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Clinicopathological analysis of high-grade endometrial stromal sarcoma with ZC3H7B-BCOR fusion
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[Abstract ] Objective To investigate clinicopathological , cytogenetic features and differential diagnosis of high-grade endom-
etrial stromal sarcoma ( HGESS) with ZC3H7B-BCOR fusion. Methods One case of HGESS with ZC3H7B-BCOR fusion was
studied retrospectively. The clinical data, histologic and immunohistochemical features, molecular genetic changes were reviewed with
related literature. Results The patient was a 38-year-old female with a giant mass in abdomen. Tumor cells showed tongue-like infil-
trative growth in muscular wall. The size and shape of tumor cells were uniform, some areas of the cytoplasm appeared vacuolar with ac-
tive mitosis. Mucoid stromal, pulmonary emphysema change, collagen plaques were found in the vascular. Immunohistochemical assays
showed that CyclinD1 (+) ,BCOR (+), CD10 (=) ,a-inhibin (=) ,ER (=), PR (=). ZC3H7B-BCOR was detected in the patient’s
RNA samples. Conclusion HGESS with ZC3H7B-BCOR is rare and highly invasive. It is easily misdiagnosed as other malignant
tumor with small round cell. Molecular analysis is especially for accurate diagnoses.
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