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Diagnosis of Small Renal Carcinoma with Angiography; Put Emphasis on the Value of
Pharmacoangiography and Comparison with CT and Sonographie Fridnpe.

Xie Zhen, Zhou Yinhua, Lu Yongxin, et al. Radiologic Department,
Ist, Affiliated Hospitol, Beijing Medical University ( 100034)

ABSTRACT: Objective: The purpose of this study was to evaluate angiography. especially
the pharmacoangiography with epinephrine in the diagnosis of small renal carcinoma, on the basis
of the results and its comparison with CT and sonography in 26 patients. Materials and Methods:
26 patients with small renal masses (diametre <3cm) underwent sonographic and CT examination
before performing angiographies The procedure of angiography should have aortography and con-
ventional renal artery angiography performed previously to see if pharmacoangiography was needed.
Pharmacoangiography consisted of the injection of 10ug epinephrine into renal artory, 10 ~20
seconds before angiography. The patterns of neoplastic vasculotupe and tumor blush, and con-
striction of neoplastic vessels after epinephrine injection were observed in order to make the diag-
nosis. The results were statistically analyzed and compared with CT and sonographic changes.
Results: The final diagnosis of 26 patients included 14 of small renal carcinoma and 12 of benign
lesions. The sensitivity, specificity and accuracy of the three modaloties were: 92.9%, 91.7%
and 92. 3% in angiograme, 85.7%, 16.7% and 53. 8% in CT scans and 64.3%, 33.3% and
50.0% in sonogrames respectively. The specificity revealed statistical defferences between an-
giogrames and CT scans or sonogram. Conclusion: Angiography, especially pharmacoangiography
can be of great value in the diagnosis of small renal carcinoma.
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