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Fig. 1. Diagram of renal contour changes
due to mass

a. Outward bulging

b. Reniform shape

\
P\
I 4
%@/
a b

Fig. 2. CT renal function

a. Renal cell carcinoma of left kidney in a
68-year-old male shows an inhomogen-
eous mass with outard bulging(arrows).
The CT nephrogram in remaining renal
parench- yma appears normal. A throm-
bus(arrowhead) is noted in the left renal
vein.

b. Renal urothelial tumor of right kidney in
a 84-year-old male shows a small mass
(arrows) in the renal pelvis. The parench-
ymal opacification of the right kidney is
decreased, indicating diminished CT nep-
hrogram.
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Fig. 4. Pitfalls in evaluation of renal masses in renal uro-
thelial tumors.

The right kidney shows lobular contour bulging, but this is due
to hydronephrosis. Mass (arrows) is mainly located in renal
pelvis.

2 ZA ek} vl walo] Bof & 159 F 124 2 80%2] %k
&2 ®or}
CTAZAA FAZF9 F55 A Ede 3% F4al50]

AFQl 797} 5ol 2 4el] (80%) AL, A9 2 A g}
2l 7§—%7} 1004]-g 7°4](7()%)i wkok=]

Table 1. CT Findings of Renal Cell Carcinomas and Renal Urothelial Tumors

40

e o 2N MM ZLD ARz Atm|ete| cTA ZHHE

Fig. 3. Renal contour changes

a. Renal cell carcinoma of left kidney in a
69-year-old male shows an inhomogeneous
mass(arrows) with contour bulging and
normal CT nephrogram.

b. Renal urothelial tumor of left kidney in
a 38-year-old male shows a mass(arrows)
with preservation of reniform shape and
normal CT nephrogram.

[e] 2l =
4&1] 40/) HlXé AR xS Bl o7} 109 F 6
(60%) 2 w)=gr X2 Holon) uAAF Alxd& Bal

FJ A4S 2 edtHp=0.0419) (Table 1) (Fig. 2).

A& W3lE A 2] A 59 29 (100%) 14 F
ol o7 A9 &2 W3S Holx i, AlF-2 2T
= 1040 A2 (100%) A A Alo]&2 H3hE 1t
&= %giiw 714 BAAH L2 {8k xfo] & el
91 tH(p=0.0003). gt 2% ¢ 2Atu] o}l Fz}E 240 A=
FAIZel 27 &2 HII} AARAT o] = FH 27 A

o] o}lysdy] wFell, AAF Als 7yF3)9i ok (Fig. 3,
4).

JE

I.
NZLI

el A 700 Ato]o] A}l Al 5
2299k AA] vl AR 3] EAtelA wot
AR 1 EEL A ESH] ]

°l52 «F % Aswe] 22 A8 753
g EE Ao} It o] = &—8— 27)9} AA Zsfelt v
< W7)e Ava2Aeste] A, £ HEEelvt AR

Hydronephrosis

CT nephrogram

Renal contour change

Yes No Normal Abnormal Yes No -
RCC® 1(20) 4(80) o( 0) 5(100) o( 0)7
RUT® 7(70) 3(30) 4( 40) 6(60) o( 0 10(1000
p-value 7 70.1002 0.0419 0@37

Note:Numbers in parentheses are percentages.
a:renal cell carcinoma
b:renal urothelial tumor
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CT Differentiation of Infiltrating Renal Cell
Carcinoma and Renal Urothelial Tumor’

Hyo Kyeong Choi, M.D., Dong Erk Goo, M.D., Sun Woo Bang, M.D.,
Moon-Gyu Lee, M.D., Kyoung Sik Cho, M.D., Yong Ho Auh, M.D.

"Department of Diagnostic Radiology, Asan Medical Center, University of Ulsan College of Medicine

Purpose:It may be difficult to differentiate renal cell carcinoma involving collecting system from renal

urothelial tumor invading into renal parenchyma. The purpose of this study was to assess the differences of CT

findings between two conditions.

Materials and Methods:CT findings of 5 cases of renal cell carcinoma involving the renal collecting

systems and 10 cases of renal urothelial tumors invading the renal parenchyma were compared, and analyzed

about the presence or absence of hydronephrosis, normal or abnormal CT nephrogram, renal contour changes

due to mass and tentative diagnosis. The diagnoses were confirmed at surgery.

Results: Renal cell carcinoma showed hydronephrosis in only 20% and normal CT nephrogram and outward

contour bulging in all cases. In contrast, renal urothelial tumor showed hydronephrosis(70%), abnormal CT

nephrogram(60%), and preservation of reniform shape(100%).

Conclusion:Renal contour changes and CT nephrogram may be useful in distinguishing both disease enti-

ties.

Index Words :Kidney neoplasms, CT

Kidney neoplasms, diagnosis
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Case 7. m/2r

C.C. ;progressive painful swelling
on Lt thigh & knee after
trauma

Dx ;Giant cell tumor





