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Clinical Application of Multi — slice Spiral CT Perfusion Imaging in the Differential Diagnosis of Benign and Malignant Renal Tumors.
Zhao Hong ,Xia Wenping ,Li Pei. Department of Radiology,The Second Hospital of Yinzhou,Zhejiang 315100, China

Abstract Objective To discuss the clinical practice value of multi — slice spiral CT perfusion imaging in the differential diagnosis
of benign and malignant renal tumors. Methods Using multi — slice spiral CT machine, we detected the CT perfusion parameters of 20
cases of normal healthy volunteers( the control group) ,22 cases of renal clear cell carcinoma proved by operation (the renal carcinoma
group) and 18 cases of renal hamartoma( the renal hamartoma group) . Perfusion ( perfusion) , relative blood volume (rBV) , time to peak

(TTP) and peak enhancementimage ( PEI) were obtained and calaculated. Results (DThe perfusion, PEI of the renal carcinoma group
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were significantly lower than those of the control group, while the BV, TTP were significantly higher than those of the control group;

The perfusion,PEI of the renal hamartoma group were significantly lower than those of the control group, while the rBV TTP of the renal

hamartoma group were significantly higher than those of the control group; @ The perfusion, PEI of the renal carcinoma group were signifi-

cantly higher than those of the renal hamartoma group, while the rBV,TTP of the renal carcinoma group were significantly lower than those

of renal hamartoma group. The differences were significant statistically significant. Conclusion Multi — slice spiral CT perfusion imaging

can quantitatively assess hemodynamics variation of the normal kidney,benign and malignant renal tumors. It can provide a reliable basis

for differential diagnosis,which has important clinical application value.

Key words Kidney tumors; Renal cell carcinoma; Renal hamartoma; Multi — slice spiral CT; CT perfusion imaging
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