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[Abstract] Objective To investigate the value of MRI depicting intracystic small nodules (>3 mm) in differential
diagnosis of benign or malignant Bosniak [l renal cystic lesions. Methods Clinical data of 48 patients with Bosniak [Il
renal cystic lesions were analyzed retrospectively. According to MRI displaying >3 mm nodules inside or not, the lesions
were divided into intracystic nodular and non-intracystic nodular types. The malignant rate, the maximum diameter,
inhomogeneous signal of T2WT and/or T1WT and restricted diffusion of DWI were recorded and compared between the two
types. Results There were 58 lesions in 48 cases of Bosniak [ll cystic lesions, among them 33 cases were found with non-
intracystic nodular lesions (5 was malignant [5/33, 15.15%]) and 25 with intracystic nodular lesions (17 was malignant
[17/25, 68.00%]). The malignant rate of intracystic nodular lesions was higher than that of non— intracystic nodular
lesions (y* =16. 847, P<C0.001). The mean diameter of intracystic nodular lesions was 49. 20 mm. and 51. 00 mm in the
non-intracystic nodular lesions ( P>>0. 05). The inhomogeneous signal intensity of T2WTI and/or TIWI were observed in 12
(12/33, 36.36%) of non-intracystic nodular lesions and 15 (15/25, 60. 00%)of intracystic nodular lesions ( P=>0. 05). In
the non-intracystic nodular lesions and intracystic nodular lesions, 4 (4/8, 50.00%) and 10 (10/11, 90.91%) showed
high signal intensity on the DWI images respectively ( P<<0. 05). Conclusion Renal cystic lesions with intracystic nodule
(>3 mm) has a higher risk of malignancy, and DWI has a certain significance for the differentiation of benign and
malignant lesions.
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