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[ Abstract] Objective To investigate the corrected CT value in the diagnosis of renal cell carcinoma.
Methods Retrospective analysis was conducted on the 83 CT data of renal cell carcinoma operated in our
hospital.. Clear cell carcinomas diagnosed by pathology were 69 cases, and papillary cell carcinomas were 14 cases.
The analysis included average maximum tumor diameter, CT values of the tumor, the aorta and the renal
parenchyma in different phases of CT scanning. Tnc, Tcp and Tpp represented CT values in the unenhanced,
vascular and parenchyma phase respectively; Anc, Acpand App represented CT values of aorta in the unenhanced,
vascular and parenchyma phase respectively; Kyc, Kep and Kpp represented CT values of normal renal parenchyma
in the unenhanced, vascular and parenchyma phase respectively. The four corrected CT values(R represented a
corrected CT value)were calculated: Ri=(Tcp—Tne) / (Acp—Anc): Ro=(Tpp— Tne)/(App—Anc), Rs=(Tep—Tne) /
(Kep—Kne), Ra=(Tep— Trne)/(Kpp —Kne). These parameters of CT were compared between the clear cell
carcinomas and papillary cell carcinomas. The receiver operating characteristic(ROC)were used to assess
diagnostic efficiency of various parameters. Results There was no significant difference between the Ty of renal
clear cell carcinoma and Tyc of papillary carcinoma cells (P>>0.05). But, the Tcp, Tppand the four corrected CT
values of clear cell carcinoma were significantly higher than those of papillary renal cell carcinoma (P<0.05).
According to area under the ROC curve (AUC), the AUC of R;was the biggest, followed by Tcp. Conclusion The
corrected CT values in the diagnosis of renal cell carcinoma can not only eliminate the intrinsic factors of patients
with the effect on the degree of tumor enhancement, but also contribute to distinguishing the subtype of renal cell
carcinoma when they were combination with Tcpand Tpp.
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