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W9 NYATT 7 LR L e HAA B o AL E TERRIS MDCT Je MG 5 A 3 AR AE B
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1 ARSI
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1.2 NFEE5FZ*

i e AT CT SIS 494, R Siemens SOMATOM Definition AS+64 fJ 128
JEUETE CT A, JLrh IsmB Ay = e, Q8 Rt SOl e HR . R
WM 4, I a A SIS R E AP a0 E A4 N AT e ok B A, PR
JEAT AR . R R RS B 3 mL /s A AR S AR S T AN A (LGRERE 300 mg/mL)
70~100mL JEREAT, VESHFAGIG 35 s BEAT B A4, 80 s AT BUM A, 5 min JSATHEM
Wi . FHiSE: EHBE 90~120kV, B x BFE 150~250mAS, EE x HEEH 2% 9%)%
64 x0.75mm, B2EH 1.0, ZJE 5mm, ZEEE Smm. KEFF: 512x512, ¥ JEah KGR N
1. Omm, ZEEE 1.0 mm (1938 )2 UG AR 2 TAESS, SR MPR 345 SR IR 1T B, 26
FEI R HU R KR E S (Maximum Intensity Projection, MIP) FIZKFHEEFIA (Volume
Rendering Technique, VRT) AT =4im %,

1.3 E&oth

BT W B AR AE S8, S 7EREINTT S 45 . MPR SRR TR et bR 110 7 22 P45 DA R 43— 4
FRER, HREMGEME R KA B BEEMSCE R I Eed], LT AZ (1)
KANRERS . BEREMERE . R ATRESE T, JE T IR 88 o 5 R sk s SRR . 54
RGN R PTG T AR BLES AR

2 #£R
2.1 —ERN

A CRCC 11 o, BhsRAr TATE S 4 81, AL TS 7 61 M T8 Sem |,
A RNRE MAMER R T ER R 4h, BRI FEHAE, B2 R vE i bt H DLk
K, L2 AR, PRTH, BKBAT 1.5~11.8cm Z i,

2.2 CRCC gy MDCT %
2.2.1 CT FHARBI4FIE

CT AW [ ~PF 2 A (5 JE B2 [ T I % P ek e s Pk i B, DA oA 3= JLrpsR
DA S A BEREPE I E 3 4], SRI AN SR A% B () e SR b b 8 5] AR
GRS B BN S IR AR B, R B B 5 ), BRI IR BRI ER]
e, AR g B BOE IR R 3 #, CT {E/r T 13~28Hu Z[al; Fr ik
SR Js o3 ey, AR CT ~P4 b 5 5 S 5 85 B el sl iR IS,  CT BT 18~40 Hu Z [].

Jih Rty my BB, I rh SR AR R B a o ERE R (] 1 () 9 pl, K
PN AR I FERE 2 . SEEELEAT Y 9 #, B KAL) 0.4~2.6cm. EEEN R AT 4
B, rRREEAY (0.2~0.5cm) 7 3 B, RIS 1. IR SRS SR 4
B FERDIRTN B SR I G L, FEMEi AR AR A S 8 41, FUI L & 3 4.
2.2.2 ESRIAFEET BYFHE

SRR, BRI T 0 A AT R AN L) 1 JE R S RE | BESETY Koy R . BESIPE b
DU sVl oty BE S Bl S FERE R s AE 7 X S0 ORI PREEPR R RRAE 8
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i, BRAE R TR A i oA e (B 1 (b)), ZEBERMITFLANEIE (B 1 (o)), FHEIHI]
IR Adirh, FESE P st ey BT REIR A (B 2) o 14 ZErk bk
I FERE AR B oA 2 B AR BB 4 B X TR Sy, BEWOR WLk Ay 10
B, FER AL R AER AT 1B (B 3D

2.2.3 fEpEMET

AAH, HIFEE. WROTIKBUKS 2 B, i TR a R BT EG AERE
P PRSI IR AT 3 1) K LS BRI AR TR T A SRR T RS ) PR L S i il (P
4); BT LR N 1 6.

(a) FHIRATEFESLZEM Y, CT A 18~ (b) M49RJ5 K5t CT {4 23~76 Hu, BE  (c) GSRJSHETA CT {4 26~94 Hu, B
40 Hu, FEPRSEEARY), (ERELTT (1) AT R (1), FERLT AL SRR (1), RIRATRIL

1 A'E CRCC
Fig.1 Right CRCC

(a) PAIRATH B RBESTPE ISk, )i
RY, AU AREI G (1) B %
RIS

(b) WEJR TN, WA (1) (o) BEURRMTN, WAKAH (1)
e AR 545191 5 3 2 AU B ] S

K2 HHEEXKCRCC
Fig.2 Huge CRCC in right kidney
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3 ZZ'¥ CRCC
Fig.3 Left CRCC
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2.3 FARIFEFZI

L1 5] CRCC AJe WLIeE o BEth s Sk, BERE S oy Ba JE AN, BEESR/ANA—, B8
VS SEEENOIR, WA TS AR I . A IR S A B 37 B A g

(a) HESRA R HE R AL o (b) M YR S R
sz B () MR Ia 2 B (1)

4 /c'& CRCC
Fig.4 Left CRCC
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3.2 —RRHHIE
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3.3 CT4HE
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3.4 MDCT EEHABIME
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FIRPTEE B A i . MPR BHRRERS 431 o Y CRCC AOTAR. Kb A KIS
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LR, AW RRIERIEIREGE AN A, CT LRI E RN, B ZRANE,
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Cystic Renal Cell Carcinoma: Diagnosis and
Differentiation with MDCT

LU Yu-hua', HONG Qi?, LIANG Zong-hui'*, YE Tao', ZHANG Shi-yu*

1.Department of Radiology, Shanghai Jing’an District Centre Hospital,
Shanghai 200040, China

2.Department of Radiology, Anhui Province Quanjiao County People Hospital,
Quanjiao 239500, China

Abstract: Objective: To improve the diagnostic accuracy by analysis CT features of cystic renal cell carcinoma
(CRCC). Methods: Retrospective analysis of 11 cases with complete clinical manifestations, CT examination and
pathology of cystic renal carcinoma (CRCC) patients’ data were performed. All cases underwent 64-detector row
spiral CT scans and three phase enhancement including cortex, medulla, and renal pelvis phase. Multiplanar
reconstruction (MPR) includes coronal and sagittal reconstruction was subsequently obtained. Results: All cases
were cystic or cystic-solid tumors with regular or irregular shape and with varied size. Of 11 cases with CRCC, 9
cases had mural nodular, 7 cases had intratumoral septum, and tumor cyst wall calcification was found in 4 cases.
Uneven thickness of the cystic wall, septa of the cysts and mural nodular were enhanced, and the pattern of the
enhancement in most of the cases was the same as in carcinoma. MPR images were helpful in illustrating the
detail of the tumors and the relationship with adjacent structures. Conclusion: CRCC have typical features on CT.
multi-phase enhanced scanning with multi-detector row spiral CT and MPR images is helpful for making a
definite diagnosis, but differential diagnosis with other cystic renal lesions must be given.

Key words: Cystic renal cell carcinoma; CT; diagnosis
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