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Abstract

Objective: To improve the understanding of renal carcinomas associated with Xp11.2 transloca-
tions/TFE3 gene fusions (Xp11.2 RCC) and decrease misdiagnosis rate. Methods: A retrospective
analysis was performed for the clinical data of a patient with Xp11.2 RCC who was diagnosed and
treated in our hospital, and literature review was also performed. Results: The patient was a
19-year-old woman with an initial symptom of intermittent pain of left lower abdomen. Lower
abdomen contrast-enhanced computed tomography showed a left retroperitoneal space-occupying
lesion, diagnosed as a retroperitoneal tumor; with the help of Da Vinci robot retroperitoneal tumor
resection was performed; postoperative pathological examination suggested Xp11.2 RCC. Conclu-
sion: This disease is rare in clinic, and it may not be manifested as an obvious kidney occupation in
imaging. It is difficult to confirm the diagnosis before surgery. The only option with a good prog-
nosis is complete surgical removal of the tumor.
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1. Hl

][l

Xpll.2 SAL/TFE3 F:[K fl & #H 5% M B 41 B2 77 (Renal carcinomas associated with Xpl11.2 transloca-
tions/TFE3 gene fusions, Xp11.2 RCC)& — il AR WL I B G 14 i 98s , WHO T~ 2004 454 3 5 2 0 B i
MR, ZEALLL Xpl1.2 7 5 b TRE3 B AEMTRIF 5 ASPL. PSF S55L PR~ 5 7 T i i) i &
FERUNRFIE[L] o A RBIRRIR, FERATILE LEDE, TERANFRFERME2]. MiRERR T 2018
8 AW 1 BIEIRR IR . s8R % R I I St A M AR 1 8, R ERAS A A 1208 Xpll.2
RCC (i 4kl O3S B E FIE R ). B JMHGCHR, #mx Xpll.2 RCC FNH, FEKiRIZE.

2. ImARBTR

B 198, RIS BIEEYEAR NIERE 4 RABE. B 4 RATCH R 75 A 3L 8o 2 1 i
PRI, IATRIL 38.6°C, LIEML, LHEAK, TR RS R, TCRIRILIR. BEAECULZ R S 10 R4E.
PR e R0 2 P P (i LR LB A IR K& 5.4 x 4.7 x 4.5 cm AR [BI R B, TN, 32
Frit, WRIAERES, WERIAEX, CDFl: WAMHE RS FIRIGAUE S, SEESKD i, s
R, —HNFE. 58 RSN, TR CT 7/ MBI B HESS W SR P 4
JE5%, BEAY, BOGRINZ 44.8 mm x 46.2 mm, ZEUJRAL IR, AN Z RIE RN L .
U RER/NFEZS W], B SR A R DL 5 0 PR o 2 W e BRI i), et 2 R e 498 2
Castleman J# ? ‘B2 R4 WHEIELIIREIER . SWONIEIE MR . BURARATHESR, 171855 pLas NG
B RS I VIRR AR . AR L PRAL T2 T, RSet, PR, HARZ) 6 om, WMEIUGRIE,
TRAP ZE Mg PR S I U e BEDIRR R . AR B B RIEEET —AM, K/h8x5x35cm, &
AR, VI K FRSE, & 23, DIEB), o KAk, SKRAE, PR, #iE
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UMIE R, REFSRR. MRADIR R SRR, S0 Mg IR, L ERA, AR K RN
4, #1E Xp11.2 RCC. %% 4H4k: CD10(+), CK7(-), CA IX #4>(+), TFE3 9Rig 3% (+), E-Cadherin(+),
Pax—8(+), Ki—67(+)%]15%, CD117(-), PLAP(-), SALL4(-), CD30(-), OCT4(-), GPC3(-), AFP(-).
DRI 225 SR« ey A 40 B A S S DU iR A DGR R AR S 2 N(AR I TAFL), & XCANERAR 53 2 AS(KDM5C
A MED12), AR B8 Ry 3G W5 AR 5k R A I B S I s I R S5 R AR 47 A
(TMB)y 0 Muts/Mb (B 43fi: <80%): ik IR AFaE PE(MSI AR T T A2 € (MSS) o JE PRI IIIESE 1
TEAE Xpll.2 Hhis

3. g

Xpl1.2RCC IfARZE W, JONG 25T 1986 41 (IO AJRHEAT T HRIE[3], HARRHRAL, XA 1AH St
FATAE B2 5 . 8% 5K [4] [5] [6] [7]. % B LAY DIMURR¥) Xpl1.2 By Arr= A= 3 i) Rl & 2k DA R
M R G ) TRE3 R Ik B w2 RN BT i il & B2 R 8 3l 7 I skid e o ey, 7S TFE3 SR
Tk, MK SR TR 2 I m, (R R 8], HRTRONE WA LR AR SRR,
f0.55 ASPL-TFE3: t(X; 17) (p11.2; 925), PSF-TFE3: t(X; 1) (p11.2; p34), PRCC-TFE3: t(X; 1) (p11.2; q21),
CLTC-TFE3: t(X; 17) (p11.2; g23)F1 NonO-TFE3: inv(X) (pll; q12) [9] [10] [11] [12] [13]. HAMEH
FUBP1-TFE3. MATRS3-TFE3 &5#( I FiAFI & 3L R [14]. XEEG AR T X Getfh b, i B A 1l
PRAFAE ] BEAEAE PR 22 5 [15] . 2 B SO N e R w # a1 55 1 [15] [16] [17] [18], JRA i Ban 5tk
R Z s 22 R [19] [20] [21] [22]. BT A9 R MG, el RARFAE I 501 22 S A5 A7 AE 4 [16]
[17][19] [23]. AHGtF R TILE, &)LEBRH 20%~40%, £ ERRIE, SR EER 1%~1.6%,
HAELL EEFDHIRIE2] [22].

AN WG IR R B MLIR, TR, B, D B R B SR ) B = E, 29 13 1I&
HIAER . EAMERFEIREAZ W, 20 EE R AT IE A PR AR EAKI. Ak, A
o BB E SRR IR [24] . A SRR YRR 2 R LA RS W+ I, AR RS J CT A& &
BERDUNG G, (HARGEEIERB S LRIV IEE MR %8 K2 8 T BN, s 4,
RNZ MR, WA, S MPEAR[17], W5k CT RIUAR I, MR L[25], 7574 CT
FEEARY . P MR _ESIEH B R FAE, T2WI 2REES, TIWI 22465 5 lREE S, DWI 2/
FfE5, ADC U RAKTIER B KA, MR S om e 25 005 5 0m B AR O U . B8 AT 4E IR
IS T IEH B B 5 [26] . M 28 2 vk 7 SRR Rs S PR AT T 500 H A B AL [27], 2R Gl IR A AR
R, AT ARATIEMIZE . 25 KIS IE AR AS HARRS N T 45 2 1083, (EARIRILR, 2155
RIS AEARF, ARATR% EF] Xpll.2 RCC 1] RE.

Xp11.2 RCC KM TE A8 5 40 fdes JCBH S8 22 5=, SRPRS, o DR, T 22 K B e Bk o £,
AT WIRGE . 54, FEARECH M[1]. BN MR AL SUR I Rl A L R AN [ 2B FEEAS, 5 ILEL R PR
A PRSI BRI A AP R EDIR . FLERAR, BORONRRE, MOFYEE, ARSI B
WERRPEMLTE, K. ACHIR, WEHDERME, 20T APSL-TFE3 faPEEE; 5 — MRS EINE
B, L Sk EIRGE M, BB SR D, AR, WERMAD I, £ LT PRCC-TFE3 @l &1 5% [28] [29].
BT 540 S8 TFE3 tE A MRk, a2 M T A% 12, Argani S5 51 %8 TFE3 HH
AR Xpll.2 RCC 2 Wit B G bric#[30]. 1H Wang 255 H AU AR 5 )% AL 2 A R S MR, %
WA WA e i S B Ak, 3 S I 7R JE A A S8 AR At T (1 2 1 AR A bR o B 2
[31].

T Xpll.2 RCC KMZFAL, wIZEK &, HEMICHRrE IR TT 77 2[1]. ME—r R E RS
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(77 R F AR VISR, ARG B VIR A T BERIRTT 75, FB AT B g ol b R 3Rk A5 R 47
JTR0[32]. TR EE G BT AR J5 A AR s N 1 e 5 T B R, A FE R BT R 7 e )L
S SARVAVE S V)RR ARAH Fe I AORE R A o ge it 2 2 7 [33]. Xpll.2 RCC H —F L F AR, X
THHE T B AR AR /R Xp11.2 S v B o £, v LASE R B A VI B AR B TIg sl B R, DR A B B4
AR S DhRE AN A BRI i R AR 2R, IR s KIS 2, ROETHAEIR IR B 300 TR IRE RO,
AR FES SR ARG RIS R, & HIBRE AR P RE 2> T BUM R 2 ZRE )2 Xk DL PO HR WL 42 2]
MRS, I8N 7 & Kk IR [34]. 24P B2 N T 4~7 cm HLpPRIAL T B E— ARk s AE AR K
A LA 1% TF AT [34] [35]. BEENLARAFRRZRGMAW EE, PN T FAFRHEME 2,
H RN BE N ERE LM, B8 RGP T AT ARLE T BVIGRMIE R T, AR TRk S
HIGHAEN R 2. SHAVSE —FE, Xpll.2 547 RCC X AbyT AU [34] [36], H AU MEILT
AT BRI T 2 AL R R R [37] o T 3T HE IR A YT X AR B — @ I7 &, =R B Bl g A s e 24
Ve (AR A R A R RSN . mTOR ZARHIHIAI[31]. RAdEE. #7e 8
J& S 25N A B AR A TR 73 A A1 [38] [39] -

Xpll.2 RCC BAmERR2EM:, EREBE hpftdtiuE, 5HM RCC WAHILTEH%E. &
BRI, 20F U3 (EE CHILEEFE[40], 2 AFRECRH I i35 [23]. Xpll.2 RCC &2 JL#E RCC
[ LRI RAY, (H7E )L B AR tE e, TS LN BE 47 [34] . ) LB AR A 2 1B o] BEAZTE I IR
FUEE E A S PE[34] . Bem R ERL A - R E AR LB (NLR), C &R H/H & H B (CRP/AID) I
MR - R4 LA (PLR) S Xpl1.2 RCC WA R TUEAHIE[41]. Klaassen &5 i 8 3 2 AT A& R
RS CT, FAREETI[42].

4, g5ig

A BB BA T, NG Ei R A B os M 5 /25 0 F i, 25 B S R DL H S R
HXUE ThEe W %, AR AT, AJesdw e a ., RN RZ ik . Hic
A B IE AR AT A LR 5 R R TR, SR IR AL RS PR R DL AR, AR5 RIT 5E 1 W] Xp11.2
RCC fE15 2 LT REA KRB B NE G AL AR, AT X2 iy LA TR 7 G A il R 3 Rl VR Y o 122 P8 T 22
A4 B I BE VT T AEBEAT
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