HEES 45 4E  Chinese Journal of Medical Imaging - 761 - & & 515 %% Abdominal Imaging

Doi: 10.3969/j.issn.1005-5185.2013.10.012 &3 Original Research

() BEY PRI CT S He o 740 56 Tl ' I €0 0 e 5 B Vg I 4 98 F190 40
BRNEAE BB T 0 B SE R 24 61 B AN 5 17 1510 o R 4 g8
SRR R, OB AR A SR AT BB U SO CT EARK E 2 b (i
FRIAEBEAL T 73 EED s LAR MO o A A T 5 B p B A i 8. S5 R B ani
T CT B SEI )5 BB AU SEBUSR AL SR AL T 70 BE 22008 (132.8+39.8) %,
(99.2+32.5) %, R - ' BB AL AR 0 008 0.3140.115 0.30+0.12; ' HE AN
88 B ) S SR AL T A LM N (234.14129.1) %, (195.4£87.1) %,
iR - R BR AL FE R 50 0.66 033 0.68 028 FIAM IR AL SR AL 1 43 L 2%
iR - B B TR AR B A 22 S A Gk 2R L (P<0.05). SRR - B R
PARHBIE g 0.44 T, 360530 PR R (RO E N 82.4%, HF5EIE4 91.7%, Youden
fREC0N 074, S8 CT SRR, Frl 2 SCRUTIMIE - 1 R s Som B T
B CE A T 5 T TR A LR 1 S T

USCRRY i, A0 R DTRG0 2 B MR SN P03 17,
%5

[ Abstract] Purpose To explore the diagnostic value of dynamic contrast-enhanced CT
(DCE-CT) in the differential diagnosis of chromophobic renal cell carcinoma (CRCC)
and renal oncocytoma (RO). Materials and Methods A retrospective study was carried
out on the DCE-CT findings of 24 patients with pathologically-proved CRCCs and 17
patients with pathologically-confirmed ROs. The enhancement percentage (EP) and the
enhancement index (EI) of both types of lesions were compared on corticomedullary
phase and nephrographic phase. Results CRCCs on corticomedullary phase and
nephrographic phase: EP (132.8+39.8)% and (99.2+32.5)%, respectively; E1 0.31 +0.11
and 0.30+0.12, respectively. ROs on corticomedullary phase and nephrographic phase:
EP (234.1£129.1)% and (195.4+87.1)%, respectively; EI 0.6610.33 and 0.6840.28,
respectively. Both EP and EI of CRCCs and ROs showed statistical difference (P<0.05).
As the threshold value of EI on nephrograhic phase was 0.44, the sensitivity was 82.4%,
specificity was 91.7% and Youden index was 0.74. Conclusion Imaging features of
DCE-CT, especially EI on nephrographic phase, are helpful in the differential diagnosis of
CRCC and RO.
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