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[ Abstract] Objective

carcinoma. Methods The clinical and imaging data in the case of tuberous sclerosis complex with renal clear cell carcinoma were ret-

To explore the characteristics of ultrasonography of tuberous sclerosis complex with renal clear cell
rospectively analyzed and the relevant literature was reviewed. Results  The patient received renal cancer radical nephrectomy. The
pathological diagnosis was renal clear cell carcinoma. There was no tumor recurrence or distant metastasis within 6-month follow-up.
Conclusion The tuberous sclerosis complex complicated with renal cell carcinoma is rarely reported. The mixed ultrasonic presence of
cystic or solid echo with several calcification, and tumor periphery visible psuedocapsule encompassed with blood flow indicated the sign

of renal cancer. The ultrasonic imaging may provide the early diagnostic rationale of the disease and early and kidney tumor resection.
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