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Progress in Differential Diagnosis Between Renal Angiomyo-

lipoma and Renal Cell Carcinoma Based on CT Scan
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Abstract: Renal angiomyolipoma and renal cell carcinoma are common kidney tumors,but have
different treatment strategy and prognosis. Computed tomography(CT),as a common preoperative
diagnostic method for kidney tumors,often shows overlapping of imaging features between these
two tumors ; which may lead to misdiagnosis. In this article,we demonstrate the common CT imag-
ing features between renal angiomyolipoma and renal cell carcinoma;introduce a new radiologic
classification for renal angiomyolipoma and discuss the imaging features to distinguish the two tu-
mors with the new classification. The article also reviews the progress of a novel high-throughput
quantitative technique based on CT imagin
renal angiomyolipoma and renal cell carcinoma.

Key words:renal angiomyolipoma;renal cell carcinoma;computed tomography ;differential diagno-
sisjradiomics ;machine learning
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