jiE CT
B, BT A 9 B34 8 54T P4 . FHAEME(E 0. 6mm x 16, 35 4 i [A]
9 0.5s/r, 8k 110KV, HLIE 200mA o -4 5 BF 4 06 1 34117 3l
JDk 00 R v IR A B s AT . AT L SN R G R Y
T BOHRAE G0 B %o XL o iU B (VL 90 4 T L0250k
300mg/ml) Je @ a] (i1 m 32 1 25, 300mg/ml) |, 7l 4y 1. 5ml
kg, JH 1R T O 45 10 0 G A 00 IS OF o 8 K e S, ST 4 A8
T 5 30 R 4 3 R IR R4S L TR U 3.0 ~ 4. 0ml/s,,

3. &G Ak 30 Bl K 5 R TR 1 44 T 202 S 0. 75 mm, [ B
0. 4mm ; F [Tk W14 B (K {5 T4 )2 )5 1. Smm, [A] B 1. Omm; 42 iR
AR T R B2 2 S 2mm, (BB 1. 2mm, BAKGR R ZEEL
F 3,38 1 £ 3 T & 8 ( multiplanar reconstrution, MPR) , £ K
% JF 4% 5% (maximum intensity projection, MIP) , i i 7 %  curvel
plannar reformation, CPR) , 5 ! FE 3 ( volume rendering, VR) , CT
BN G (CTVE) S5 11 4R 15 B JIE Y — 2 N2 = 4E IR

& R
RAML 41 21 0t 45 0 12 1 7= 1] 7 {41, 540 2

B, B ER 0.9 ~6.5cm, N2 3. Tem, /N T 3em
H A3 B, 62% o CT P47 9 1A %% FE #3457, 12 44
REEE,6 Bl RERE 3 G 2N E, 6 n] WL
AR AE (45 B2 5T P 28 18 8 ik AR K iR e B Ak
R SR B O 4 AR 4B B B AR I AE R ) o 3 i
R S Ak . A 7 B A] DL SRR i Ak (RIS k5
FH DK 96 1A %% 5 2 W Th i, S R B IR Ak, B
JE R AR T L) o o — T WA Ak

RCC 4 24 il K AEAEAT ' 9 B 22 15 ], i
BB A2 0.6 ~12.0cm, F4 6. 3em, /NTF 3em # 7
B, 5 29% o CT V7R K% B = IR AN 3, 16 f3i] 52
IR L3 Wi 5 R % B, 5 B SR TR 44 %% 8, 2 9]l DL 4%
b, T — ) 0L Bz SR ATGES A o 38 5 1l R R R 2 2R
By s AL , B T 5 R A T B SR, o R
FIA“Peib et " i R, A 8 BT DR AL, 7
Dk BT T 0 kA 98 A TR B, 10 48] R DL R R S b R
WL 5,3 B mT WL N B o

it it

CHERE B E R E AL ET R
UK P ISP 4 UL J 8 R A A R L R ]
S S S — PR TR R R 2 ) B R PR A
S JULFN R B 4 245 R [ BE ) AL, R L5 ) P
THNRIIAHL , KZ CT ZARFFIERF K, 12 Wi A TR E,
AT FB AR AR CT 52 AR UL I g 107 %% B (4 i By 42 2>
BTC B I L R A S /N TR T Y B S
BEAE) X RIIE OLT iF 2E 5 5 2 iR w4 I 1 v 2 i
DA ) 0 A g, TN K T2 W e B . PR i
S LG U R B AS TR) 5 A A R I AL 2 - U L S
M, R R R BK A S RB0RES, LU
J 53 BB AR s B B R 12

A% 21955 B8] P51 A P B 7 2 2R A BTG, CT 52 4R
SIS SR I e, S B0 A R A I R IR b
Xf RAML 5 RCC (IG7 A Wi 25 57 o B 1 St AR

- 101 -



- ERMA -

J Med Res,Jan 2010, Vol. 39 No. 1

VIR M B I S 8 LR 0598 B 42/ T 4em %
ARFFAR, KT 4em HA KR & A AT R BUE 35 V)
BRA SR I bR A . 25 A BRI R R T i A
8 WURR W5 96 5 5 i 402 W i) B

R B AR g A - LAR D5 R 5 R 1 CT %
BN 2 3E A S R SCHR BEORE, AT AN TR L AT 8 1 R
# RAML 5 RCC: DA LR RAML K Z % FE#5],
FHEREHE, RCCPFHZ ERFEE Y KIM %
B A B A RAML H 539% - 45 4 i i % B2, T RCC
AL 22% Sy B v S @ 49 5 4 i, R g R
RAML £ 5], HAER 54k, i RCC K £ R A
PESR AL, Ha 52 R i Ak 2 A5 38 59 6 A i A
RAML I RCC g % 51 #r i % K s @ RAML % o] Il
B RATGE AE , RCC ) /0 W, 5 @) {18 4 55 AR S 7 RAML
WA E AL, 1] RCC AT WL BB 5 BB i 3 7T
AL B PRI s e BB A S T AL A L R
b JIF 286 % s © 4 LR RAML #)% /45 4k | 1fii RCC (145
A58 (DR L B RAML % kL 458 /0, T & 988 05 4%
R AR BE A AR IR A R /DN 140 b 88 1) L b

CT B4y ¥ A B RAML fl RCC 25 B & o Ak 1)

25, Rk JE 1 B S A TG HE R T B 4 R

PN SR 5L R AN BT RAML fil RCC 1 % 5142 W 5

HEEME,

% % 3k

1 Sinzaki M, Tanimto A, Narimatsu Y, et al, Angiomyolipoma ; imaging
findings in lesions with minimal fat. Radiology, 1997,205(2) :497 —
502

2 Obuz F, Karabay N, Socil, et al. Various radiological appearances of
angiomyolipomas in the same kidney. Eur Radiol, 2000,10(6) :897 —
899

3SR, THEE, E R W0 T LIS TR0 CT 15 MRT %90,
Ilf PR i 5 2% 4 7k, 2008 ,27(3) :368 - 371

4 g R HOE. S N80 LA T LIS IR CT i R k2
2% ,2007 ,27(3) :468 — 469

5 Kim JK, Park SY, Shon JH, et al. Angiomyolipoma with minimal fat :
differentiation from renal cell carcinoma at biphasic helical CT. Radiol-
ogy, 2004 ,230(3) :677 - 684

6 A, MRACHR , B PR, 2 LT LB U S R CT % i
W I R 5 2 2% 7 ,2007 ,26 (11) 1119 - 1121

(U FE 2009 =09 —11)
(&1 :2009 =12 -01)

~DHC_.O5C_.OC_.5C_.5C .5 .5 .5 .5 . 9C . 95C . 95C_.5C_.5C .5 .5 .95 .95 .95 .95 .9 .95 .5 .5

(E &A% 2 3)210 FmiTe# 2 %

(B2 ) (A (R F @) ) T 1972 ARG, 2y AR AR 24, v [ PR e o e 70 i B R
BRep g R o o ERMHEE SCHETH IR (i BRSO IR o AP SORHS I RO 12 42 3 IR 1), o SOt £
SRR A0 ST o ] R ) ) e SO TR AR 1) o e AR R 5 IR AR s ST IR T o AR T4 R 55 X 42
AN R B AR 55 N Bt A Hil. CN1L -5453/R,ISSN1673 - 548X,

(BEHIFE A E) BIR B R RS, X B2 A5 T DU B B, N8 80, 2 AROK P 8w, U YT R
BF AR DR H M R, LA E B2 2 GUS R BT R A2 2250 O E 2N A, 5% RS 0k BT P A s Ik, R
J e e [ 1 e BUSER HE  lf PAR RHTE A Y B R R, LR A R B 2 I 2 AR S A

(BEEBFEAE ) B 2008 4R BN R 16 JF,120 51,80 H AR, Z% il fi B, Wik 56 . A& fr - 10
JG, A 120 JL (IR Y ) o A A 25 HOHAR, E A ANATF A AT MRAARS 22 - 590, 4 4% i JRy 3 T T B, o
G R B 1T . dm B RR B IE 010 - 52328676, 010 - 52328677; £ H . 010 - 65230946, E - mail:
xyz85637883@ 126. com, JI-KHLhk - b 50 7 9 FH DXHE 5 8% 3 5 (100020 ) B AR B £ 5 Br B 2 W 58 2 360 i B
W R B 55 N 5% B BR B AR , T 0 ] 5 4 4 T H 18 S0 S 4 i 6k 4 T H 18 SCHCR -

- 102 -

(BEFHAREE)REH



	YXYJ20101 100
	YXYJ20101 101
	YXYJ20101 102



