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Progress in Imaging Diagnosis for Collecting Duct Carcinoma
HU Yu-xiao,ZHU Hong,LU Guang-ming
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Abstract: Collecting duct carcinoma(CDC) of the kidney,also known as Bellini duct carcinoma,
is a very rare variant of renal cell carcinoma(RCC). The informative imaging findings of the CDC
include medullary location,solid or complex solid and cystic mass,infiltrative growth,a cystic
component,weak and heterogeneous enhancement,low-intense signal of T2WI on MR images
and strong uptake of "F-FDG,etc. When a renal tumor has these imaging findings,CDC might
serve as a valuable differential diagnosis. The clinical manifestation, pathology and imaging di-
agnosis of CDC were reviewed.
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