(T BEAER L) 2017485273553
CHINA ONCOLOGY 2017 Vol.27 No.3 207

BB VUER Y ofn 2 - P U AR B 988 44
CTHFAE

ke, XU, % 15, BERE, T W, BRY
52 BRI IR EEBE U R, B B BB BE = AR, B 200032

[HE] BT=5H8: BIESMRAREE H 5L, B IR RS A 15 LIS B (myomatous
angiomyolipoma, mAML)S MR AESIXHSIF A EEE L. 2R B AT FEEmAMLE CTRAE, LIEE
S W R RIS . iR PR 43 AT 5 A BRAIE SE A B BEmAML 1O . b BB PE4fs], L itefi,
FE38~64% , F153.24 o AT HICT 4 . HESRAIIG R T ARE, 0 SRk i — B 4 1E, A JCnT WWARAA .
B4k ERADIE . R YA L, BEAE RS B s LT R Eh AR CT R I, I 5 AT IE B L
J AR N SR B LG IR 2B R 10 B, o %, 1HIFRIR & A il A DUIR IR o s kb i
PP g6l , £ Eal; SHIATESN, SHIMTE N, FraRbldy fgiE, opiRamnl, ik KE
15~80 mm, “F34(43 = 19)ymm. 2015 kE & /D5 n] WLASRE , 3B &AL A, 20k, Fra kb o
SR AL, CT SRR, THIRE SR SR, 3B, SRR, 3B RERY, 26 8R
1, Bk FHICT(E 4 (48.60 £ 5.50) HU, ik 25125 F4830E 1 4 B 1L 52 R[(39.70 + 6.67) HUJ(P<0.05), S5 #5LF-4y
CT{H[(48.90 = 2.28) HU |22 % LA T8 L (P>0.05), s IIE R B, APl i, stjp i, 14
PR ; SRALISA] . RRIEARI SRR S E B 3B MAE] . 36, FrebEaRibag A, bRtk E o4
B, Peibt E o2, it mAMLZECT I E BRI SR, RERNEILIEN, FHEM e
5 ) e e 7 N I ) e e e A P 1 0 83 P 5 O B 2 B 1 P R R s L U DG R e =
RIEES /B FI T HAaz WS 52 W

[im ] B0 DR M A m ISR RS, IBRHE AL

DOI: 10.3969/.issn.1007-3969.2017.03.008

hESES: R737.11 XEIRER: A XEHS: 1007-3639(2017)03-0207-05

Imaging features of renal myomatous angiomyolipoma on CT ZHOU Bingni, LIU Xiaohang, TANG
Wei, GAN Hualei, LI Can, ZHOU Liangping (Department of Radiology, Fudan University Shanghai Cancer
Center; Department of Oncology, Shanghai Medical College, Fudan University, Shanghai 200032, China)
Correspondence to: ZHOU Liangping E-mail: zhoulp2003@aliyun.com

[ Abstract ] Background and purpose: Since the detection of renal neoplasm is increasing, it's important
to distinguish myomatous angiomyolipoma (mAML) from malignant tumors. This study aimed to investigate the
imaging features of renal mMAML on computer tomography (CT) and improve the accuracy of diagnosis and differential
diagnosis. Methods: Ten patients were diagnosed with mAML. The cases were composed of 4 men and 6 women, with
a mean age of 53.2 years (range 38-64). Among all of the cases, the percentage of spindle cell is more than 70%. Two
radiologists reviewed all of the images to evaluate general characteristics, imaging features on unenhanced CT and
enhanced CT. The mean attenuation on the unenhanced CT of mAML, normal renal parenchyma and skeletal muscle
was compared by the paired-sample t test. Results: Among all of the tumors, nine lesions were solitary, and the other
one was accompanied with typical AML. Six lesions were at the left kidney while four lesions were at the right side.
Five lesions located intracapsularly. All the lesions were well-defined, nine of them were regular. The tumor sizes ranged
from 15 to 80 mm with mean (43+£19) cm. Intratumoral macroscopic fat, cystic degeneration and vessels were found
in two lesions, two lesions and three lesions, respectively. Calcification or hemorrhage was not detected in any cases.

On unenhanced CT, 70% cases were hyperattenuating. Eight cases were homogeneous or slightly heterogeneous. The
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mean attenuation of the tumor lesions on unenhanced CT was (48.60+5.50) HU, which was higher than that of normal
renal parenchyma (39.70+6.67) HU (P<0.05), and similar to that of skeletal muscle (48.9+2.28) HU (P>0.05). After

intravenous injection of contrast media, seven cases were categorized as the slightly heterogeneous or heterogeneous

enhancement type. Four cases showed a weak enhancement whereas five cases were with a moderate enhancement.

The gradual, prolonged and early washout enhancement patterns were observed in 40%, 40%, and 20% of the cases,

respectively. Conclusion: The radiological appearance of mAML had a tendency to be hyperattenuating on unenhanced

CT images without macroscopic fat; it could be homogeneous or slightly heterogeneous on unenhanced scans. After

the injection of contrast agent, mAML tended to have a weak or moderate, lightly heterogeneous to heterogeneous

enhancement, and it could demonstrate gradual and prolonged enhancement patterns.
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Tab.1 The attenuation of the tumor lesions, normal renal parenchyma and skeletal muscle on unenhanced CT and the paired-sample

t tests of them

Attenuation of lesion on unenhanced CT (HU)

No Tumor lesion Normal renal parenchyma Skeletal muscle
1 50 41 51

2 42 35 48

3 48 33 48

4 43 30 51

5 55 42 48

6 44 39 45

7 48 46 52

8 60 53 50

9 47 38 46

10 49 40 50
Average value 48.60+5.50 39.70+6.67 48.9+2.28
P value 0.000(Pry) 0.001(Py.g) 0.865(Pg 1)

HU: Hounsfield units; T-N: Tumor lesion-normal renal parenchyma; N-S: Normal renal parenchyma-skeletal muscle; S-T: Skeletal muscle-tumor
lesion 0
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Fig. 1 Imaging features and pathological characteristics in renal myomatous angiomyolipoma

Images from a 42-year-old woman with mAML (2.5 cmx2.2 cm) in the left kidney. A: Unenhanced CT scan showed an extracapsular mass
with slight hyper-attenuation compared with the renal parenchyma; B, C: The tumor (arrow) showed a moderate enhancement of the gradual
pattern; D: Hematoxylin-eosin staining specimen reduced from (x40) showed a large amount of spindle-shaped smooth muscle cells with large
hyperchromatic nuclei and abundant eosinophilic cytoplasm
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