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Correlation analysis of the relationship between MDCT feature

and Fuhrman grading in 40 patients with clear cell renal cell carcinoma
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Abstract: Objective To investigate the correlation between multi-row spiral CT (MDCT) imaging findings and Fuhrman nucleus
classification in renal clear cell carcinoma (CCRCC).Methods The CT images of 40 patients with CCRCC confirmed by surgery
and pathology in The Second People’s Hospital of Wuhu from January 2015 to January 2019 were retrospectively analyzed.The tu-
mor size, shape, density, envelope integrity and CT enhancement characteristics were observed. A statistical analysis was carried out
with these characteristics and the results of Fuhrman nuclear grading to investigate the application value of MDCT imaging manifes-
tations of renal clear cell carcinoma in predicting its Fuhrman nuclear classification. Results  Of the 40 patients, 2 cases were
Fuhrman grade 1 ,30 cases were grade Il ,7 cases were grade Il and 1 case was grade IV.The major diameter of the tumors in
the low-grade group (Fuhrman I -1I) and the high-grade group (Fuhrman I[-IV) was (3.97+1.58) c¢m and (7.13+2.63) cm, re-
spectively.The regular tumors were 23 cases and 2 cases, respectively.The complete capsule was 20 cases and 1 case, respectively.
The absolute enhancement values in the cortical phase were (82.63+29.22) HU and (51.50+27.47) HU, and the clearance rates
were (43.27+12.65)% and (23.63+10.80)% , respectively, and the difference was significant (P <0.05).There was no significant
difference in the density of plain scan (P>0.05).Conclusion CT signs based on the major diameter, shape, complete capsule and
enhancement features of renal clear cell carcinoma have important clinical significance for predicting the pathological Fuhrman nu-
clear grading of CCRCC, thus providing assistance for clinical treatment and prognosis assessment.
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