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Renal cell carcinomas: Findings of conventional ultrasonography
and contrast-enhanced ultrasonography
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[Abstract] Objective To observe the manifestations of renal cell carcinomas (RCC) and common pathological subtypes in
conventional ultrasonography and contrast-enhanced ultrasonography (CEUS). Methods Totally 94 patients pf RCC
(malignant group) and 34 of benign renal lesions (benign group) were enrolled. According to subtypes of RCC, patients in
malignant groups were further divided into clear cell RCC (¢ccRCC) subgroup (n=74) as well as papillary RCC (pRCC)
and chromophobe RCC (¢cRCC) subgroup (n=16). The conventional ultrasonographic and CEUS features of RCC were
compared between groups and subtypes. Results Lesions in malignant group mainly presented hypoecho (63/94,
67.02%), fast-in (84/94, 89.36%), fast-out (58/94, 61.70%) and hyper-enhancement (68/94, 72.34%), while in
benign group mainly presented hyperecho (20/34, 58.82%), fast-in (22/34, 64.71%), slow-out (16/34, 47.06%) and
hyper-enhancement (15/34, 44.12%). The echo, enhancement mode, wash-out mode and peak intensity were significantly
different between benign and malignant groups (all P<C0.05). In malignant group, ccRCC mainly showed hyper-
enhancement (61/74, 82.43%), pRCC and cRCC mainly showed hypo-enhancement (10/16, 62.50%). There was
significant difference of the degree of enhancement between ccRCC subgroup and pRCC + ¢RCC subgroup ( P<C0.05).
Conclusion RCC, especially ccRCC, mainly showed hypoecho, fast-in, fast-out and hyper-enhancement. Conventional
ultrasound and CEUS had certain value for preoperative diagnosis of RCC.
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