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EVALUATION OF CT-GUIDED PERCUTANEOUS NEEDLE
BIOPSY FOR DIAGNOSIS OF RENAL TUMOR
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We performed computed tomographic (CT)-guided percutaneous needle biopsy for renal tumors that
were difficult to diagnose or were inoperable malignant renal tumors. Nineteen patients who underwent
CT-guided percutaneous needle biopsy between November 2007 and March 2015 at Hamamatsu University
Hospital were included in this study. The median tumor diameter was 78 mm (40-140 mm). Seventeen
patients were diagnosed pathologically by biopsy, but 2 patients could not be diagnosed despite the existence
of adequate sample volume. One patient had an adverse complication ; fever (CTCAE ver 4.0 grade 1).
The median duration of follow-up was 21 months (0-111 months), no one had tumor seeding along a needle
tract. CT-guided percutaneous needle biopsy of renal tumors is helpful for pathological diagnosis and
further treatment planning. However, there are still some limitations to obtain an accurate diagnosis.

(Hinyokika Kiyo 63 : 51-56, 2017 DOI: 10.14989/ActaUrolJap_63_2_51)
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Fig. 1. Enhanced abdominal CT finding (arrow:
tumor). No 15 and 17 patients could not
be diagnosed by needle biopsy and were
diagnosed by operation as urothelial carci-
noma.
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Pathological findings of the No 15 (A) and
No 17 (B) by needle biopsy. Pathological
finding of both cases are carcinoma in-
volving the renal parenchyma, but histo-
pathological diagnosis could not be obtained
using immunohistochemistry (see article).
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Fig. 3. Enhanced abdominal CT finding (arrow: tumor).
different from that made by CT findings.
carcinoma, No 13 undifferentiated sarcoma, No 14 no malignancy (No 14 was diagnosed as renal cell
carcinoma retrospectively.), No 16 renal cell carcinoma, No 18 chronic inflammation, No 19 collecting-duct
carcinoma.
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The diagnosis of renal tumors by needle biopsy were

Pathological diagnosis by needle biopsy; No 12 urothelial
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