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Value of relative percentage washout in differential diagnosis of pancreatic metastasis
of renal cell carcinoma and hypervascular pancreatic neuroendocrine tumor
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[ Abstract] Objective To explore the value of relative percentage washout (RPW) on enhanced CT in the differential diagnosis of
renal cell carcinoma (pRCC) and hypervascular pancreatic neuroendocrine tumor ( pNET) by comparing their imaging manifestations.
Methods A retrospective analysis was made of the enhanced CT findings and RPW of 16 patients with 36 pRCCs confirmed by post-
operative pathology and 25 patients with 28 hypervascular pNETs at the First Affiliated Hospital of Nanjing Medical University from
January 2008 to December 2019. The two groups were compared in enhanced CT imaging features and RPW. SPSS statistics 25. 0 was
used for statistical analysis. Results There were statistically significant differences between the two groups in the tumor number,
extrapancreatic metastasis and arterial enhanced CT value (P<0.05), but no statistically significant differences in the largest diameter,
location, boundary, shape, intra-lesion necrosis, dilatation of the pancreatic duct and enhanced CT in the venous phase ( P>0. 05 for
all). RPW of the pRCC group (0.313+0.070) was significantly higher than that of the pNET group (0. 195+0.096) ( P<0.05).
When the cut-off value was 0. 21, receiver operating characteristic curve of RPW had good detection performance with area under the
curve of 0. 81, and sensitivity of 97. 2% and specificity of 53.6% Conclusion pRCC and hypervascular pNET have distinctive
imaging features and different RPW, which are helpful for their differential diagnosis.
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Table 1  Comparison of enhanced CT features about lesions between two groups
Ttem pRCC group (n=36) pNET group (n=28) P value
Maximum diameter of tumor( mm, x+s) 20.56+13.51 27.15+22.07 0.436
Tumor number(n, x+s) 2.25+1.61 1.12+0. 44 0.008
Tumor location[ n( %) | 0.576
Head 13(36.1) 12(42.9)
Body 12(33.3) 6(21.4)
Tail 11(30.6) 10(35.7)
Tumor shape[ n( %) ] 0.974
Quasi-circular 22(61.1) 17(60.7)
Lobulated 14(38.9) 11(39.3)
Tumor margin[ n( %) ] 0.769
Well-defined 34(94.4) 25(89.3)
TlI-defined 2(5.6) 3(10.7)
Presence of internal necrosis [ n( %) | 0. 195
Yes 20(44,4) 14(50.0)
No 16(55.6) 14(50.0)
Arterial phase CT(HU, x+s) 172.56+25. 08 148.96+26. 54 0.001
Portal phase CT(HU, x+s) 117.25+18. 39 119.29+21.99 0. 688
RPW (%, x+s) 0.313+0. 070 0. 195+0. 096 <0. 001
pRCC : pancreatic metastasis from renal cell carcinoma; pNET :pancreatic neuroendocrine tumor; RPW; relative percentage washout.
R2 2HEBHEEE CT RILE
Table 2 Comparison of enhanced CT features between two groups 1o
[n(%) ]
pRCC group pNET group 0.8
Item P value
(n=16) (n=25)
Duct dilatation 1. 000 L 061
Present 4(25.0) 6(24.0) :E
Absent 12(75.0)  19(76.0) z
Extrapancreatic metastases 0. 007 704 J—/
Present 9(56.2) 3(12.0)
Absent 7(43.8)  22(88.0) 0.2
AUC=0.81
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E 2 pRCC #1 pNET #3138 CT B
Figure 2 Enhanced CT images of pRCC and pNET
Arrows indicate pRCC (A,B) and pNET(C,D).

pRCC . pancreatic metastasis from renal cell carcinoma; pNET: pancreatic neuroendocrine tumor.
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