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Imaging diagnosis of atypical renal angiomyolipoma
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[Abstract 10bjective: To understand the imaging properties of atypical renal angiomyolipoma for accurate diagnosis of this condition. Methods: The ima-

ging data including the CT and MRI manifestation were reviewed in 17 cases of renal angiomyolipoma confirmed by postoperative pathology. Results:

Slightly high density was shown on CT in 9 cases isodensity in 4 and low density in 4 . MRI scanning by fsT2WI demonstrated that 11 cases were low in—

tensity signal and 6 slightly high intensity. Homogeneous density/signal intensity occurred on both CT and MRI in 6 cases. Visible dots of adipose tissue

was seen in 5 cases hemorrhage in 6 and cystic necrosis in 6. “Black star” sign occurred on CT in 5 cases and angular interface with renal parenchyma

was seen in 13 cases homogeneous enhancement in 7 and free delayed enhancement in 15. The maximum diameter of mass was <4 cm in 10 cases and >

4 cm in 7. The two groups were significant regarding the hemorrhage and cystic necrosis( P <0.05) . Conclusion: Atypical renal angiomyolipoma common—

ly demonstrates featured signals of isodensity high or low density on plain CT scans and primarily low intensity signal on MRI by fsT2WI. Calcification

rarely occurs yet angular interface with renal parenchyma homogeneously contrasted enhancement and “black star” sign are common.
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