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Acoustic radiation force impulse imaging technique in
differential diagnosis of renal tumors

LIU Xuehui, NIE Fang”™, WANG Xiaofeng, DONG Tiantian, PAN Hong
(Department of Ultrasound s Lanzhou University Second Hospital . Lanzhou 730030, China)

[Abstract] Objective To evaluate the value of acoustic radiation force impulse imaging (ARFID) technique in differential
diagnosis of renal tumors. Methods Totally 86 patients with 86 renal tumors underwent conventional ultrasound and ultra-
sound with ARFI technique. The shear wave velocity (SWV), virtual touch tissue imaging (VTI) score between tumors
and the surrounding renal parenchyma, benign and malignant tumors were compared. Results In 86 patients with renal
tumors, 32 cases were renal benign tumors and all them were angiomyolipomas (AML), 54 cases were renal malignant
tumors, inculding 26 cases of renal clear cell carcinoma (ccRCC) ., 8 cases of renal color cell carcinoma (¢cRCC), 5 cases of
renal papillary carcinoma (pRCC) . 15 cases of invasive urothelial carcinoma (IUC). The difference of SWV and VTI scores
between lesions and the surrounding renal parenchyma were statistically significant (both P<C0.05). The SWV and VTI
score renal benign tumors were lower than those of malignant tumors (both P<C0. 05). The area under the ROC curve with
SWV>1.37 m/s or VTI score>>3. 83 to distinguish benign and malignant renal tumors were 0. 898, 0. 847, sensitivity
were 88. 9%, 83.3%, specificity were 84.4% , 78.1%, respectively ( P<C0.05). Among renal malignant tumors, SWV
and VTI score of ccRCC significantly higher than those of other malignant tumors, and the area under the ROC curve with
SWV>2.06 m/s or VTI score=>4. 31 to distinguish ccRCC and other renal malignant renal tumors were 0. 766, 0.729,
sensitivity were 65. 4%, 57. 7%, specificity was 82. 1%, 78. 6%, respectively ( P<C0.05). Conclusion ARFI has impor-
tant value in differential diagnosis of renal tumors, and can help to distinguish ¢ccRCC with other renal malignant tumors.
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