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Differentiation of renal tumors with iso/hypointensity on T2 MR images
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[Abstract] Objective To assess the MRI features of renal tumors with iso/hypo-intensity on MR T2WTI for characteriza-
tion. Methods Seventy-two patients with surgically proved renal tumors showing iso/hypo-intensity on T2WI were retro-
spectively evaluated. Tumor size, morphology, extent of necrosis and hemorrhage, pseudocapsule, and signal intensity
were assessed qualitatively, while signal intensity of T1 double-echo and T2, ADC value of DWI and extent of enhancement
were assessed quantitatively., Results Of all the tumors, there were 26 clear cell renal cell carcinomas (CCRCC), 20 an-
giomyolipomas (AML) with minimal fat, 13 chromophobe renal cell carcinomas (CRCC), 7 papillary renal cell carcinomas
(PRCC) s 2 oncocytomas, and 4 other rare renal tumors. Patients with AML were younger and showing women priority,
while the borderline of tumor were clear, with less pseudocapsule and hemorrhage. CCRCC were apt to hemorrhage, and
showing higher ADC value with more inhomogeneous signal intensity. PRCC showed the lowest enhancement extent. Sig-
nal intensity of T1 double-echo and T2 did not exhibit importance in differentiation. Conclusion Different pathologic types
of renal tumor with iso/hypo-intensity on T2WI have different imaging features. Comprehensive analysis of these features
provides possibility of correct diagnosis.
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