BERERICEER 2007 €5 32 %8 330 (Joumal of Chongging Medical University 2007. Vol.32 No.3)

£ 000 http://www.cqvip.com|

— 319 —

GHEPESE  cE%5.0253-3626(2007)03-0319-03

B 0k R A RS B R SR T

fTEra, 8 K, EDHEE

9, ARE kG0 E

(BREBKEHRBE BRI, EK  400016)

[ E)6 & FiTERTEREEMENSEKE, BIERSR, 7k BBt RRE B 1995 4 ~2005 HFRIBIRSH F T
R B 21 B, 4508 33-63 %, 39 51 % . RETITES CT EHBFRBELHNERE. £ R.21 BIBEHFRET. R
hATIKGR IR 2 3 B, SR B I Bk 5 0, AT R e IR S  A B TR 5 8 B TEHBBATARIE AR, 5351 10 BiAT AR EUIRAR,
RIS S B R, BT 1~5 4, BER . &% OREERESEREUETB RS ER S IRESHEE, FAREE

BARBKGRES I RERIR S RAXE,
(36238 )5 ipsd s 7 s 8 Y L AR D v

[hEEBSEZESFESIRTIIL [ cEixRine I8

[ %8 B 179 12006-09-11

Clinical analysis of differential diagnosis between renal cell carcinoma

and

renal benign space occupying mass

HE Weiyang et ol

(Department of Urology,the First Affiliated Hospital,Chongqing Medical University)
[ Abstract JObjective : To improve the differential diagnosis between benign renal mass and renal cell carcinoma (RCC) so as to

lower the misdiagnosis rate.Methods:A retrospective analysis was done on 21 cases of renal mass,aged ranged from 33 to 63

with a mean of S1.Among the 21 years,All of them were preoperatively diagnosed as RCC by imaging.Results:All the cases

were surgically treated.Three cases underwent enucleation or simple nephrectomy because of the diagnosis as benign renal mass

by intraoperative frozen section.Eight underwent radical nephrectomy.And the other 10 underwent simple nephrectomy.The patho~

logical analysis after operation found all were renal benign changes.None developed recurrence during the follow—up of 1 to 5

years.Conclusions : Some renal benign space occupying masses could be misdiagnosed as renal cell carcinoma only by imaging

examinations and surgical exploration and intraoperative frozen section by pathologic study were the keys to lower the misdiag—

nosis rate.

[Key words JKidney neoplasms; Carcinoma; Angiomyolipoma
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