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Thase recommaendations are 1o ba followad anly if
nan-neophstic causes of a renal mass (eg., infections
and fat-containing angiomyolipomas) have been
exchuded; vex Rel 48 for details. The recommendations
are offered as general guidance and do nat necessarily
apply vo all patients.

Differantial diagnosis incledes renal cell carcingma,
oncecytoma, angiomyaliporma. Benign entities are more
lilsely In srrall renal masses than large ones.

Limiced life axpectancy and co-maorbidities thac
increase the risk af creatmeant.

Interval and duration of observatien rmay be vared
(5., shorter interval if the mass is enlarging).

5 Probable dagnosis renal cell carcinoma, provided there

it no detectable fat at CT or MR using prowocals
designed to evaluate renal masses,

I hnr:nl:l:enl.ntjng and I'||:||'|'||:|g:ru:n:lu.lll:pI :r"ﬂn:irll..
consider MRI and percutaneous biopsy e diagnoss
angiomyolipoma with minimal fac

Surgical options include open or hparoscopic
naphractoany and partal nepheectomy; both provide 3
tisaue diagnesis. Open, laparoscopic, and peroutanesus
ablation may be considerad whaere availabla, but biopsy
woiild be needed to 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 sxpectancy or
co-morbidities that increase the risk of treatment,
partoularty when the mass s small. It may be safe o
chserve a salid renal mass beyond |5 o however,
there are insuflicient dara to provide definitve
recommendations on the risks and benefies of
chsarvation. Thin (=3 mm) sections help confirm
enhancement.

¥ Probable diagnosis renal cell carcinoma.
Angiomyolipoma with minimal fag, oncocytoma., and
crher Benign neoplasrs may be found at surgery.

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




