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The relevance of the problem. Kidneys are rare combinations 

of cystic and solid components can be both benign and 

malignant. Cancers include renal cell carcinoma (RCC) and 

papillary adenocarcinoma (PAC). Benign ones are more often 

referred to as multicameral cystic nephroma (MCS). A large 

number of synonyms that denote MCS (multicameral cyst, 

cystic adenoma, cystic nephroma,cystic nephroblastoma,cystic 

lymphangioma, cystic hamartoma, multicameral cystic 

nephroma, polycystic nephroblastoma, differentiated 

nephroblastoma, Perelman tumor, segmental multicystic 

kidney, benign cystic nephroma, adenomatous polycystic 

tumor, segmental polycystic kidney,Wilms cystic tumor,etc.), 

and the ongoing discussion about the nature of this pathology, 

confirm the lack of a unified view of the pathogenesis of the 

process. Thus, some authors consider MCS to be a rare, non-

hereditary, benign tumor, which is detected in the form of a 

multi-chamber, capsule-like, fluid-containing formation, with 

partitions of differentiated stroma, due to which the individual 

chambers do not communicate with each other. 

Computed tomography-CT, magnetic resonance imaging-MRI, 

etc.) in the diagnostic process has led to an increase in cases of 

detection of kidney tumors. When identifying a kidney tumor 

lesion (AKI), the most important thing is to accurately 

determine its benign or malignant genesis, localization and 

prevalence. Only an objective assessment of the visual 

characteristics of AKI allows you to establish the correct 

diagnosis and choose the optimal treatment method. The 

diagnostic capabilities of ultrasound, CT, and MRI in 

determining large, heterogeneous tumors with pronounced 

tissue contrast (in terms of echogenicity, density, and signal 

intensity) with healthy surrounding tissue were studied. 

However, there are limitations in the detection of small AKI 

that do not differ from normal kidney tissue in terms of 

echogenicity, density, and signal intensity. Using contrast 

enhancement can improve the detection of AKI. Thus, the use 

of paramagnetic contrast agents based on gadolinium during 

MRI improved the accuracy of diagnosis of diseases of various 

organs and systems, including the kidneys. However, the study 

of the possibilities of MRI with contrast enhancement in 

various types of kidney tumor lesions is still an urgent problem 

of radiation diagnostics. 

Purpose of the study — MRI diagnostics of renal cell 

carcinoma using contrast enhancement in patients with 

isoechoic ultrasound and is intensive MRI. 

Material and methods. We examined 9 patients (4 men, 5 

women aged 28 to 55 years) with an operationally confirmed 

diagnosis of renal cell carcinoma. All of them underwent 

nephrectomy. The methods T1 and T2 weighted images (I/O), 

as well as coro 235 nal T2 I/O in the MR-urography mode, 

according to standard protocols, were used. Traditional 

(contrast-free) MRI was preceded by contrast-enhanced MRI. 

To increase the contrast in MRI, Magnevist was used, and 

when it was administered, information from the company 

"Schering" on the use of the drug was used. The contrast agent 

was administered without prior preparation of the patient 

during a single intravenous injection at a dose of 0.2 ml of 

solution per 1 kg of body weight of the patient. After the 

introduction of magnevist, MRI was performed in the T1/I 

mode (axial and coronary planes). Results. Of the 7 patients, 

the left kidney was affected in 4, the right-in 3 people. The 

tumor was located in the upper segment in 1, the middle 

segment in 4, and the lower segment in 2 patients. The sizes of 
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AKI up to 3 cm are marked in 5 people, from 3 to 5 cm in 2. 

All patients underwent nephrectomy. Histological examination 

revealed renal cell carcinoma. The leading clinical 

manifestation was pain syndrome (in 6 people), increased blood 

pressure was found in 2 people, hematuria and hyperthermia in 

1 person. During ultrasound and MRI, attention was paid to the 

detection of three symptoms of AKI: I-focal heterogeneity of 

ultrasound, MRI of the picture of the renal parenchyma, due to 

the presence of areas of excellent echogenicity or intensity, 

with a loss of contrast between the cortex and the brain layer; 

The presence of areas of local bulging of the external contours 

of the organ; Identification of areas of focal thickening of the 

parenchyma in the lumen of the renal sinus, simulating an 

incomplete bridge and violating the usual architectonics of the 

renal sinus. The simplest diagnosis of AKI was in the presence 

of its local bulge on the outer surface of the parenchyma (5 

people). However, we consider it necessary to note the 

importance of mandatory careful examination of the external 

contour of the organ during polypositional ultrasound and 

mandatory axial and coronal MRI. Since, examination of the 

organ in one (coronal) plane may not allow detecting AKI. In 

patients (2 people) with the presence of focal thickening of the 

parenchyma in the lumen of the renal sinus, in combination 

with hematuria, according to ultrasound data, the presence of a 

tumor of the abdominal system was assumed, and in another 

case of a tumor or a variant of the norm (incomplete doubling 

of the kidney) — an abnormality of development (doubled 

kidney). If the local thickening of the parenchyma does not 

provide convincing data for the change in the contour along the 

outer and inner surfaces of the parenchyma, then only a careful 

selection of amplification in ultrasound helps to detect 

differences in the echogenicity of AKI from neighboring parts 

of the normal parenchyma. In standard contrast-free MRI, the 

signal intensity from AKI and the surrounding renal 

parenchyma in the T1 V/ID2 V/I mode did not differ, and in 

MR urography, it was not detected. However, the presence of 

areas of local thickening of the parenchyma, with bulging 

contours, at the border of the parenchyma — parotid tissue, 

parenchyma — sinus, with the disappearance of separate 

visualization of cortical and medullary matter in AKI (at T1 I / 

I), indicated that MRI with contrast enhancement was not 

necessary. It was found that almost immediately after the 

introduction of magnevist. A sharp increase in the intensity of 

the signal from the renal parenchyma was detected in the target 

sections (after 1 min), which was observed during the entire 

study, conducted between 2 and 15 min. In all 9 patients, MRI 

with contrast showed a significant increase in the signal 

intensity from the renal parenchyma and to a much lesser 

extent from the tumor tissue (in 5 patients from the first minute, 

in 2 only after 8-10 minutes), which, in our opinion, is due to 

differences in vascularization. This contrast in signal intensity 

made it possible to visualize the tumor more clearly and to 

determine its localization in relation to the organ structures and 

perinephral tissues. Thus, in 2 patients, the presumed diagnosis 

of pelvic tumors and kidney abnormalities was changed to renal 

cell carcinoma of the parenchyma, with a predominant growth 

in the renal sinus and cavity system, with early hematuria. In 

addition, under contrasting conditions, it was more objectively 

possible to assess the relationship of the neoplasm with the 

surrounding unchanged tissue of the parenchyma, sinus, 

vascular pedicle, the presence of encapsulation, the nature of 

the contour (smooth, uneven, "radiant"); with the kidney 

capsule and the perinephral structures, as well as to obtain 

information about the state of the tumor tissue itself, since in 

the presence of zones of necrosis, decay and hemorrhage, in 

homogeneity of the signal was observed in these areas of the 

neoplasm (2 people). Conclusions. Traditional ultrasound and 

contrast-free MRI for small, intra-renal AKI. They do not differ 

in the echogenicity and intensity of the signal from the healthy 

surrounding tissue, and may not be detected. The detection of 

areas of local bulging of the external contour of the kidney, 

focal thickening of the parenchyma in the lumen of the renal 

sinus, with the absence of differentiation of the cortical and 

medullary matter of the parenchyma in this zone, in the axial 

and coronal planes, is an indication for MRI of the kidneys 

using contrast enhancement. MRI of the kidneys using 

magnevist contrast enhancement is an effective method for 

diagnosing renal cell carcinoma. 
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