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CT features of malignant solitary fibrous tumor in kidney
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[Abstract] Objective To evaluate the CT characteristics of malignant solitary fibrous tumor (MSFT) of the kidney.
Methods CT findings and clinical data of 5 patients with MSFT of the kidney pathologically proved were analyzed retro-
spectively. Results Four cases located in the right kidney and 1 case in the left kidney. Four cases originated in the renal
capsule, and 1 case in the renal parenchyma. All of the tumors were oval, well-defined border and perfect tumor capsular.
Maximum diameter of lesions ranged from 5.1 cm to 18. 3 cm. CT plain scan showed low density in all the cases. Two ca-
ses were found spot calcification inside tumor lesions and 1 case was found multiple foci located in the same kidney. After
contrast administration, tumor lesions showed mild enhancement in the cortical-medullar phase and revealed granularly con-
tinuous enhancement in the nephrographic phase and excretory phase with cystic degeneration and necrosis. Conclusion
MSFT should be enrolled into accounts when renal CT scan finds oval, well-defined border and perfect tumor capsular le-
sion, accompany with spot calcification, cystic and multiple, especially the density lower than the surrounding renal paren-
chyma on unenhanced and contrast-enhancement CT scan with map-like granularly continuous enhancement.
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