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TABLE 136.1 The Updated Bosniak Classification System for Cystic Renal Masses

BOSHNIAK
CATEGORY [IMAGING FEATURES

RISK OF MALIGNANCY

| » Well-defined, thin (=2 mm) smooth wall
* Homogeneous simple fluid
* No septations
* Mo calcifications
» Wall may enhance

Benign

Il Three types (all well-defined with thin [<2 mm] smooth walls):
+ Cystic masses with thin {<2 mm) and few (<3) enhancing septa; any
nonerhancing septa; may have calcification of any type
* Nonenhanced MRI with homogeneous masses markedly hyperintense on
T2-weighted imaging
+ Nonenhanced MRI with homogeneous masses markedly hyperintense on
T1-weighted imaging

Highly likely to be benign

IIF Two types: Likely benign and nearly always
+ Cystic masses with & smooth, minimally thickened (3 mm) enhancing wall, or indolent; serial follow-up
smooth minimal thickening (2 mmj of =1 enhancing septa, or many (=4} smooth recommended to rule out
thin enhancing septa malignancy
» Cystic masses that are heterogenecusly hyperintense at unenhanced fat-saturated
T1-weighted imaging
n =1 enhancing thick (=4 mm in width) or enhancing imegular (=3 mm obtusaty Significant risk for malignancy
margined convex protrusions| walls or septa {about 50%)
v =1 enhancing nodules {=4-mm convex protrusion with obiuse margins, or a convex  Likely malignant (about 90%)

protrusion of any size that has acute margins)
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