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— Abstract —

Reliability of CT Finding of the Pararenal Muscle Invasion
in Renal Cell Carcinoma

Sung Il Han, M.D., Il Soon Kim, M.D., Hye Seong Park, M.D.,
Jae Mun Lee, M.D., Kyung Sub Shinn, M.D., and Yong Whee Bahk, M.D.

Department of Radiology, Catholic University Medical College, Seoul

Exact delineation of the local extension of renal cell carcinoma is essential for correct

preoperative staging, planning of surgical approach, and prognostication.
Recently, there have appeared many articles on the role of CT in staging renal cell carcino-

ma. However, little information is availabe regarding the accuracy of CT in determining the

spread of renal cell carcinoma to adjacent muscles.

Authors retrospectively reviewed and analyzed CT scans of 34 patients with confirmed renal

cell carcinoma to determine the accuracy of the diagnosis of renal cell carcinoma invasion of

the perirenal muscles.

1.

Obliteration of the fat planes between renal tumor and adjacent muscles or the diaphragmatic

crura was noted in 22 patients(64.7 %). There was, however, no actual neoplastic invasion of

adjacent muscles, except in one patient who had nonspecific inflammation.

. In the 22 patients with obliterated fat planes, nine showed ill-defined, irregular interface.

Two of these nine patients had an obtuse angle between renal mass and adjacent muscles

without evidence of invasion.

invasion.
Index Words: Kidney neoplasm. CT

Kidney neoplasm, staging

I.M =
QM Ee] FgzA0 2o A% % 1 YT
E o 1989 T e Fooand g T £
A2 o] o} 2 A9l
o] w2 1989w 84 239 A gshed 1989w 94 6 el
SEEPE

. Our study indicates that the obliteration of the fat plane is not reliable sign of muscle
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Table 2. Distribution of Renal Cell Carcinoma According

to Stage in 34 Patients
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Fig. 1. Well-defined interface betwen the renal tumor

and the right psoas muscle(arrow).
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Table 3. Appearance of Interface of Obliterated Pararenal Fat plane and Histologic Findings

Stage
Interface I I I(A&B) Histology Total
Muscle 3 4 4 (=) 11
Compression(—)
Well-defined 13
Muscle 2 0 0 (=) 2
Compression(+)
Muscle 1 5 0 (=) 6
Tll-defined Compression(—) "
i 1
R Muscle 1 2 0 (+) 3
Compression(+) (1 case)*
Total 7 11 4 22

*Non-specific Inflammation

Fig. 2. The interface between the right renal tumor and
the psoas muscle is well-defined, however, the psoas
muscle is compressed by the mass(arrow).

Fig. 3. Ill-defined or irregular interface between the
renal tumor and the left psoas muscle(arrow), suggested
presumably the tumor invasion to the regional muscle,
however, surgically proven no invasion to the muscle.

Fig. 4. Huge right renal mass adherent to the psoas
muscle and showing obtuse angle between the renal
mass and muscle. Surgically proven no invasion to the
muscle.
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