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The value of MRI plain scan in the differential diagnosis of renal oncocytoma and chromophobe renal cell
carcinoma

LIU Guang—yu, WU Huan—huan, BAI Ren—ju

(Department of Radiology , General Hospital, Tianjin Medical University, Tianjin 300052, China)

Abstract Objective: To evaluate the value of quantitative parameters of MRI plain scan sequence on distinguishing renal oncocytoma
from chromophobe cell carcinoma. Methods: The MRI plain scan imaging of 42 patients were retrospectively evaluated. All cases were
pathologically diagnosed after operation, including 18 renal oncocytoma and 24 chromophobe renal cell carcinoma. Two radiologists blindly
measured the standardized signal intensity (SSI) of T,WI and T,W1, apparent diffusion coefficient(ADC) values of the solid components in
the tumor. The intraclass correlation coefficient( ICC ) was calculated to analyze the reliability of the measurements. The independent
sample (—test was used to analyze the statistical significance of the differences between the parameters, and receiver operating characteristic
(ROC) curve analysis was used to evaluate the diagnostic performance of each parameter. Results: The ICC value of the two radiologists
ranged from 0.805 to 0.911,indicating highly reliable measurement. The mean ADC value of chromophobe cell carcinoma was lower than
that of renal oncocytomal (1.07£0.20)x10 mm?s vs.(1.48+0.17)x10~ mm¥s; P<0.001],and the mean T,WI-SSI was higher than that of
renal oncocytoma [(1.72 +0.22) wvs. (1.32 £0.26),P <0.001],while there was no significant difference in T,WI -SSI between renal
oncocytoma and chromophobe renal cell carcinoma[(0.89+0.15) vs. (0.80+0.12);P=0.35]. ROC analysis showed that the area under curve
(AUC) of ADC value were higher than that of T,WI-SSI (0.942 vs. 0.859). Conclusion: Both ADC value and T,WI-SSI are helpful for
differentiating renal oncocytoma from chromophobe renal cell carcinoma, with ADC showing higher diagnostic value.
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