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Abstract Objective: To investigate the prevalence and predictors associated with benign lesions in Chinese pa-
tients after partial nephrectomy or radical nephrectomy for presumed renal cell carcinoma(RCC) on preoperative
imaging. Methods: We retrospectively investigated the medical records of 1 531 patients who underwent partial ne-
phrectomy or radical nephrectomy for presumed RCC on preoperative imaging between January 2003 and Septem-
ber 2010, Demographic and clinicopathologic parameters were compared between benign lesions and RCC, Logistic
regression was done to identify parameters associated with benign lesions. Results:In the 1 531 patients, 81 tumors
(5.3%) were benign, including 52 angiomyolipomas(3. 4%), 12 oncocytomas(0. 8%), 6 complicated cysts(0.
3%), and 11 others(0. 7%). On univariate analysis, the proportion of benign lesions was significantly higher in
female patients, and in patients with smaller tumors, cystic renal masses, and with younger age as a presenting
symptom. On multiple logistic regression analysis, female sex (OR, 3.13; 95% CI, 1.95-5.04; P<C0.001), age
(OR, 0.94; 95% CI, 0. 92-0. 96; P<C0.001), and tumor size (OR, 0.75; 95% CI, 0. 66-0. 85; P<C0. 001) were
independent predictors of benign histologic features. Cystic renal masses were not signi? cant predictors (P>>0.
05). Conclusions; The findings in this large cohort of Chinese patients show a lower incidence(5. 3%) of benign re-
nal lesions than those of previous Western reports. The most common benign lesion was angiomyolipoma, com-
pared with oncocytoma in Western countries. Female gender, younger age, and smaller tumor size are independent
predictors of benign histological features.
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