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CT Features and Pathological Typing of Renal Cell Carcinoma
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[ Abstract] Objective To analyze the features of CT image combined with the pathological types of renal cell
carcinoma to improve the diagnostic accuracy. Methods 36 patients with pathologically confirmed renal cell
carcinoma were enrolled in this study. The preoperative CT scan (unenhanced and dynamic contrast enhanced CT)
was performed in all patients. The CT imaging characteristics and pathological findings were retrospectively
analyzed. Results There were 25 cases of clear cell carcinoma, 1 case of granular cell carcinoma, 2 cases of
multilocular cell carcinoma, 4 cases of papillary renal carcinoma, 3 cases of chromophobe cell carcinoma and 1 case
of collecting duct carcinoma. Granular cell carcinoma and multilocular cell carcinoma were both classified as clear
cell carcinoma in new pathological typing. With rich blood vessel, this subtype showed dramatic enhancement on
CT image and simple cystic degeneration was the characteristic. While granular cell carcinoma and chromophobe cell
carcinoma was relatively with poor blood vessel and the degree of enhancement was lower than clear cell carcinoma.
Conclusions  The CT features in every subtype of renal cell carcinoma show no obvious specificity and the
pathology is still the base of confirmed diagnosis. Careful analysis of the relationship between the CT imaging features
and pathology of renal cell carcinoma contributes to the diagnosis and differential diagnosis.
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