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Bosniake Classification of Renal Cysts [ }
④ • Wall : well defined . Smooth outer con tour . thickness < 2mm . can entrance

.

• Content : simple fluid ( - 9 to 20 Hu on CT ) ( signal identical to CSF on MRI)

• no sepations.no calcification.no Solid Component .

• no follow - up needed

II • Wall : well defined . Smooth outer contour . thickness < 2mm . can entrance
.

• septa : 1- 3 in number . < 2mm in thickness . may entrance .

• calcification : if modular → get MRI (it mag mask modular component ) .

other farms of calcification are not worrisome

• non - contra st - CT : homogenaus . hyperdense ( > 70 HU)

Content : simple fluid ( - 9 to 20 Hu on CT ) ( signal identical to CSF on MRI) + septations

• MRI : high TI Signal ( 2.5 times greater than renal parenchymat signal )
• contra St - CT : > 20 HU baseline ,

but no enhancement
.

• homogen aus mass too Shall to character ize ( < t cm)

• no follow - up

If • Wall : Smooth
. minimal/

y thick
( 3mm )

• septa : any septation > 3mm in thickness OR 34 in number but thin (< 2mm )

• MR : cystic nass ü internat heterogen aus high TI Signal .

• follow- up at 6ms
.
then yearly for 5 years .

☒ • intermediate probability for malignancy → uro Consult .

• wall / sepations : enhancing & thick ( > 4mm) -"- height < 3mm\
• converse protrusion alw the Wall or septations . enhancing . obtuse margin s to Wall / septa . -1

# • high probability of malignancy → mast be resected .

• enhancing nodule.pro/-rusionwacuteangIetowall/septaoRobtuse angle in height 74mm .
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