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Abstract: Objective  This study aimed to investigate the accuracy and significance of renal mass biopsy
(RMB) in the diagnosis of renal tumors. Methods A total of 54 specimens were collected from August
2012 to July 2016, after patients received radical nephrectomy, partial nephroectomy or palliative
nephrectomy. The central and peripheral areas of the tumors were punctured with a 16G automatic
puncture biopsy gun, and the puncture tissue was used for pathological diagnosis. The accuracy of the
classification of the grade of the renal tumors, including benign and malignant renal tumors, was studied
by comparing the histopathological results with the postoperative pathological results. Results  The 54
renal tumor tissues were collected from 32 men and 22 women 36—79 years of age, with a median
age of 54.9 years. Imaging indicated that the renal tumors had a diameter of 2.2—15.3 cm, with a median
of 4.51 cm. A total of 46 cases of malignant tumors were reported pathologically, including 39 cases
of renal clear cell carcinoma, five cases of chromophophous cell carcinoma and two cases of papillary
cell carcinoma; eight cases of benign tumors were angiomyolipomas. The accuracy of the diagnosis of
RMB was 100.00%, Kappa=1.00 (P<0.001) . The accuracy of diagnosis of the renal cell carcinoma
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subtype was 95.65%, Kappa=0.837 (P<0.001) . The accuracy of the classification diagnosis by RMB

was 65.00% ,

Kappa=0.443 (P<0.001) . According to the nuclear classification method recommended

by the WHO in 1997, the accuracy rate reached 80.00%, Kappa=0.545 (P<0.001) . Conclusion  The

accuracy of RMB is very high for benign and malignant renal tumors and renal cell carcinoma sub—

types, and the consistency with postoperative pathology is high. The accuracy of Fuhrman classification

diagnosis is not high, and the consistency is not good, but the accuracy will be improved according to

the nuclear classification standard recommended by the World Health Organization in 1997.
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