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Abstract: Objective To analyze the value of 256-slice spiral CT in the differential diagnosis of renal angiomyolipoma with
minimal fat (AMLmf) and non-clear cell renal cell carcinoma (nccRCC). Methods 98 patients, admitted to Zhongda
Hospital of Southeast University from January 2015 to June 2019, were retrospectively analyzed. It includes 33 patients
with AMLmf (AMLmf group) and 65 patients with nccRCC (nccRCC group). All patients underwent abdominal scan and
contrast-enhanced dual-phase CT with 256-slice dual-source CT system to determine the "ice cream cone sign" (a specific
signs of CT) and the CT density value. Results The incidence of “ice cream cone sign” in AMLmf group (87.879%) was
significantly higher than that in nccRCC group (3.077%), and the difference between the two groups was statistically
significant (P<0.05). According to scan, the proportion of high density in AMLmf group was significantly higher than that
in nccRCC group, while the proportion of low density was significantly lower than that in nccRCC group. And the
difference between the two groups was statistically significant (P<0.05). In corticomedullary phase of enhanced CT scan,
the CT value of nccRCC group was significantly higher than that of AMLmf group, and the difference between the two
groups was statistically significant (P<0.05); while in nephrographic phase, the difference between the two groups was
smaller, and not statistically significant (P>0.05). The delayed enhancement was mainly observed in the AMLmf group,

while the early clearance was mainly observed in the nccRCC group. And the difference between the two groups was
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statistically significant (P<0.05). Conclusion 256-slice spiral CT has high value in the differential diagnosis of AMLmf and

nccRCC. Compared with AMLmf, nccRCC has the characteristics of no "ice cream cone sign", low scan density and high CT

value in corticomedullary phase of enhanced CT scan. So, further study with large sample size and clinical popularization are

recommended.
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Tab.1 Comparison of baseline data between two groups of patients

PE R iR
2151 n RS ¥R A% /om
% @ Vs
AMLmf#H 33 21(63.64) 12(36.36)  56.31+4.84  18(54.55) 15(45.45) 3.12+0.63
nccRCCA 65 43(66.15) 22(33.84)  58.98+5.02  34(52.31) 31(47.69) 3.08+0.39
X - 1.021 1.832 1.532
PH - 0.782 0.591 0.703
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Tab.2 Comparison of CT density between AMLmf and

nceRCC in plain scan [case (%)]

4151 n e SRR i B2
AMLmf4l 33 20(60.61) 6(18.18) 7(21.21)
nccRCC4 65 3(4.62) 25(38.46)  37(56.92)
X E - 28.147 2.852 8.302
P - 0.000 0.087 0.000
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Tab.3 Comparisons of CT values between AMLmf and
nccRCC groups (HU, Mean+SD)

2151 n Je A S5
AMLmfZH 33 97.74£26.5 78.5£21.3
nccRCC 4] 65 142.4+42.3 89.7424.9
A - 9.857 2.195
PE - 0.000 0.943
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Tab.4 Comparison of characteristics of dual-phase

enhancement between MLmf and nccRCC [case (%)]

4171 no REEYS B ERERM
AMLmf# 33 9(27.27)  4(12.12)  20(60.61)
nccRCC 4] 65  55(84.62) 4(6.15) 6(9.23)
X {H - 26.375 2.491 13.476
PfH - 0.000 0.093 0.000
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Fig.1 Typical cases of AMLmf

3.1 AMLmf#1nccRCC X512 B B XE S Fn s s

RCC & B S e i UL g, L e 4 22

T fe AN R AT 5 B AR A Al e, B R T R SE T, M
AML & B 52 i i UL %) R M g, Lo UG 46 2 iR
R BRI ALVRT B BR AL AR AR B E TR Z AR
AL BT T AGT 3 AE 30% LA, CT A it Jonl I



12 , .256 CT

- 1523 -

a: FHK CTIREE

b ESRITHAT R BB BRI, MR LEER

&2 EE neeRCC KA
Fig.2 Typical cases of nccRCC
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