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CEUS in differential diagnosis of clear cell renal cell

carcinoma and chromophobe renal cell carcinoma

PAN Hong, NIE Fang™ ., LIU Xuehui, ZHOU Xiaoyan
(Department of Ultrasound , Lanzhou University Second Hospital, Lanzhou 730030, China)

[Abstract] Objective To explore the value of CEUS in differential diagnosis of clear cell renal cell carcinoma (CCRCC)
and chromophobe renal cell carcinoma (ChRCC). Methods Totally 75 CCRCC patients and 26 ChRCC patients who re-
ceived renal CEUS examination and confirmed by pathology after operation were collected. Enhanced pattern, degree,
type, psuedocapsule and invasion of lesion to local lymph nodes, renal diolame and renal vein were observed. Corrected ar-
rival time (AAT), time to peak (ATTP) and peak intensity (API) were obtained by time-intensity curve, and statistical
analysis was carried out. Results CCRCC were mainly hyper-enhancement (41/75, 54.67%) , diffusibility enhancement
(54/75, 72.00%), nonuniform enhancement (58/75, 77.33%), and 56.00% (42/75) had psuedocapsule. ChRCC were
mainly low enhancement (19/26, 73.08%), centripetal enhancement (14/26, 53.85%), homogeneous enhancement (17/
26, 65.38%), and 61.54% (16/26) had psuedocapsule. There was statistical difference in enhanced pattern, type and de-
gree between CCRCC and ChRCC (all P<C0.05), but there was no statistical difference in detection rate of psuedocapsule
(P>0.05). There were no statistical difference in AAT and ATTP between CCRCC and ChRCC (both P>0. 05). API of
CCRCC was significantly higher than that of ChRCC (P<C0. 001). Taking API=0.05% as the threshold to differential di-
agnosis of CCRCC and ChRCC, it had the highest accuracy rate, and sensitivity was 82. 70% , specificity was 100% , the
area under the ROC curve was 0. 969. The percentage of CCRCC with perirenal and (or) renal sinus fat involvement, renal
hilum and (or) retroperitoneal lymph node metastasis were both higher than those of ChRCC (both P<C0. 05). Conclusion
CEUS characteristics between CCRCC and ChRCC are different, which are useful to the differential diagnosis.
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