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Research advances in imaging characteristics of renal oncocytoma*

Meng Ye, Chang-xing Ke, Gui-cheng Zhao
(Department of Urology, The Second Affiliated Hospital of Kunming Medical University,
Kunming, Yunnan 650021, China)

Abstract: objective Renal oncocytoma is a common benign renal tumor, but its clinical symptoms, signs

and imaging characteristics are not specific. In this review, the imaging characteristics of renal oncocytoma were

summarized to facilitate the recognition and diagnosis of the disease.
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