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The Value of Multi-slice CT with Enhanced CT Scan Com-
bined with Angiography on the Diagnosis and Assessment for

Renal Carcinoma Preoperation
CHEN Yan-hao,JIANG Yan-ping,JIN Chao-lin, et al.
(The Center Hospital of Wuhan ,Wuhan 430014, China)

Abstract: [ Purpose | To explore the value of multi-slice CT with enhanced CT scan combined
with angiography in the diagnosis and assessment for renal carcinoma preoperation. [ Methods ]
Forty-six patients with renal carcinoma pathologically proved were analyzed retrospectively.
Multi-slice CT scan was contrasted to pathologic results.[ Results ] There was no significant dif-
ference between the result of multi-slice CT combined with angiography and pathologic result.
[ Conclusion] Multi-slice CT with enhanced CT scan and angiography can accurately diagnose
the renal carcinoma and assess the vessels or peripheral tissues involved.

Subject words: renal neoplasms;multi-slice CT;dynamic enhanced CT scan;computed tomog-
raphy angiography
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Table 1 Contrast of CT and pathology in renal carcinoma
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Table 2 Contrast of CT and pathology in encroached vessels by renal carcinoma
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Figure 1 Axial view of MRI of the
artery phase in a case with right re-
nal carcinoma,uneven enhancement
was showed

Figure 4 Axial view of MRI of the
artery phase in a case with left renal
carcinoma,uneven enhancement was
showed

Figure 2 Coranal view of MRI of
the renal phase,uneven enhance-
ment was showed with weaker in-
tensity than  the  peripheral
parenchyma (the arrow)

Figure 5 VR image in arteriogra-
phy,plenty of blood supply which
mainly came from the right renal
artery for the tumor was showed

Figure 3 Axial view of MRI of the
excretion phase,the intensity was
weakened

MIP image with in-
creased contrast between the vessels
and peripheral soft tissues and the
tumor suppliers were clearer

Figure 6
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