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Thase recommaendations are o ba followad only if

o feeophiatic causes af a renal mass (e.g., infections
and fat-containing angiomyclipomas) have been
excluded; see Rel 48 for derails. The recommendations.
are offered as general guidance and do nat necessarily
apply vo all patlents,

Differantial diagnosis incledes renal cell carcincma,
oncecytoma, angiomyaliporma. Benign entities are more
likaly In srrall renal masses than Brge ones.

Limiced life epactancy and co-marbidities thac
increase the risk af reatment.

Interval and duratian of observation may be varied
(3., shorter interval if the mass is enlarging).

5 Probable dagnosis renal cell carcinoma, provided there

it fo detectable fat at CT or MBI using prowocols
designed to evaluate renal masses,

If hyperatsenuating and homogenecusly enhancing,
consider MBI and percutaneous bicpsy e diagnose
angiomyodipoma with minirmal far.

Surgical options include open or hparoscopic
naphractonty and partial nephrectomy; bath provide a
tisaue diagneis. Open, laparoscopic, and peroitanesds
albation may be considerad whare availabla, but biopsy
wiolild be needed ta achieve a tissue diagnosis.
Long-term {5- or |0-year) results of ablatan are not
yer knawn.

B Ohbservation may be considered for a solid renal mass
of any size in a patient with limiced life expectancy ar
co-morbidities that increase the risk of treatment,
partoularly when the mass is small. It rnay be safe to
ohserve a solid renal mass beyond |.5 crrc however,
there are insufficient data vo provide definitive
recommendations on the risks and benefits of
chsarvation. Thin (=3 mm) sections help confirm
enhancement.

9 Probable diagnosis renal cell carcinoma
Angiomyolipoma with minimal faz, cncocyrama, and
orher benign necplasrms may be found ar surgery.

10 Percutaneous blopsy can be utdlzed preoperatively to
confirm renal cell carcinoma.




