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Abstract :

Introduction

The India ink artifact on T1-weighted opposed-phase magnetic resonance imaging (MRI) is a chemical
shift artifact that occurs due to the frequency difference between fat and water, appearing as a black line
at the tumor-organ interface. Several studies have utilized this feature for diagnosing angiomyolipoma
(AML). This study re-evaluated the usefulness of the India ink artifact in preoperative MRI among pa-
tients who underwent robot-assisted laparoscopic partial nephrectomy (RAPN).

Materials and Methods

We assessed the sensitivity and specificity of the India ink artifact for detecting AML by reviewing
cases with preoperative MRI data among patients who underwent RAPN at our hospital between April
2016 and April 2024.

Results

Among 270 patients who underwent RAPN, 154 underwent preoperative MRI. The India ink artifact
was positive in 7 cases and negative in 147 cases. Pathologically, 13 cases were diagnosed as AML and
141 as non-AML. The artifact demonstrated a sensitivity of 46.2% (6 of 13 cases) and specificity of 99.3%
(140 of 141 cases) in identifying AML.
Conclusion

Given its high specificity (99.3%), a positive India ink artifact may serve as a strong indication of AML.
If this finding had been emphasized, unnecessary surgery might have been avoided in six cases. There-
fore, the India ink artifact should be considered a valuable imaging sign when differentiating between
renal masses with indeterminate features. (Nishinihon J. Urol. 88: 133-136, 2026)
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