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Abstract  Objective: To evaluate the role of hematobiochemical and imaging indicators in the differential diag-
nosis between small(<X3 cm) fat-poor angiomyolipoma( AML) and renal cell carcinoma(RCC). Methods: Periop-
erative blood biochemistry and CT imaging data of 107 patients from September 2016 to March 2022 were ana-
lyzed, including 20 fat-poor AML patients and 87 RCC patients. Univariate and multivariate logistic regression a-
nalysis were used to analyze the risk factors between the two groups. The independent risk factors were selected
for ROC curve analysis. Results: There were 69 males and 38 females, 46 left kidneys and 61 right kidneys. Pa-
tientsage was 21 —76 years([52. 1212. 5 ]years). The tumor size was 1—3 cm([2.2+£0.6]cm). Between the
two groups, BMI, WBC, alkaline phosphatase(ALP) , low-density lipoprotein(LLDL) and tumor standardized het-
erogeneous ratio(SHR) were significantly decreased in the fat-poor AML group, while high density lipoprotein
(HDL) was significantly increased (P <C0. 05). Multivariate logistic analysis showed that BMI, HDL and SHR
were independent risk factors for identifying fat-poor AML and RCC. The ROC curve showed that the threshold
values of BMI, HDL and SHR were 22. 374 kg/m? (sensitivity 75. 0% , specificity 67. 8% ), 1. 17 mmol/L(sensi-
tivity 70. 0%, specificity 71.9%), and 202. 007 (sensitivity 65.0% , specificity 63.2%), respectively. Conclu-
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sion: Small renal masses(<{3 cm) were more likely to be diagnosed with fat-poor AML, when SHR<(202. 007,

BMI<22. 374 kg/m*and HDL>1. 17 mmol/L.

Key words fat-poor angiomyolipomaj; renal cell carcinoma; small renal mass; differential diagnosis
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51 0.642
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S8 B2 SR 16(18.4) 2(10.0) 0. 366
BMI /(kg/m?) 23.97943. 385 21.198+1. 889 <0. 001
WBC/(X10°/L) 6.83441. 656 6.03941. 406 0.037
RBC/(X10°/L) 4.65740. 541 4.58540. 492 0.588
HGB/(g/L) 137.1954-16. 399 130. 350415. 985 0.094
PLT/(X10°/L) 246. 989+ 86. 486 235.151£66. 492 0.567
ALP/(U/L) 78. 402422, 179 64.201+19.179 0. 009
UREA/(mmol/L) 5.637+1.615 5.28441.514 0.374
CREA/ (pmol/L) 78.529425.173 69.984+15.578 0.149
URIC/ (pmol/L) 388. 066102, 326 361. 10549, 554 0.089
TC/(mmol/L) 4.921+1.086 4.49140. 453 0.256
TG /(mmol/L) 2.20841. 895 1.334+1.715 0.201
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LDL/(mmol/L) 3.131£0. 842 2.4994£0. 270 0.001
AFP/(ng/mL) 3.146+1.837 3.03541. 449 0. 801
CEA /(ng/mL) 2.081+2. 386 1.896+1. 482 0.741
Jieh 96 A3 0.423
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i 988 1 5 B S AR
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HDT 33. 65613, 659 32.027+£11. 656 0.623
HDP 13.443+4. 751 17.0494+8. 454 0.092
SHR 264.213+111. 061 206. 68668, 513 0.005
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BEH 67.8%)  HDL B{H k1. 17 mmol/L (R B
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5 H R R AT EALEY i
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LDL 0.257 0.072~0.918 0.036
SHR 0.993 0.987~1.000 0.035 0.973 0.951~0.996 0.022
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ol e #1185
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& BMI Fh 2 38 i 7 B 98 0 XURS: . SR, Par-
ker 1IN BMI 4% = 049 B 98 3o L i o 2 4k
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EGFR.Akt f1 FOXO3a 1) 8 B2 AL . 30 1 8 20 i
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P =0.0037,3 H logistic MH4¥r &~ HDL &=
JEPE AML X 5 F RCC #4057 & (& [ & (OR =
627.375,P=0.026),
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(OR=0.973,P=0.022) & T Z g AML, PifE
W9 Bos Z ig ¥ AML 9 PCP-VT — it K T
RCC, 3858 Jo ¥ A Fp ks b, B Ptk 48 s " i 2
M RCC Mysmfb B = T Z M8tk AML, 2 8 A5
sl Ak 7 O PR, CMP-VT i >
150 HU, FATADFoT s 5 H—3,

ALP & —41[F T, LA KMok &9 A2
PEEAS A T & T AT, H ALP 7 e E F B
H R HIFEAE G B 9T B e i 4 2 b e 5
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