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Kystes et cancer du rein:
Données épidemiologiques

« 2 a 3 % des tumeurs malignes (1,

« 84 400 nouveaux cas/an 2,

e 34 700 deces [,

* 5 a 7% de tumeurs kystiques 3]

* 50 % de la population de plus de 50 ans présente un kyste renal [4]

[1] European Network of Cancer Registries; 2001.

[2] Ferlay J, et al. Cancer incidence and mortality patterns in Europe. Eur J Cancer 2013;49(6):1374—403

[3] Bielsa O, et al. Cystic renal cell carcinoma: pathological features, survival and implications for treatment. Br J Urol 1998;82(1):16—20

[4] Siegel CL, et al. CT of cystic renal masses: analysis of diagnostic performance and interobserver variation. AJR Am J Roentgenol 1997;169(3):813-8




Carcinome a cellules rénales kystique:
Meilleur pronostic que les autres CCR
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4 ' 30(17 Fig. 4. Kaplan-Meier cumulative survival curve for patients with
CRCC (green) and RCC (red). The curves are signilicantly dillerent
(P=0.342).

Bielsa et al. Cystic renal cell carcinoma: pathological features, survival and implications for treatment. Br J Urol. 1998 Jul;82(1):16-20.




Kystes renaux

Tumeur maligne ou béenigne??? Classification de Bosniak
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The Current Radiological Approach

Morton A. Bosndak, MDD

to Renal Cysts!

wirs ol the kidney, one of the
most comman conditions of the
by, are usually one of the casiest
canditians 1o diagnose accusately
with imaging studies buat eccasional-
Iy are so complex that chey defy diag-
Posis cven by pathologic examimns.
tiun. The purpise of this paper is not
ba peview and describe the enypraad of
ror] cyatid diseases of 10 flve 4 new
clessificalion or & new nomenclatune
bul, raghér. i give an appeoach 1o
the diagmosis of cysls of the kidney
that an ancountared in daily radiolo-
EiC praction
While simpde. uncomplicated cysts
e casy o diAERSE fid Pose e
prablem, complicabed cyshic kesinns
can crente conslderable diffiouliy bn
diagmman gmd can lead bo a differenoe
.n’pglnl..n CurErming the prsper di-
agmmtic and thertspeutic ap prosch
Mlary Esctors ane apvolved on the de-
cisaon aboul mapagement of each in-
dividual cage, mncluding tha clinszal
siaims of the patiend, the availsbllity
ansd quallty of equipmens. and the
expericnor (and philesophy] of the
radivkogist and the arologist. While
sy reslrEcrions will allivw a diss
cussis af all of thane factocs, it @
hoped that a general approach ba the
diagnoses of renal cysts can be formus
Lated Bassd primarily an nl,'.lll]:ls'.rr
findings so that these commonly ene
counterad lasons can be handled
with accuracy im the most economical
and LGt iHVaEve Man ey poceible
The overwhel ming majority of
renal cysts are bound by chance whien
an imaging study i pesfosmed o

Taden terms Kidasry. compaied mmegraphy.
BiB = Kidasy. cysin 8511 + Ki dresy mene
lamrns diagmous, 8L 32« Kidrey, slsasvand
whudis, BLIFR

! From fhe Deparamens of Badislegs, M
Wk 1L ity Modical Corear, Nawe Yook

Radislogy 1984; 135:1-10
FEENA, 118§

avaluate a patlent for a uninaey frac
ar other asbdaminal or pelvic process,
Only en rare occasions does the cpst
call attemtion 1o itseli by producing
SVmptoms (pain] oF sEns {mass).
Many cysts are disoovered using
uregraphy, bat currently they ane
discuwened mire often by means of
ulizasmand {5} o com pabed hmos
E"-Phj' [CTy The m-nrkufur tls Le-
slem will vary, depending ca bow it
W detected

EDMOCRAPHY

I 2 miass i found by mpans of urog-
magi e, inlew 1he mae ks chasaceee-
isfice (pach @ fat or calcidicetion
withim the mass, increased tissoe
demmity, irregubiraty of mergin, o in-
vasium of thie ullecting system) thar
gt # i vimeth in g uther than o
S benygn oy, generally ik s
agu':s Ihu‘?ﬁnﬁguﬁ:y abunihd be
ke nast sludy bacause Ib g noninve-
sive, accursle, and relatively Inex-
persive. IE the sono gram displays all
of 1he criteria for & simple cyst, this
disgnosis can be madk with conb-
ey and no Farrher tudics nerd b=
durwe, Howewer, if there are compel-
ling clinical asprers that oreabe the
meed Eoe further s of the bee
nignity of the mass—such M unex-
plained hemwiuris or wsdespread
et atis o theded wathorue 3 Rnown
primary —Lhen furibher conliomstson
is squired, Sanographie cFibiad fof

coyel must be rigldly adhered o, any
deviation from these criteria shoald
Jead b an ad
wudy—a CT
ria needed io make 4 confident sana-
wraphlc diagnosis of aim plo cysl bive
Bren describsed many gimws bul they
are repeated here becawse of Eheir e
treme importanoe: [4) good theough
tranemission (acourtic enhancement
teehind the lesion consistent wirh the
smee of the besion ), (51 no echoes with-
i i mass [anechowc), asd (o) sharp-
Ly marginsied, smoodl walls,

Diagmnostic arrors can ba kepsl (o &
minimam if the following petential
it falfs are remembered:

L I somography is being per-
feamed to cvalaate 2 mass seen an an
excretnry urogram {or CT scan), than
the prior examination should be
avallshle fur review o be certain that
the e in quesiion is bring cvalgat-
wil. This will I-wIF wlimi nate the pus-
mabilidy of focusing on an adjacent
cyal arul not appreciaticg the besion
under suspicion. This will alss help
avoid the arroe of Sristaking Iocaliced
hydromephrosis or calyceal diveriicu-
Lum for parenchwmal oyst oF 4 dilated
Fimal pelvis lod 4 pefipelvie ot

1. A chastening of oysis closely adja-
cenk v ome anetber may harbos a
szl carcinvma which could be
miseed on the US examdnation. Such
vuses sbuld also be studicd by CT,

3. Wisialar pialformabions or aneu-
ryams, while mare. could be mistaken
Eor oyalic disease of the kidmey if
real-time studies do nol demonsirale
pulsations or large fesding vessels
are net delineated

4. Because of thar lotiion adja
coent e (and ofien inTrspersed b
bwrimicn | the atrucharm of the ellect-
ing syatem, peripelvic cysts niien
contkim arifactually ereabed echoes
and peed CT for comfirmatio

5. Lesloms thad conteim caleiwm,
soplations, irmegular mangine, or asy
suspucous ares should be studied
Furbier by CT.

Cyubs are al=o frequently discoy-
ered incidentadly on sonograms. The
same criteria for disgnesis deseribed
above are used, bug since a wrogram
Is nok svailable for comparison, the
poteriial paifalls of sonography
should be even more carefully con-
sidered

Simcw sonography is operstor de-
pendent. it accwracy, relsability, and
dedinitivensss will be affected by the
whfeat and experignce of the individ-
uals ipvolved with the performance
and imperprelation of the exssninas

DOED- 534 TP ATE LS 290 000
T Jom. cr Usoccer
Capyright © 1997 by Asemmras Unimaswn ab Asaaciumon, b

Vil 197 LS 3. Moy 1997
Prisaed n UAA

THE USE OF THE BOSNIAK CLASSIFICATION SYSTEM FOR RENAL
CYSTS AND CYSTIC TUMORS

The differentintion of benign complicatad cyste Jesions of
wk-hymubngmm-umn&mmmmn
guare expleration or a more sl
difficult probiem o wological radwology. In sn sttempt 0
anslyee these difficuls cases, and explore ander remove
fow bengn Lumors as pessibie while recving ol maligrant
besione, a camification of cystic renal Jesicas rasging from
slmgle uoomphcated benign cystx 10 oystic malignances
waa preseried (n 1086 During the last 10 years this systom,

ferred 10 as the Boanisk o sadfiestion, has been sdopced by
urclogists and radicdogists woeldwide xe & Balpfial swthed of
anslyzing these Jesions. The system prowdes phynr-r\- s
vlarung poust i the evalusion of whether a

Toque = net 1he parpese of thos article but urclogiste should
be aware of whes an wxsmieation (s and (s not adequate
The Bosniak lassification system divides rensl cysue le-
siome 0 4 eategerien | -simple cyma, [l - mildly comply
cated bt clearly bomagn cysta. [l mare compleated cyste
nm md Metologieal confirmation for dagrosis and TV
ms. Categories | and TV levioms ure sanily di-
ategory | includes simple cyeta with all of their
rnwmu, described CT findings and can bo diagmsed with
100% ascuracy. Fertamatoly, they are the modt common cye.
e lewions in the popelation, are frequently detected on CT
and should nst create o peoblem in Sagnesis. Category IV

mass needs forther disgnestic of Dhrapgautic e sares 1’\-
clasaficaton is based prnmnly an «mpwruvd [
phy (CT) fnd bat 4 e t mre based
on patient age and clinieal m‘nan slong with other lmag-
ing findings, suth as ultrassund, magnelic resonance -
sging snd rarcly oyt aspirstion. Variows opticas foe man
agement aro Jable to trest licated lessona basid om
these findmgs, soeh as sungical resection, partia]l nephmec-
Loy, exploration e followup. The classification system i»
alwo helpful bocause physccians can uwse It 10 communieate
with each other about & case wince it saables Bam W0 know
approximmely what is belng refirred o wren with the

cludes cystic d af she kodney that require removal,
which alss should =0l be o pesblem in dlagnosis, Thess lo.

wions have cystic ranp.no.u that place lbﬂa nlo lh( eysic
beice group but they tlso cont: sahd
n ot Joast a portica of the leaton, which make them clearly
makgnant. Thess losiens should e diaguosed cotrectly al-
mest 100% of Uhe time. Whiat benign lesans could mimic 2
categery TV lesion? Probably neac. However, rarely a chromie
reral sbacoes with o thickened wall and sress of Nlaid Sebria
can elosely resemble & necrutic renal ssoplaam co imaying
wludies. The secralic portions can mimic cystic degeneraton
md theredore, thees kexons sight be confused with eystic

teefit of unages. This sitsaton (¢ smilar to the gradag of
reflux. Whea cao i teld that o patent has grode If reflux,
wveryosw fumiline with the Tudin‘ systemn haus o mental
image of what 18 prosent. While this may oot be entirely Lrse
of the Besniok classsfization, in which the ssparutsn be-
tween some of the Is mot s cler-cut, grasrally Uhe
classifiention works well. | will attempt to establish when the
mystem can be used definitively, and wihere and why peod-
loms cam cocur, ax wall as clurtly some polats that may have
crewisd comfumion recently regarding the Bosnink clwoufica
ten.”

It omust be scressed from the sutset that a top quality
examinetion performed with modern equipment |s essentinl
for mcurste diagneesca. EIncomplcte or poorly perfermed sud
s, or thoee dome with slder, cutdated eg -A:m
possibly provide the detall sed guality :
neaded. On the other hand, many lesicos have m h‘d-
g and will be Saguosed evon with studics that
arw ot of the Nighest qualiny, such as & simple eypst |categery
) or cymtic malgnancies (category V), However, for lesors
that sro defficult 1o clasify or whes & decisicn @ necessary o
whether to explors the patient, the quality of the wmamins-
then oan be vitally impertant and. in fact, it can be & oot
mportant factor (n decklung om theropy.

The quality of CT deponds grescly on the egaipment avall.
ahle and the care given when pn&"mr' ﬂu stody M(bmd
penerally rad are T fer CT,

sheld be of what bie scan wo
thas he or she can have » role In the utlulegual d-lptn-
and know when the ¢ Inat: s wot A Ngh

quality CT includes filma talien before and after intravenzus
conlrasl injection se that messeremest of pesaible sebance-
ment {vasculerity | can 5o made. An adegeste mmount of
eadly 30 50 40 pm, iodine )
kidneys (generally 5 mes)
should be cbtained. A discussion of further nuances in tech

Acogied Far puthication Octaber 15, 1900

in many basd trcily ca imaging

eritursa. Differentiatinn may be possibie if o histery of bnfec-
tion, previeus trestment with antibiotics or any doe that the
lesion might regresent an incompletely treated chronic nb
w006 can be established. In wach if 2= b
wcnpected aspirntion of the cystie o necretie component s
indxcated If pon is chtained drasnage and sntibictics are in
soder. If bleody debra (s obiamed the cyst sheuld be surgp.
cally removed becanse & zocplasm s lkely

The main probien for radiclogists end wrolagots = &
ferentioting between mere complicated catagory |1 lesons
that 40 201 require explorotson from category 111 destons that
ruquire surgery. Most category 11 lesions are easy 1o diag
wase, soch an 8 oyt with | or 2 thin septan runsieg through
them, or lemions that have thmn, smocth arems of cakium
withis the wall or eeptum. MHowever, s 1ho number and
(hicknens of the septus, und the amount and irregularity of
the calciam n the losson incresse, the difficalty in decding
wheeher the lesion 15 & benagn cyet also insrosses. Thers is na
specific number thot Indicstes how many millimeters of
thickesas or irvegularity of calciem in the wall of & lesion can
be present befare the leson s classified into catepory 111 and
Togures swrpieal explorution Exporkence ganed from prevs
susly deading -uh similar Jesions can be hedpfd However,
U compl i eystic pl nre the mowt diflicult
cacos encountared and couse the moet uncertainty. Gesor
ally, whon in doubt the desien should to sonaideced as cute
gory 11T and explored

Hewevor, there 33 also o role for a followup study appevach
i some of theao coses * For complicasad cysts that are mont
Hkely tonign (eotegery L) bot have some werriseme findings.
fallowag CT could be purfacrned Lo wotubiod Uw benign be
havier of the lessom (category ITFL An watiad followup CT o
perfarmad at 6 months and | vear, and thee aguin after 1
mare year »o thet daring this perisd if the lesion has net
chasged in appearance a benign nature o sstablished. This
finding 1» partcularly relevant in sur older pasient pepula
ticn, weperially thoss wich smaller lesions. We have weed this

82



Crrteves S TOWA Fise en charge
recossmnandese

Sams i jection Aprés Injection

Type | Donsite hhydricpase Absonco oo Aascumer

Kyste stimpile (<20 UH) rehausserment surveillanoe
Homogéne (=10 UH) recosmemandes
Lanites résulicres
=S peawod visibile

Type N Cloisons fines Absonce ode Unicpassrment les

Kyste atypliqQuse

Type NIF

Tvpe 1N
Kyste suspect

Fines

Kyste hypordense
(= SO0 Us)

nodule mural

(=10 Un)

ia parol ou des

Rehaussesrsent de
la paroi oo des
wesaotatons

=95

B. Pradere el al., Prise en charge des lésions kystiques du rein. Progres en urologie (2016) 26, 849-853




Taux de malignité des kystes Il et V?:
Etude rétrospective du service d’urologie/HCA

 Période: janvier 2015 - Mai 2022

 NTE/NP pour kyste rénal classe Ill ou IV a la TDM
 Nombre de patients inclus: 18

« Résultats anapath des pieces opératoires.



Taux de malignité des kystes Il et IV?:
Etude rétrospective du service d’urologie/HCA

Répartition selon la classification de Bosniak
12

10

D
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m Bosniak Il ® Bosniak |V



Taux de malignité des kystes Il et IV?:
Etude rétrospective du service d’urologie/HCA

Répartition selon le sexe

Bosniak Ill Bosniak IV

(6)]

E=Y

w

N

—

o

® Hommes B Femmes



Taux de malignité des kystes Il et V?:
Etude rétrospective du service d’urologie/HCA

Répartition selon I'age

Bosniak Il Bosniak IV
50 48
63 43
55 77
47 79
35 82
54 66
23 62

58

51

17

- 57
46,7 58,2




Taux de malignité des kystes Il et IV?:
Etude rétrospective du service d’urologie/HCA

Répartition selon le coteé atteint

Bosniak llI Bosniak IV

(6)]
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® Droit ® Gauche



Taux de malignité des kystes Il et IV?:
Etude rétrospective du service d’urologie/HCA

Répartition selon le siege

Bosniak ll| Bosniak |V

® polaire supérieur ®polaire inférieur W médio-rénal



Taux de malignité des kystes Il et IV?:
Etude rétrospective du service d’urologie/HCA

Répartition selon la taille

Bosniak Il Bosniak IV
47 47
27 78
46 43
81 75
55 45
32 177
50 90

08

42

62

- 162
48,3 83,5




Taux de malignité des kystes Il et IV?:
Etude rétrospective du service d’urologie/HCA

Répartition selon le type de néphrectomie

Bosniak |l Bosniak |V
m Totale mPartielle

=
o

o = N w R~ 9] [#)] ~ oo w




Taux de malignité des kystes Il et IV?:
Etude rétrospective du service d’urologie/HCA

Répartition selon les résultats

anatomopathologiques
12

10

_ o

Bosniak Il Bosniak IV

m kystes malins mKkystes bénins



Taux de malignité des kystes Il et IV?:
Etude rétrospective du service d’urologie/HCA

Répartition selon le type histologique des kystes malins

w

]

=

Bosniak I Bosnlak IV

o

m Carcinome a cellules claires ®carcinome a cellules chromophiles | = carcinome tubulokystique



Taux de malignité des kystes lll et IV?:
Revue de littérature

JOURNAL OF ENDOUROLOGY
Volume 16, Number 2, March 2002
© Mary Ann Liebert, Inc.

Laparoscopic Evaluation of Indeterminate Renal Cyst:

Long-Term Follow-Up

JERRY LIMB, M.D., LYRIC SANTIAGO, M.D., JON KASWICK, M.D., and GARY C. BELLMA

TaeLE 1. DEMOGRAPHIC AND PERIOPERATIVE
Data oF 57 PATIENTS

Mean age (range) 53.8 (1887)

M/F 31726

Cyst size (cm)
Total (range) 53 £ 23(1.5-10)
Benign 4.1
Cvstic RCC 5.6

Bosniak category, cysts
11
I

Bosniak category, RCC
11
111

Viean operative time (min
{(laparoscopy only) 188
Mean EBL (mL)
Total 144
Laparoscopy only 85
Hospital days
Total 1.2
Laparoscopy only 0.6

Complications (patients) 3




Taux de malignité des kystes Il et IV?:
Revue de littérature

BJ1I International (2000). 86, 607-609

An evaluation of Bosniak’s radiological classification of

cystic renal masses
5. KOGA, M. NISHIKIDO, 8. INUZUKA, 1. SAKAMOTO*, T. HAYASHIT, K. HAYASHI*, Y. SAITO and

H. KANETAKE

Departments of Urology, *Radiology and {Pathology, Nagasaki University School of Medicine, Naga H . k {e f f , .|" j
OSTUAK COLegory (o, MAagrnarciesy o, Ciases

Study I i I v
6] - 0/4 4/7 5/5
17 0/7 4/5 4/ 6/6
8] 0/22 1/8 5/11 26/29
9] 1/1 1/7 4/13 5/8
Present 0/11 1/2 10/10 12/12
Tolal 1/41 7126 27/45 54/60)

% malignancy 2 27 fil) 90




Taux de malignité des kystes Il et IV?:
de littérature

Revue

Cystic Renal Masses: Accurate
Bosniak Classification Requires Adequate
Renal CT

Nancy S Curry’
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OBJECTIVE. Tl chyjactive of thas sty wis W asccss the practicd wsefdocss of the Bos
nok clasafication <ydem for scpanting ssrpacd from noosrgaced coetic rorod maees in 2
large oumsber of patwents examened with property pertormed reoad C1 The sady inchiood
ouly peticets whose scas weee ochescally sdioguats W dlow propes assgpanncat of Be keion
na k'.'\‘:.'f)

MATERIALS AND METHODS. | be soons o (M pomerts were grbered trom reo brge
leaching sxditations dodh prospectivedy and retospectively, yicd@og 2 wtal of 116 eaahvaudie
nored oy loaons Faghty-twn mossass wire rowsesal from 77 of thee: petients. retrosqertney
categonzed by o agpenenced orondologets wng fie Bostask cheshicaton sy<em, and
conclued with pathology seposts. A socoed group of 34 ke in 32 patieets with atypical
oystc wan ollowad up prospectnely Sor penods pegang Soom 3 ssooshcto 10 veare

RESULTS. I'he reauks were semibs Sor e tao inestmations: | S resecned caegones |and 1
lessogs were comectly idcimfied & bevugee, caad Wl 1S catepory TV Rsboors ware madignast.
lauﬂ_\—nir\- (59%) of 3% pooled category T momasx were madignent No mualigromeies borve
bom sdentrbed m the prospoctivedy monsonad group of pestsonts

CONCLUSION. Owy sesalts are cosspurad witl el sasalhy scrics and suppon those
thot sherw thoe the Bonrak checsfication sydom m scfid in scporeng lossws regueing ar-
pory from those dunt can be sabely foliowad up, proeaded peoper C1 sochoagaes 2re tesed

Bypeed ot nond ey v o fuag eetsbem. i woums rpvosarod waps
quorsty encomrtared in Gady ol ol and somsimical casme. Scams of 117 porkaras wom
Oy petice, ad e usisgvsat colicnd progpociocty sl retospectaedy trem
1950 1995 and wwthr 1] ware meried fhom
ackeg Sk bl hotexc 19 AR 104 cxex

wer e sk oo ietrespe Gacds W devennins lewm of

of thow: lodoos raredss x wijadt of wux aon-
troversy. A classBomon sysom based n e
cific CT fougares bas beas whvocaad by Mo
A Buorid w ek toaoen o i e, 20 mazg sapal (rem sosvagpcsl ksees. Ceey wor
from those that cm be safiehy Soliond up [ 1-4) wadad ondy IF Sty poscatal B parradl vodeme oy
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MNo.

Benign

Malignant

vethows degreds of sucess [5 91 No contodlal
st beove boen pofimmsed W optanses e od-
pIAZmon process by asanng fur the Cl wch

s wod s appvopeisie. The cdgactive of o
saahy waen o rocec e practasld wefdoos of
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mothle Jeshan were ievewed The pations omse
Svea the tae mateaen,. Wtk o PeRstea X-
cvnming Sor S8 of the ol pupndatam The
pwdod pativnt popieian was cornpesnd of &3 en
and 2V wueencn

Eigdey (T¥0 ol e 1% patioms sy wend dod
casad reval UT aadic wih rasgiag of e Widaoyy
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coatrat el Tty -ane (S9°5) of the 95 cxepo-
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Rrases was T rem o foo i 24N of B patees

|
I
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11
43
18

11

0

0
29 (53)
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Total

47 (57)




Taux de malignité des kystes Il et IV?:
Revue de littérature

0022-534TH0R 1 T42-D6140 Vol. 174, 614-619, August 2005
THE JoueMaAL oF TIRoLooy™ Printed in [T.5A.
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LAPAROSCOPIC PARTIAL NEPHRECTOMY FOR CYSTIC MASSES

MASSIMILIANO SPALIVIERO, BRIAN R. HERTS,* CRISTINA MAGI-GALLUZZI, MENG XU,

MIHIR M. DESAI, JIHAD H. KAOUK, KAY TUCKER, ANDREW P. STEINBERG
ann INDIERBIR 5 GIT.T A4+

TABLE 3. RCC in group 1 renal cystic lesions stratified by Bosniak classification

. . CT Median Cyst No. RCC on Pathology
CT Diagnosis No. Pts (%) Size (em) Findings (%) Fuhrman Grade (No.)
Bosniak 1 1 (2) 4 1(100) I
Bosmak I1 9 (18) 2.6 2 (22) Iin1, ITin 1, benign in 7

Iin 1, benign in 3

& 1o L1 I 4 -
Bosniak IIT 12 (24) 3.2 Tin 1, IT in 4, IIT in 1, benign in 6
Bosniak IV 21 (42) 2.8 IT'in 17, III in 2, benign in 2

eterogeneous mass 3 .5 00 ITin 1, IIT in 1, not available in 1

Totals 50 (100) 3.0 32 (64)
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Differential Diagnosis of Complex Cystic Renal Mass Using
Multiphase Computerized Tomography

Cheryn Song, Gyeong Eun Min, Kanghyon Song, Jeong Kon Kim, Bumsik Hong,
Choung-Soo Kim and Hanjong Ahn*

From the Departments of Urology and Radiology, University of Ulsan College of Medicine, Asan Medical Center, Seoul and Seoul National
Umiversity Bundang Hospital, Seongnam, Kores

No. Surgical Procedures (%)
Bosniak Cyst Partial/Radical No. Malignant
Class No. Pts (%) Excision Nephrectomy Pathology (%)
[ 26 (25.0) 13 (48.3) 13(51.7) 3(10.3)
I-F 3 (29 1(33.3 2 (66.7 0
[ 38 (36.5) 4(10.5) 34 (89.5) 21 (55.3)
| 37 (356) 1 (2.]) 36 (9/7.3) 32 (86.5)
Totals 104 19(18.3) 86 (51.7) 56 (53.8)




CONCLUSION

Les resultats de notre eétude montrent que la
classification de Bosniak est utile dans la prédiction de la
malignité des lésions kystiques du rein.
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