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Abstract Renal cell carcinoma is one of the most common malignant tumors of urinary system. Its early diagnosis is still a challenging
problem in clinical practice. Multimodal magnetic resonance imaging analyses the disease from anatomy and functional imaging, and
provides important information for the early imaging diagnosis and the evaluation of therapeutic response of renal cell carcinoma by
means of new magnetic resonance imaging technology to improve the prognosis of patients. The purpose of this article is to review the

progress of magnetic resonance imaging in renal cell carcinoma.
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2.1.1 MRI #hm A A% (diffusion weighted imaging,DWI)
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2.1.3 MR¥ # ik = m 1% (diffusion tensor imaging,DTI)
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2.1.4 MR I #*% & m 1% (diffusion kurtosis imaging,DKI)
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I ccRCC 1 R2*(H 5 HIF-2a 2 IEAH 2% (P<<0. 05), 12 4% ] ccRCC
[ HTF-2 3k 2R B 3 w5 % 2% ) b 98 , BOLD p%o {5 R2*(E 7E —
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2.4 FFk B #ARIC k% (arterial spin labeling,ASL)
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2.5 &5k E R 1% (magnetic resonance spectroscopy,
MRS)
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PRFALE /) 5 3k 2% = B i W 5 R 0 /N PP 7 2L, 1T MRS R
G 0T DA MR I 2859 5 ke 1 e 28 SR AR A B (HLMRS A
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GRL A 7, BRI B SZ IR 2 R R 90, and= i (] 49 45
ALEY IR AR IS B I A

3 hEE
RCCAE it bR 28 G5t 5 WL (0 Rk e, 38 0 JE A 2 i %
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