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Xp11.2 translocation/ TFE3 gene fusion associated with renal cell carcinoma clinicopathological analysis
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[Abstract ] Objective To investigate the clinicopathological features , differential diagnosis and prognosis of Xp11.2 transloca-
tion/TFE3 fusion-related renal cell carcinoma. Methods The clinical features,imaging findings, pathology and immunohistochemical
features of 5 patients with Xp11.2 translocation/TFE3 fusion related renal cell carcinoma were analyzed retrospectively. The related litera-
tures were reviewed according to the clinical data. Results Two patients were males and the other three were females. The mean age
was 23 years (range 7-43 years). The main clinical manifestations were hematuria and waist and abdomen pain. Tumor diameter was 2.6—
4.5 ¢m (average 3.7 em). Four cases of the general specimen was solid ,red-yellow and daffodil-yellow sections with bleeding in some are-
as. One case of the general specimen was cystic solid, slightly thickening of the wall, cysts containing dark red clear liquid. Microscopic
examination of the tumor by the transparent cells or eosinophilic papillary, nests and acini-like structure, tumor cells clear boundary, the
chromatin was vesicular, prominent nucleoli, the interstitial contains many unequal gravel. Immunohistochemistry assays showed that the
expression of TFE3 and CD10 was diffusely expressed in five tumor sections. The expression of PAX-2, PAX-8, EMA, vimentin, P504S,
CK-L, CAIX, CKpan, E-cal, CD117, MOC-31, P63, SMA and KSP-Cadherin was all negative. The positive rate of KI67 was 3%.
Conclusion Xp11.2 translocation / TFE3 gene fusion associated renal cell carcinoma is a rare renal malignancy, which was diagnosed
by the clinicopathological analysis of patient age, histopathology and immunohistochemistry TFE3. The treatment of this rare renal malig-
nancy was surgery, but the prognosis is poor.
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