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Abstract: [Purpose | To investigate the diagnosis value of multi-slice spiral CT perfusion imaging
in primary renal neuroendocrine neoplasm(NEN). [Methods ] Forty-two patients with primary renal
NEN(renal NEN group) and 44 cases with renal hamartoma(renal hamartoma group) proved patho-
logically were enrolled in this study form May 2014 to January 2016,and 45 healthy volunteers
were selected as control group at the same period. Renal cortical perfusion scan with multi-slice
spiral CT were performed in all subjects. Blood flow(BF),relative blood volume(rBV),time to peak
(TTP),peak enhancement image(PEl), permeability surface(PS), mean transit time(MTT) and perfu-
sion were calculated. [Results] The BF,BV value in renal NEN group was higher than that in re-
nal hamartoma group and control group (P<0.01). The PS value in renal NEN group and renal
hamartoma group was significantly lower than that in control group (P<0.01). The rBV,PEI and
perfusion value in renal NEN group was significantly higher than that in renal hamartoma group(P<
0.01),but TTP value was significantly lower than that in renal hamartoma group (P<0.01). The
rBV and TTP values were significantly higher than that in control group(P<0.01),but perfusion and
PEI value was significantly lower than that in control group (P<0.01). [Conclusion] Multi-slice
spiral CT perfusion imaging can differentiate renal NEN with normal tissue and benign better in
hemodynamic parameters,and identificate benign and malignant tumors better.
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