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CT differential diagnosis between angiomyolipoma and carcinoma of kidney TANG Guang-jian, XU
Yan. Department of Radiology, The First Hospital of Beijing University, Beijing 100034, China

[ Abstract] Objective To investigate the formation of the cup sign and split sign in renal neoplasms
and to evaluate the significance of these signs in CT differential diagnosis between angiomyolipoma ( AML)
and carcinoma of the kidney. Methods Thirty cases of AMLs of kidney less than 5 cm in diameter
confirmed pathologically or by the fat component shown in CT, and 26 cases of primary renal carcinomas less
than 4 cm in diameter confirmed by operation and pathology were included in this study. The positive rates of
cup sign and split sign of AML group and renal carcinoma group were calculated respectively and studied
with blind method and pathologic comparison. Results Of the 30 AMLs, cup sign was positive in 25 cases
(83.3% ) and split sign in 22 (73.3% ). Of the 26 small renal carcinomas, cup sign was positive in 6
cases (23.1% ) and split signin5 (19.2% ). 7 AMLs without fat component or with too little fat to be seen
with CT showed positive findings of cup sign in 6 (85.7% ) and split sign in 5 (71. 4% ), respectively. The
statistical results showed that the differences between the results of the writer and blind method, as well as
between the imaging observation and pathologic findings were not significant (y* =2.333, P>0.1; ¥’ =
0.177, P>0.5). Conclusion To some extent, the cup sign and split sign on CT reflect the biologic
character of AMLs, and the signs are helpful in making the specific diagnosis of AML combined with other
imaging manifestations.
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