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Abstract
Incidental findings of renal masses are increasing. However, a substantial portion of surgically treated renal masses turn out 
to be benign on histopathological examination. Thus, there is a clear need for improved pre-surgical assessment to minimize 
unnecessary invasive procedures. The challenge intensifies when distinguishing between renal cell carcinoma (RCC) and 
angiomyolipoma (AML) in renal lesions smaller than 4 cm with minimal adipose tissue. In such cases, contrast-enhanced 
ultrasound (CEUS) has emerged as a valuable diagnostic tool, by utilizing both qualitative and quantitative parameters. 
Quantitative measures offer objectivity, reliability, and reproducibility compared to qualitative parameters, enabling the 
characterization of RCC subtypes and differentiation from AML. Qualitative features as enhancement pattern, degree, and 
peak were less helpful in distinguishing triphasic minimal fat AML (TAML) from epithelioid AML (EAML), with the 
pseudocapsule sign potentially being the only distinguishing qualitative feature. The pseudocapsule sign was more frequently 
observed in ccRCCs (38.0%) than in AMLs (15.6%). Moreover, it was detected in 40.0% of EAMLs and 34.5% of ccRCCs 
but not in TAMLs due to similar growth patterns between EAMLs and low-grade ccRCCs. Quantitative measures such as 
the time-to-peak (TTP) ratio can further enhance diagnostic accuracy and also TOC ratio should be considered, as it was 
higher in clear cell RCCs (ccRCCs) and in EAMLs compared to TAMLs, indicating behavior similar to ccRCCs. However, 
CEUS remains an operator-dependent exam.

Keywords Contrast-enhanced ultrasound (CEUS) · Renal cell carcinoma (RCC) · Angiomyolipoma (AML) · Clear cell 
RCC (ccRCC)

Introduction

The use of abdominal cross-sectional imaging has grown in 
the last decades, leading to a consistent increase in the diag-
nosis of incidental renal masses. However, approximately 
10–17% of surgically removed renal masses turn out to be 
benign [1]. Of those, between 2 to 6% are identified as angi-
omyolipoma’s (AML) upon final histopathological examina-
tion [2, 3]. Therefore, a correct preoperative characterization 
of renal masses is crucial to avoid unnecessary treatments. 
AML are hamartomatous benign tumors composed of newly 
formed vessels, smooth muscle cells, and well-differenti-
ated adipose tissue. On renal ultrasound (US), they typi-
cally present as a hyperechoic mass, while on CT scans, they 
usually exhibit macroscopic fat (less than −20 HU) [4, 5]. 
However, imaging features may overlap between renal cell 
carcinoma (RCC) and AML, especially when they are fat-
poor or are smaller than 4 cm (cT1a) [6]. In these scenario, 
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differential diagnosis might be challenging, and contrast-
enhanced ultrasound (CEUS) has emerged as a valid diag-
nostic tool, offering several advantages such as the absence 
of radiation exposure, nephrotoxicity, or electromagnetic 
interference of metal implants. However, qualitative analy-
sis and interpretation of CEUS are operator-dependent and 
exhibit limited reproducibility. Qualitative features such as 
heterogeneous enhancement, rapid wash-out and the pres-
ence of a pseudo capsule sign, are often observed in RCCs 
[7–10]. Conversely, AMLs typically display slow centripetal 
enhancement, homogeneous peak enhancement, and gradual 
wash-out [11]. Basing on the proportion of fat, AML are 
typically categorized into two subtypes, rich-fat AML and 
minimal fat AML subtypes. Notably, the latter is divided 
into epithelioid AML (EAML) and triphasic minimal fat 
AML (TAML). EAML is characterized by atypical epithe-
lioid cells and minimal fat, requiring surgical treatment, 
due to its malignant potential. On the other hand, TAML 
typically does not require surgery unless it becomes sympto-
matic [12–14]. Therefore, distinguishing TAML and EAML 
is extremely important in clinical decision making. Aim of 
the current review is to describe the qualitative and quantita-
tive characteristics of AML and RCC on CEUS.

Qualitative evaluation of RCC and AML 
on CEUS

Qualitative parameters commonly employed to differentiate 
between RCC and AML are degree of enhancement and 
enhancement patterns. The degree of enhanchement 
assesses how much the mass enhances compared to the 
adjacent cortex. It can be categorized as hyperenhancement 
(greater than cortex), isoenhancement (equal to the cortex), 
hypoenhancement (lesser than cortex), or non-enhancement. 
Instead, enhancement pattern considers dynamic changes 
in enhancement during wash-in, wash-out phases and the 
presence of a pseudocapsule sign. The enhancement patterns 
displayed by renal tumors can be either heterogeneous or 
homogeneous, depending on how contrast diffuses within 
the tumors in relation to their vascularization profile. 
The pseudocapsule sign, characterized as an accentuated 
border of peritumoral tissue, becomes more distinct in the 
parenchymal (or late) phase [15]. In a study by Chen et al., 
involving the analysis of over 100 renal masses, RCCs 
were found to exhibit a typical hyperenhancement (79%), 
homogeneous enhancement (66.7%), early elimination 
of contrast compared to the peripheral cortex during the 
late phase (77.8%), and peripheral rim-like enhancement 
(55.6%). In contrast, AMLs often displayed isoenhancement 
(61.9%), homogeneous enhancement (85.7%), and slower 
contrast disappearance during the late phase [16]. XuZF 
et  al. also considered the timing of tumor enhancement, 

showing no significant difference between RCC and AML 
concerning renal cortex enhancement [17]. In this case, RCCs 
demonstrated heterogeneous enhancement (74.2%), whereas 
AMLs exhibited more homogeneous enhancement (87.9%). 
Rims of peritumoral tissue enhancement were observed in 
79.6% of RCCs and 3.0% of AMLs. Cao et al. emphasized 
the significance of enhancement perilesional edge-like 
enhancement and rapid wash-out as key features of RCCs, with 
the rate of perilesional edge enhancement being approximately 
76.7% in RCCs, similar to rates in other studies such as Xu 
et al. and Van Oostenbrugge et al. [18–20]. According to the 
authors, the CEUS characteristics of RCCs remain a subject of 
debate, influenced by factors like tumor size. Heterogeneous 
enhancement in RCCs was primarily observed in tumors 
larger than 4 cm, while a more homogeneous pattern could be 
observed in small RCCs, which grow slowly and rarely exhibit 
internal necrosis [21]. Several studies have associated specific 
characteristics with RCCs, including rapid wash-out and the 
presence of the perilesional edge [16, 17]. These features are 
attributed to tumor growth, causing compression, ischemia, 
and subsequent necrosis of adjacent parenchyma, followed by 
the deposition of fibrous tissue. Additionally, heterogeneous 
enhancement and early-stage hyperenhancement on CEUS 
are often linked to the likelihood of rapidly growing RCCs, 
characterized by thin-walled immature blood vessels and many 
arterial-venous fistulas [22, 23]. On the other hand, AMLs 
often demonstrated iso-enhancement on CEUS, with slow 
contrast accumulation and gradual wash-out [16, 17]. This is 
likely due to blood vessel abnormalities, including thickened 
vessel walls and variable amounts of slowly growing adipose 
tissue, with less frequent necrosis and ischemia in the adjacent 
renal parenchyma [24]. These characteristics explain a more 
frequent homogeneous pattern and the rare presence of the 
perilesional border, unlike RCCs [25]. Occasionally, AMLs, 
especially those larger than 4 cm, may display spontaneous 
hemorrhages with a heterogeneous pattern on CEUS [18]. One 
limitation of these studies is that statistical analysis was often 
performed without differentiating the different subtypes of 
RCC. The different subtypes of RCC can significantly modify 
the characteristics of CEUS, with the degree of enhancement 
of ccRCC being higher than that of papillary RCC (pRCC) 
and chromophobe RCC (chRCC) due to the rich blood supply 
linked to ccRCC, justifying ccRCC as the most aggressive 
variant of renal cell cancer [26, 27].

Quantitative evaluation of RCC and AML 
on CEUS

The development of new softwares and quantitative parameters 
in contrast-enhanced ultrasound (CEUS) has shown 
promising results to improve the accuracy of differentiating 
angiomyolipoma (AML) from various subtypes of renal 
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cell carcinoma (RCC). Li CX et al. introduced a parameter 
known as ROImax, which represents the region of interest 
with the maximum intensity within the tumor [28]. This 
parameter includes time-related measurements, such as rise 
time (RTmax, the time taken for enhancement intensity to 
go from 10 to 100% of the maximum value), time to peak 
(TTPmax, the time from the first appearance of the contrast 
agent in any ROI to the peak point of the specific ROI), and 
mean transit time (mTTmax, the wash-out rate of the contrast 
agent in the ROI). Notably, these time-related parameters 
were consistently shorter in all RCC subtypes when measured 
using ROImax compared to the corresponding measurements 
obtained using ROITumor, which represents the region of 
interest encompassing the entire tumor. However, there were 
no significant differences in these parameters between ROImax 
and ROITumor measurements in AML cases. These findings 
are attributed to the high rate of necrosis and the heterogeneous 
distribution of vessels in RCCs. The study also examined 
other quantitative parameters such as maximum intensity 
(IMAX, representing the degree of enhancement of the ROI 
relative to the renal parenchyma at the time of the peak) and 
area under the curve (AUC, representing the total amount 
of blood perfusion of the ROI during the analysis period) 
to conduct statistical analyses between RCC subtypes and 
AML. The authors found that ΔIMAX and ΔAUC in ccRCC 
were significantly higher than those observed in chRCC and 
pRCC subtypes, which is attributed to the vascularization of 
ccRCC with fistulas, resulting in rapid wash-in and wash-out. 
Furthermore, ΔIMAX and ΔAUC of ccRCC were also higher 
than those obtained in AML cases. In contrast, ΔIMAX and 
ΔAUC of AML were higher than those of chRCC and pRCC. 
For this reason, the authors underline the importance of using 
ΔmTT to distinguish RCC, independently of subtypes, from 
AML, because ΔmTT of AML was significantly higher than 
that of RCC. Additionally, ΔIMAX and ΔAUC can be used 
to differentiate between subtypes of RCC. Similar results 
were obtained in a study conducted by Liu H et al., in which 
various indices, including peak intensity (ΔPI), slope (ΔSL), 
area under the wash-out curve (ΔAUC), area under the washin 
curve (ΔAWI), area under the wash-out curve (ΔAWO), 
time to reach peak intensity (ΔTTP), and ΔmTT, showed 
significant differences between RCC and AML. Increased 
ΔPI, ΔSL, ΔAUC, and ΔAWO could effectively differentiate 
ccRCC from both pRCC and chRCC, demonstrating reliable 
diagnostic efficiency [29].

“Minimal fat” hypoechoic AML: a diagnostic 
dilemma

Among minimal fat AMLs, there are a few that can 
appear hypoechoics. These are predominantly composed 
of smooth muscle and can mimic ccRCCs on imaging. 

Lu et al. conducted a study to differentiate between these 
"minimal fat AMLs" and ccRCC. AMLs were found to 
commonly exhibit a centripetal enhancement pattern, 
while ccRCCs typically displayed full enhancement. 
At peak enhancement, all AMLs showed homogeneous 
enhancement, while only 27.5% of ccRCCs did. The 
pseudocapsule sign was more frequently observed 
in ccRCCs (38.0%) than in AMLs (15.6%) [30]. A 
quantitative analysis considered three parameters: Imax, 
RT and TTP. Imax was normalized using the tumor-to-
cortex enhancement ratio (TOC ratio) due to depth-related 
variations. RT and TTP showed no significant differences 
between AML and ccRCC, while the TOC ratio was 
higher in ccRCCs with minimal fat due to differences in 
vessel aspect ratios and vascularization [30]. According 
to Xu ZF et  al., considering all variants of AML, no 
significant difference in the degree of enhancement 
was found between AML and ccRCC, unlike AML and 
ccRCC with minimal fat [17]. Therefore, from a qualitative 
perspective, centripetal and homogeneous enhancement 
were the main characteristics of "minimal-fat AML" on 
contrast-enhanced ultrasound (CEUS). From a quantitative 
perspective, a lower degree of enhancement distinguished 
hypoechoic AMLs from ccRCCs. Lu et al. conducted a 
comprehensive investigation of minimal fat renal AML, 
distinguishing between epithelioid AML (EAML) 
and triphasic minimal fat AML (TAML) [31]. EAML, 
primarily composed of epithelioid cells with less than 
10% fat, had a higher malignant potential, often requiring 
surgery as RCC. In contrast, TAML, characterized by 
thick-walled blood vessels, smooth muscle, and limited 
adipose tissue, typically did not necessitate surgical 
intervention unless symptomatic [31, 32]. Qualitative 
features like enhancement pattern, degree, and peak 
were less helpful in distinguishing TAML from EAML, 
with the pseudocapsule sign potentially being the only 
distinguishing qualitative feature. It was detected in 40.0% 
of EAMLs and 34.5% of ccRCCs but not in TAMLs due 
to similar growth patterns between EAMLs and low-
grade ccRCCs. Indeed, histologically EAML can closely 
resemble low-grade ccRCC [31, 33]. No significant 
differences were found between EAML and TAML 
regarding time-related quantitative parameters like RT 
and TTP, which were significantly shorter in ccRCCs. 
However, the TOC ratio should be considered, as it was 
higher in ccRCCs and EAMLs compared to TAMLs, 
indicating behavior similar to ccRCCs [31]. AUC value 
may also be a useful parameter when used to evaluate 
specific predictive models [34]. The qualitative and 
quantitative characteristics analyzed by CEUS among the 
main studies are summarized in Table 1.
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Conclusions

CEUS presents itself as a valuable tool for distinguishing 
between RCCs and AMLs, particularly the challenging 
AMLs with minimal fat. It achieves this by analyzing 
various factors including enhancement patterns, degree of 
enhancement, the presence or absence of the pseudocapsule 
sign, and wash-in and wash-out times. Additionally, 
quantitative measures like the TOC ratio can provide useful 
diagnostic information. It's worth noting that while CEUS 
offers valuable insights, CT and MRI remain the primary 
imaging modalities for diagnosing malignant or benign renal 
lesions. CEUS does have limitations, notably its reliance 
on operator expertise. However, ongoing technological 
advancements and growing proficiency in its use continue 
to enhance the utility and reliability of CEUS in clinical 
practice.

Funding Open access funding provided by Università degli Studi di 
Roma La Sapienza within the CRUI-CARE Agreement. The authors 
declare that no funds, grants, or other support were received during the 
preparation of this manuscript.

Data availability Not available.

Declarations 

Conflict of interest The authors have no relevant financial or non-fi-
nancial interests to disclose.

Ethics approval The study was conducted according to the guidelines 
of the Declaration of Helsinki.

Consent for publication  Informed consent was obtained from all sub-
jects involved in the study.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

 1. Vijay V, Vokshi FH, Smigelski M, Nagpal S, Huang WC (2023) 
Incidence of benign renal masses in a contemporary cohort of 
patients receiving partial nephrectomy for presumed renal cell 
carcinoma. Clin Genitourin Cancer 21(3):e114–e118

Ta
bl

e 
1 

 (c
on

tin
ue

d)

EA
M

L 
vs

. 
TA

M
L 

vs
. 

RC
C

 

Ye
ar

Si
ng

le
 c

en
te

r/
m

ul
ti 

ce
nt

er
D

es
ig

n 
of

 th
e 

stu
dy

N
um

be
r o

f 
pa

tie
nt

s
N

um
be

r o
f 

RC
C

 a
nd

 A
M

L
Si

ze
 o

f t
he

 
re

na
l l

es
io

n 
(D

T)

Q
ua

lit
at

iv
e 

ch
ar

ac
te

ris
tic

s 
of

 R
C

C
s

Q
ua

lit
at

iv
e 

ch
ar

ac
te

ris
tic

s 
of

 T
A

M
Ls

C
ha

ra
ct

er
ist

ic
 

qu
al

ita
tiv

e 
of

 
th

e 
EA

M
L

Q
ua

nt
ita

tiv
e 

an
al

ys
is

 o
f 

RC
C

s a
nd

 
A

M
L 

w
ith

 
m

in
im

al
 fa

t

U
ltr

as
ou

nd
 

eq
ui

pm
en

t

Lu
 e

t a
l. 

[3
1]

20
15

Si
ng

le
 c

en
te

r
Re

tro
sp

ec
tiv

e
15

3
13

3 
RC

C
; 1

5 
EA

M
L;

 2
5 

TA
M

L

RC
C

 
3.

2 ±
 1.

4 
cm

; 
EA

M
L 

3.
4 ±

 1.
8 

cm
; 

TA
M

L 
3.

6 ±
 1.

5 
cm

En
tir

e 
im

pr
ov

em
en

t 
(8

1.
4%

); 
he

t-
er

og
en

eo
us

 
en

ha
nc

em
en

t 
(5

6.
6%

); 
pe

r-
ile

si
on

al
 e

dg
e 

(3
4.

5%
)

C
en

tri
pe

ta
l 

en
ha

nc
em

en
t 

(8
4.

0%
); 

ho
m

og
en

eo
us

 
va

lo
ris

at
io

n 
(1

00
%

); 
pe

r-
ile

si
on

al
 e

dg
e 

(0
.0

%
)

C
en

tri
pe

ta
l 

en
ha

nc
em

en
t 

(7
3.

3%
); 

ho
m

og
en

eo
us

 
va

lo
ris

at
io

n 
(1

00
%

); 
pe

r-
ile

si
on

al
 e

dg
e 

(4
0.

0%
)

Sh
or

te
r R

T 
an

d 
TT

P 
in

 
RC

C
s, 

bu
t 

no
 d

iff
er

en
ce

 
be

tw
ee

n 
EA

M
L 

an
d 

TA
M

L;
 

H
ig

he
r 

TO
C

 ra
tio

 
in

 R
C

C
s 

an
d 

EA
M

Ls
 

co
m

pa
re

d 
to

 
TA

M
Ls

Sy
ste

m
 E

 9
; 

co
nt

ra
st 

So
no

V
ue

http://creativecommons.org/licenses/by/4.0/


19Journal of Ultrasound (2024) 27:13–20 

 2. Al-Thani H, El-Menyar A, Al-Sulaiti M, El-Mabrok J, Hajaji K, 
Elgohary H, Al-Malki A, Tabeb A (2014) Clinical presentation, 
management, and outcome of patients with incidental renal angio-
myolipoma in qatar. Oman Med J 29(6):419–424

 3. Nelson CP, Sanda MG (2002) Contemporary diagnosis and man-
agement of renal angiomyolipoma. J Urol 168(4 Pt 1):1315–1325. 
https:// doi. org/ 10. 1016/ S0022- 5347(05) 64440-0

 4. Greco F, Augusto Mallio C, Cirimele V, D’Alessio P, Beomonte 
Zobel B, Francesco Grasso R (2018) Imaging of renal angiomy-
olipomatosis. J Renal Hepatic Disord 2(2):10–19

 5. Jinzaki M, Tanimoto A, Narimatsu Y, Ohkuma K, Kurata T, 
Shinmoto H, Hiramatsu K, Mukai M, Murai M (1997) Angio-
myolipoma: imaging findings in lesions with minimal fat. Radi-
ology 205(2):497–502

 6. Thiravit S, Teerasamit W, Thiravit P (2018) The different faces 
of renal angiomyolipomas on radiologic imaging: a pictorial 
review. Br J Radiol 91(1084):20170533. https:// doi. org/ 10. 
1259/ bjr. 20170 533

 7. Tufano A, Drudi FM, Angelini F, Polito E, Martino M, Gra-
nata A, Di Pierro GB, Kutrolli E, Sampalmieri M, Canale V, 
Flammia RS, Fresilli D, Bertolotto M, Leonardo C, Franco G, 
Cantisani V (2022) Contrast-enhanced ultrasound (CEUS) in 
the evaluation of renal masses with histopathological valida-
tion-results from a prospective single-center study. Diagnostics 
(Basel) 12(5):1209

 8. Geyer T, Schwarze V, Marschner C, Schnitzer ML, Froelich MF, 
Rübenthaler J, Clevert DA (2020) Diagnostic performance of 
contrast-enhanced ultrasound (CEUS) in the evaluation of solid 
renal masses. Medicina (Kaunas) 56(11):624

 9. Tufano A, Antonelli L, Di Pierro GB, Flammia RS, Minelli R, 
Anceschi U, Leonardo C, Franco G, Drudi FM, Cantisani V 
(2022) Diagnostic performance of contrast-enhanced ultrasound 
in the evaluation of small renal masses: a systematic review and 
meta-analysis. Diagnostics (Basel) 12(10):2310

 10. Wang C, Yu C, Yang F, Yang G (2014) Diagnostic accuracy of 
contrast-enhanced ultrasound for renal cell carcinoma: a meta-
analysis. Tumour Biol 35(7):6343–6350

 11. Wei SP, Xu CL, Zhang Q et al (2017) Contrast-enhanced ultra-
sound for differentiating benign from malignant solid small renal 
masses: comparison with contrast-enhanced CT. Abdom Radiol 
(NY) 42:2135–2145

 12. Lu Q, Wang W, Huang B, Li C, Li C (2012) Minimal fat renal 
angiomyolipoma: the initial study with contrast-enhanced ultra-
sonography. Ultrasound Med Biol 38(11):1896–1901. https:// doi. 
org/ 10. 1016/j. ultra smedb io. 2012. 07. 014

 13. Aoki S, Hattori R, Yamamoto T et al (2011) Contrast-enhanced 
ultrasound using a time-intensity curve for the diagnosis of renal 
cell carcinoma. BJU Int 108(3):349–354

 14. Cai Y, Du L, Li F, Gu J, Bai M (2014) Quantification of enhance-
ment of renal parenchymal masses with contrast-enhanced ultra-
sound. Ultrasound Med Biol 40(7):1387–1393

 15. Ascenti G, Gaeta M, Magno C, Mazziotti S, Blandino A, Melloni 
D, Zimbaro G (2004) Contrast-enhanced second-harmonic sonog-
raphy in the detection of pseudocapsule in renal cell carcinoma. 
AJR Am J Roentgenol 182(6):1525–1530

 16. Chen L, Wang L, Diao X, Qian W, Fang L, Pang Y, Zhan J, Chen 
Y (2015) The diagnostic value of contrast-enhanced ultrasound in 
differentiating small renal carcinoma and angiomyolipoma. Biosci 
Trends 9(4):252–258

 17. Xu ZF, Xu HX, Xie XY, Liu GJ, Zheng YL, Lu MD (2010) Renal 
cell carcinoma and renal angiomyolipoma: differential diagnosis 
with real-time contrast-enhanced ultrasonography. J Ultrasound 
Med 29(5):709–717

 18. Cao H, Fang L, Chen L, Zhan J, Diao X, Liu Y, Lu C, Zhang Z, 
Chen Y (2020) The independent indicators for differentiating renal 

cell carcinoma from renal angiomyolipoma by contrast-enhanced 
ultrasound. BMC Med Imaging 20(1):32

 19. Xu ZF, Xu HX, Xie XY, Liu GJ, Zheng YL, Liang JY, Lu MD 
(2010) Renal cell carcinoma: real-time contrast-enhanced ultra-
sound findings. Abdom Imaging 35(6):750–756

 20. Van Oostenbrugge TJ, Runneboom W, Bekers E, Heidkamp J, 
Langenhuijsen JF, Veltien A, Maat A, Mulders PFA, Hulsber-
gen-van de Kaa CA, Fütterer JJ (2019) MRI as a tool to assess 
surgical margins and pseudocapsule features directly follow-
ing partial nephrectomy for small renal masses. Eur Radiol 
29(2):509–516

 21. Jiang J, Chen Y, Zhou Y, Zhang H (2010) Clear cell renal cell 
carcinoma: contrast-enhanced ultrasound features relation to 
tumor size. Eur J Radiol 73(1):162–167

 22. Lu Q, Xue LY, Huang BJ, Wang WP, Li CX (2015) Histotype 
differentiation of hypo-echoic renal tumors on CEUS: useful-
ness of enhancement homogeneity and intensity. Abdom Imag-
ing 40(6):1675–1683

 23. Novacescu D, Feciche BO, Cumpanas AA, Bardan R, Rusmir 
AV, Bitar YA, Barbos VI, Cut TG, Raica M, Latcu SC (2022) 
Contemporary clinical definitions, differential diagnosis, and 
novel predictive tools for renal cell carcinoma. Biomedicines 
10(11):2926. https:// doi. org/ 10. 3390/ biome dicin es101 12926

 24. Bharwani N, Christmas TJ, Jameson C, Moat N, Sohaib SA 
(2009) Epithelioid angiomyolipoma: imaging appearances. Br 
J Radiol 82(984):e249–e252

 25. Ma W, Zhang F, Huang H, Wang W, Zhu Y, Lu Y, Guo H, 
Gan W (2022) Contrast-enhanced ultrasound features of adult 
Xp11.2 translocation renal cell carcinoma: differential diagnosis 
with three main renal cell carcinoma subtypes. J Ultrasound 
Med 41(11):2673–2685. https:// doi. org/ 10. 1002/ jum. 15951. 
(Epub 2022 Feb 1)

 26. Xue LY, Lu Q, Huang BJ, Li CX, Yan LX, Wang WP (2016) 
Differentiation of subtypes of renal cell carcinoma with con-
trast-enhanced ultrasonography. Clin Hemorheol Microcirc 
63(4):361–371. https:// doi. org/ 10. 3233/ CH- 152024

 27. Cao H, Fang L, Chen L, Zhan J, Diao X, Liu Y, Lu C, Zhang Z, 
Chen Y (2022) The value of contrast-enhanced ultrasound in 
diagnosing small renal cell carcinoma subtypes and angiomy-
olipoma. J Ultrasound Med 41(6):1415–1423

 28. Li CX, Lu Q, Huang BJ, Xue LY, Yan LX, Zheng FY, Wen JX, 
Wang WP (2016) Quantitative evaluation of contrast-enhanced 
ultrasound for differentiation of renal cell carcinoma subtypes 
and angiomyolipoma. Eur J Radiol 85(4):795–802

 29. Liu H, Cao H, Chen L, Fang L, Liu Y, Zhan J, Diao X, Chen 
Y (2022) The quantitative evaluation of contrast-enhanced 
ultrasound in the differentiation of small renal cell carcinoma 
subtypes and angiomyolipoma. Quant Imaging Med Surg 
12(1):106–118. https:// doi. org/ 10. 21037/ qims- 21- 248

 30. Lu Q, Huang BJ, Wang WP, Li CX, Xue LY (2015) Qualitative 
and quantitative analysis with contrast-enhanced ultrasonog-
raphy: diagnosis value in hypoechoic renal angiomyolipoma. 
Korean J Radiol 16(2):334–341

 31. Lu Q, Li CX, Huang BJ, Xue LY, Wang WP (2015) Triphasic 
and epithelioid minimal fat renal angiomyolipoma and clear 
cell renal cell carcinoma: qualitative and quantitative CEUS 
characteristics and distinguishing features. Abdom Imaging 
40(2):333–342. https:// doi. org/ 10. 1007/ s00261- 014- 0221-y

 32. Ljungberg B, Cowan NC, Hanbury DC, Hora M, Kuczyk MA, 
Merseburger AS, Patard JJ, Mulders PF, Sinescu IC, Euro-
pean Association of Urology Guideline Group (2010) EAU 
guidelines on renal cell carcinoma: the 2010 update. Eur Urol 
58(3):398–406

 33. Esheba Gel S, Esheba NS (2013) Angiomyolipoma of the kid-
ney: clinicopathological and immunohistochemical study. J 

https://doi.org/10.1016/S0022-5347(05)64440-0
https://doi.org/10.1259/bjr.20170533
https://doi.org/10.1259/bjr.20170533
https://doi.org/10.1016/j.ultrasmedbio.2012.07.014
https://doi.org/10.1016/j.ultrasmedbio.2012.07.014
https://doi.org/10.3390/biomedicines10112926
https://doi.org/10.1002/jum.15951
https://doi.org/10.3233/CH-152024
https://doi.org/10.21037/qims-21-248
https://doi.org/10.1007/s00261-014-0221-y


20 Journal of Ultrasound (2024) 27:13–20

Egypt Natl Canc Inst 25(3):125–134. https:// doi. org/ 10. 1016/j. 
jnci. 2013. 05. 002

 34. Pei X, Wang P, Ren JL, Yin XP, Ma LY, Wang Y, Ma X, Gao 
BL (2021) Comparison of different machine models based on 
contrast-enhanced computed tomography radiomic features to 
differentiate high from low grade clear cell renal cell carcino-
mas. Front Oncol 11:659969

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1016/j.jnci.2013.05.002
https://doi.org/10.1016/j.jnci.2013.05.002

	Qualitative and quantitative characteristics of CEUS for renal cell carcinoma and angiomyolipoma: a narrative review
	Abstract
	Introduction
	Qualitative evaluation of RCC and AML on CEUS
	Quantitative evaluation of RCC and AML on CEUS
	“Minimal fat” hypoechoic AML: a diagnostic dilemma
	Conclusions
	References




