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[ Abstract] Objective: To investigate the characteristics of contrast-enhanced ultrasonography ( CEUS) in clear cell renal
cell carcinoma ( CCRCC), and discuss its practical value in clinic. Methods: CEUS and color Doppler ultrasonography
(CDUS) data of 36 patients with CCRCC were retrospectively analyzed. The intensity, phase and uniformity of CEUS were
quantitatively analyzed, and the results were compared with those of CDUS. With postoperative pathology results as golden
standard, Kappa test was used to analyze the consistency of pathological examination, CDUS and CEUS in the diagnosis of
pseudocapsule and necrotic foci. Results; Pathology results confirmed the presence of pseudocapsule in 31 of 36 cases of
CCRCC, and that of necrotic foci in 25 cases. CEUS results showed that 25 cases (69.44% ) demonstrated the °fast-in’

pattern; 19 cases (52.78% ) demonstrated the ‘fast-out’ pattern; 18 cases (50% ) demonstrated non-uniform enhance-

ment; 18 cases ( 41. 67% ) demonstrated diffuse
[HfmBM]  2020-06-05 [f2EIEH#] 2020-08-10 enhancement; and 3 cases (8. 33% ) demonstrated low

[(E2mB]  © )i T2 & 9 H (45 : 16PJ0 enhancement; very good consistency was found in CEUS and
64) pathological results in detecting pseudocapsule ( Kappa =
EWMEE]  “9H, E-mail; huyi0404@ 126. com 0.801, Approx P <0.001) ; weak consistency was found in
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CDUS and pathological results in detecting pseudocapsule ( Kappa =0.386, Approx P =0.004) ; very good consistency was

found in CEUS and pathological results in detecting necrotic foci ( Kappa =0. 875, Approx P <0.001); weak consistency

was found in CDUS and pathological results in detecting necrotic foci (Kappa =0.308, Approx P =0.035). Conclusion:

Compared with CDUS, CEUS revealed more biological characteristics of CCRCC, which could facilitate the clinical diagnosis

and treatment of CCRCC.
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Table 1. Incidence of Pseudocapsule and Necrotic Foci of Clear Cell Renal Cell Carcinoma at Different Pathological Stages

N Tl (n=5) T2 (n=15) T3 (n=16)
Psuedocapsule (% ) 4 (60.0) 13 (86.7) 14 (81.3)
Necrotic foci (% ) 0 (0.0) 12 (80.0) 13 (81.3)

E1 SEEREREREEREATAE
Figure 1. Section of Clear Cell Renal Cell Carcinoma with Pseudocapsular Tissues

HE staining; x40; fibrosis and microvascular walls of a pseudocapsule of clear cell renal cell carcinoma as indicated by the black ar-

TOWS.

B2 BERAMRERELYAE
Figure 2. Necrotic Foci of Clear Cell Renal Cell Carcinoma

HE staining; x100; amorphous components of clear cell renal cell carcinoma as indicated by NECROSIS.

2.2 CCRCC fy CDUS EH4#r KEABRIE, FIKERZR 1.2 ~7.9 cm, FH (4.3 +
36 f4i] CCRCC ¥}y 5l & 95, RS M BITE AT 1.4) em, Figdil A4 48 31 4, 30 5 R GE B 5 4l
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Figure 3. 2D Color Doppler Ultrasound Image of Clear Cell Renal Cell Carcinoma

Color Doppler ultrasonography showed no obvious blood supply; the red arrow shows a pseudocapsule of clear cell renal cell carcinoma;

M: Tumor; RK: Right kidney.
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Figure 4. Contrast-Enhanced Ultrasonographic Image of Clear Cell Renal Cell Carcinoma (at 10th Second)

The image at right shows early contrast-enhanced clear cell renal cell carcinoma in a ‘fast-in’ pattern; M; Tumor; RK: Right kidney;

Red arrows show a pseudocapsule of clear cell renal cell carcinoma.
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Figure 5. Contrast-Enhanced Ultrasonographic Image of Clear Cell Renal Cell Carcinoma ( at 30th Second)

The figure on the right shows the contrast agent began clearance at 30th second of the venous phase in a *fast-out” mode. M; Tumor;

RK: Right kidney.
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Figure 6. Contrast-Enhanced Ultrasonographic Image of Necrotic Foci of Clear Cell Renal Cell Carcinoma

The image on the right shows uniform high enhancement. No enhancement was seen in the liquefaction necrosis areas as indicated by

the red arrows. M: Tumor; RK: Right kidney.
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