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Abstract : Objective To investigate the clinical value of CT dynamic contrast-enhanced scan in renal clear
cell carcinoma and the correlation of its quantitative indices with microvessel density (MVD), expressions of
vascular endothelial growth factor (VEGF) and Ki-67. Methods A total of 199 patients with renal clear cell
carcinoma (the observation group) and 200 patients with minimal fat renal angiomyolipoma (the control
group) admitted to Beidahuang Group General Hospital from July 2022 to July 2024 were selected as research
subjects. Both groups underwent CT dynamic contrast-enhanced scan,and cortical phase enhancement rate, pa-
renchymal phase net enhancement and parenchymal phase enhancement rate were calculated. Microvessel den-
sity (MVD),expressions of vascular endothelial growth factor (VEGF) and Ki-67 were assessed in the patho-
logical specimens of patients with renal clear cell carcinoma,and the patients were subsequently stratified into
low-grade group and high-grade group based on pathological grading. The diagnostic performance of CT dy-
namic contrast-enhanced scan for the differential diagnosis of renal clear cell carcinoma was evaluated by four-
fold table. Pearson or Spearman correlation analysis was performed to assess correlations between examination

results of CT dynamic contrast-enhanced scan and MVD, as well as VEGF and Ki-67 expressions.
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Results The cortical phase enhancement rate, parenchymal phase net enhancement and parenchymal phase
enhancement rate in the observation group were higher than those in the control group (P <C0. 05). The speci-
ficity,sensitivity and accuracy of CT dynamic contrast-enhanced scan in the differential diagnosis of renal clear
cell carcinoma were 72.00 % ,90.95% and 81. 45 % ,respectively. There were 117 cases in the low-grade group
and 82 cases in the high-grade group. There were significant differences in the expression levels of VEGF and
Ki-67 between the low-grade group and the high-grade group (P <C0. 05) ;the cortical phase enhancement rate,
parenchymal phase net enhancement and parenchymal phase enhancement rate, MVD in the high-grade group
were higher than those in the low-grade group (P <C0. 05). Pearson correlation analysis results showed that
the cortical phase enhancement rate, parenchymal phase net enhancement and parenchymal phase enhancement
rate were all positively correlated with MVD (P <C0. 05). Spearman correlation analysis results showed that
the cortical phase enhancement rate,parenchymal phase net enhancement and parenchymal phase enhancement
rate were all positively correlated with the expression of VEGF and Ki-67 (P<C0. 05). Conclusion CT dynamic con-

trast-enhanced scan has high application value in the differential diagnosis of renal clear cell carcinoma,and its

quantitative indices are closely related to MVD,expressions of VEGF and Ki-67.
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