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Clinicopathological analysis of a case of pigmented microcystic renal chromophobe cell carcinoma
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[Abstract]) Purpose: To investigate the clinicopathological, diagnostic and differential diagnosis of a case of

030009

pigmented microcystic renal chromophobe cell carcinoma. Methods: The clinical and imaging data, histopathological
morphology and immunohistochemical results of a case of chromophobe cell carcinoma of pigmented microcystic renal
chromophobe cell carcinoma were analyzed, and the relevant literatures were retrieved. Results: This case of pigmented
microcystic renal chromophobe cell carcinoma showed clear boundary and no obvious capsule, gry—brown, brittle and
rough cutting surface, microscopic arrangement of tumor cells showed microcystic and cribriform structure, tumor stroma
was rare, and more calcification and pigmentation were observed. Immunohistochemistry: E-Caldherin, CD117, AE1/AE3,
EMA, and CAMb. 2 were all positive, CK7 showed part +, Vimentin, S—100, HBM45, MelanA, CD10, TFE3, P504S and Syn were
all negative. Conclusion: Pigmented microcystic renal chromophobe cell carcinoma is a rare tumor, and there are few
reports at home and abroad. This tumor has relatively benign biological behavior and a good prognosis.
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