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Clinical reliability of the Bosniak classification as a diagnostic method of renal cysts

LONG An-an , WANG Shang-ren, YANG Yong—jiao, CHEN Ye—gang, LIU Xiao—qiang

(Department of Urology, The Second Hospital , Tianjin Medical University, Tianjin Institute of Urology, Tianjin 300211, China)
Abstract Objective: To analyze the clinical and pathologic features of cystic renal masses, and to evaluate the clinical reliability of the
Bosniak classification. Methods: The clinical data of 239 patients with renal cysts diagnosed by CT or MRI scan were retrospectively
reviewed. All patients were treated through operation. The benign/malignant ratio and clinical characteristics of each category were
analyzed. ROC curve was applied to determine the cut—off point that identified the benign and malignancy in the renal cysts based on
Bosniak classification. Results: In 239 surgically excised lesions from patients with renal cysts, the percentages of malignancy in the
different Bosniak classifications were as follows: category I, 1.7% (2 of 121); 11, 4.8% (1 of 21); IIF, 9.3% (4 of 43); 111, 50.0% (11 of 22); and
IV, 93.8% (30 of 32). Postoperative pathological examination detected malignant tumors in 48 cases (41 clear cell carcinoma,4 papillary
carcinoma and 3 cystic renal cell carcinoma). A total of 191 cases were benign (187 simple cyst, 3 renal angiomyolipoma and 1 multilocular
cystic nephroma). According to the ROC curve, Bosniak category Il was the cut—off point to predict malignancy of renal cysts with
sensitivity of 86.0%, specificity of 94.2%, 79.6% positive predictive value, and 96.2% negative predictive value. Conclusion: The Bosniak
classification system may have high clinical reliability as a diagnostic method of renal cysts, and the Bosniak category Ill and IV cystic renal
lesions are more likely to be malignant. Therefore, surgical operation is advised.
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Fig 1 ROC curves of Bosniak classification in predicting malignancy
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