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Imaging manifestation of renal angiomyolipoma
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[Abstract] Objective To improve the accuracy of diagnosis by studying the imaging manifestation of

renal angiomyolipoma (AML). Methods Cellected the ultrasonic, CT, MRI data of 36 cases renal AML,

analysed the imaging manifestation characteristics of each case. Results Accuraus rate of ultrasonic was

63.8%, CT 86.1% and MRI 91.7%. Conclusions Ultrasenic, CT and MRI all could clear the size, shape,

position and neighbouring relation of the renal AML, among which MRI could accurately diagnose the

internal parts and bleeding. It could also distinguish the kidney lipoma, differentiated liposarcoma, and

53

kidney cancer, thus greatly improve the diagnosis accuracy of this disease.
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