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[Abstract] Objective: To investigate the imaging features of renal carcinomas associated with Xp11.2 translocation/TFE3 gene

fusions (Xp11.2/TFE RCC). Methods: The imaging data of 14 patients with Xp11.2/7FE RCC confirmed by operation and biopsy
were analyzed retrospectively. Image analysis included maximum size location, morphology, density or signal intensity and overall
homogeneity on plain scan images, enhancement degree, enhancement pattern, presence of pseudocapsule, lymph node and distant
metastasis. Results: There were 14 lesions. The ratio of male to female was 4 : 10. CT found 9 lesions, and MRI found 5 lesions. The
size of lesions was 1.8-11.8 cm. There were 9 lesions (64.3%) with round or oval shape, and 5 lesions (35.7%) had irregular shape.
Inhomogeneous density or signal intensity was observed in 12 lesions (85.7%), and other 2 lesions (14.3%) had homogeneous density
or signal intensity. Hemorrhage, necrosis or cystic degeneration was observed in 10 (71.4%), 8 (57.1%) lesions. Inhomogeneous
enhancement pattern was shown in 13 lesions (92.8%). In 11 lesions (78.6%), the enhancement degree was lower than that of the
renal cortex but higher than that of the renal medulla on arterial phase, but in other 3 lesions (21.4%), the enhancement degree
was lower than that of the renal cortex and renal medulla. The pseudocapsule was displayed in all 5 lesions found by MRI.
Retroperitoneal lymph node and liver metastasis occurred in one case. Conclusion: The CT/MRI features of Xp11.2/TFE RCC are

often characterized by the masses with moderated blood supply, heterogeneity, pseudocapsule, and more frequency in females.

BIEEE: 1RI52%  E-mail: xpjbfc@163.com



(B8 % ) 201845527455 610

481

[Key words] Xpl1.2 translocation; Renal cell carcinoma; CT; Magnetic resonance imaging

Xp11.25 3/ TFE3 3 R4 FH 56 P B 40 g
Ji& (renal cell carcinoma associated with Xp11.2
translocation/TFE3 gene fusion, Xpll.2/TFE
RCC) J2'B 4 ff e i — M DLV T, Hoin &4 U5 T
iR A b 2 S G (A X p 1.2 5 (A A il
BN, B EERER S . BNMRZE
i, (A Z . ARWFSE B2 0146 Xpl1.2/
TFE RCCHEF Wl R X SAZR 7 BORE, IR TR
SCHR, BRI RN

1 ORI

1.1 —fER

W 201346 H—20164E6 F 52 B R #H 8
L B BE 14491 28 TR B 28 I Ao s B2 E S 1Y
Xp11.2/TFE RCCHEE WAL F GBI |53 -
BrE4al], 106, Fi16~61%, PAAER
38% . ARBAE TR . B XA R
PR, PRIFAEAR , 301 IR I PR k2,
A LU B 389 Ry s sl I At e g st 123 A b e 3
e
1.2 KEFHZE

K HGE Lightspeed 64212 e CTHLIIH,
WA AT AE 4 h, CTHAHRAT30~60 min H k4l
HrK800~1 000 mLAH il . KeArmt, S
US4, R e 20 I i Bk T 5 AL o
300 mg/mLI R 4E W ( FFH B2 AR A R A
AT A T ) 80~100 mL, TR AR K2.5~
3.0 mL/s, #EiR32~36. 80~85 sifAT R il Hiil]
S BUH A . R AR E VST Magnetom
Area 1.5 THIILHRFFIL, KAREEE4 h, i%
IR E B o S AT B R D3 R 6 T2 W
IE SR Y HOMAURE ( diffusion weighted
imaging, DWI) F4ii, 7EMEEAN [ 28 )1k bk
AL R (b dURE25:Mb e BRA F] )
0.1 mmol/kg, FHMAFE N2 mL/s, ER25,
70~90 5180 sHFAT Rz . ST M SE IR ] 2
LUESE S

2 45 3B

WES AN E (4GS ) © R (K
7)) JIgd (BEDEBZEEIE . MW ), il F
B S5 SRR S5 L SRS TRARE . B
ksgem R (LR RERGRICERE RS IR) |
ToHIEE . G IOk EL G SO b it .

O B H HICTHE R AT AN . kb T2
affl . AESH); BRI AR AR 7.7 em, He/IME
JERAEZ2.0 cm, KL L4.3 cm; THEE
FIE, 2612 AL . 2005 5],
TOIEEAYIL) s 4BIfEA 8510 CTA) , 54
PEA L, 3GIFEATIRAE . B3G9 7 5] 5L 6
i1 07 G 1 T e 9 i R Y S S
1B~1C) 5 10 #4235y Ak, SE i
Freeteomfl; 10158 aRM BN, NILY
W, srbREEsmib. 7005 khom AL FR B T 5 i
FEE T ERER (KIB) , 265 kh5E b AR EE AR
T R TR B T . 99 XA TGk 1 4 5 A% sl ik
.

51 28 2 G PR B4 ( magnetic resonance
imaging, MRI) BEBMMTUNT o okt 74253
B, A2 BRI RKAARZ11.8 em, H/ME
HRAE291.8 ecm, FHRALZ)5.3 ecm; 24 2K
B, 3Rk, SFET2WIESA RIS
. WA EZ R mE S (F2A) 5 TIWI
WoR2BIFEIR . 5SS, NEEADIFEES, 301
AL EES (E2B) 3 DWLE/R LGS {ES,
4BIRAES, R #FR %L (apparent diffusion
coefficient, ADC ) ¥ HRAGE5kAs, SHIFAT UL
W, AFEEEEAR  FAE B AE. SHIA
B, T2WIRBRRES (E2A) o shiig
5 S0 g 5 o S 1 ORI A aiAk S B I SR
MR RratER b (KI2C~2E) , Hrh4filym
SEaR AR AR T R B H i T RS (2C)
Vs ki AL R BE AR T R B RN R . A 1Bk
AN S R B 4

SR A A R W, ARG 12406138 B g A
IRGEME, 20005 BB AR, 2450 mT UL FR KR



482

OBk, F Xpl1.25 N/ TFE3FEF Rl -G AR DG B 41 1 CT/MRIZR

E1 %W, 61%, THABRFERRIEKIARNE
A: T2WIPFRA SR SRE I, Vs B: BB A ol BEEMRTH BT C: SRl kb om AR BEFAIG

B2 i, 274, AREHAS LM, WEXENERE

A: T2WHIERTR, AW RTERLL, ABRRES, HEFRARE SR EREE; B: TIWIRBARRES; C: MR AL
Ak, SRALRRREAR T BT TRERT: Dy E: SCBURIE R IR S R R Sy L

3 i 1w

20044 D AEHEL (World Health
Organization, WHO ) ' 4 jdJ 5 PR 4H 212 4y
BB Xp 1.2 55 0/ TFE3 PR b4 A0 S B 40 i
AR — Bl ST 9 B 40 e P RS H . Xp11.2/
TFE RCCH SRR RIAL, 4k TILEMFH
AR, 205 LR AR 13
WS A% 2 HEGTFR R,
J& 7 Bl JRE A BN H Y A SR AT RE B IR A
W B Xpl1.2/TFE RCC5 % Ui 5 40 i s
FE R KR 25 S H-BYe (0 7 ri 2L, i 20 i
WAL 2E R AN & T R A, n] BB SO R —
4rXpll.2/TFE RCCEFWIRZ . Wi, W5
KW, 455 LIT BB HE D Xpl1.2/TFE RCC

Fefi g5 ik15% . AR B E RN RIRAER 16
B, <ASH BB EA 06, 5 ALY R
ok T B E NIRRT . ArganiZs U 4fE
28%22~78 % Wy, B LBl he « 22, T
ARG 1405 B E B LBl e s 10, KE
6.
Xpll.2/TFE RCChHL T B #EfT, £ 2EEME
e N ARE 124005k B R R R G, 2455
BB RE/rXpl1.2/TFE RCCH A, L5
HE, T2WLB/RELF . ARAMRUE IR SFIF 7]
DLALRRE . — ek Sy, PR R s I . KA
P S I B IR A B 55 & Xp11.2/TFE
RCCHFLIR B Az . W2 s Ak B B 41
FL g () S0 2 0, T T R R 8 ) R
S T ARG 2 G 2 F I AN ) T A



(B8 % ) 201845527455 610

483

5, AbItEAE A, 10IREA Hil, 86IFEA IRSE
B B E Xpl1.25 1/ TFE3 KL K il & 4
N B A R AN Y 503 sl fE 5 1 R, MRIGE
B CT B M b 7 28 N RS AL, B4 Hl
R IATE . I S e . Xpl11.2/TFE RCCHH
S AL, TR R T L R R T A
SR AL TR W AR T R S, (R T
AL 136X R e rp S R, 1SR AL AR
T B R RE R, 3B AR LT
B RV BET . Meyers ° HR 18 50 i AE Xp11.2/
TFE RCC, W TmAMEREE KikEIRE, 1
R PRIV . A2 1461 ] U S5 R S opk L 25 6 %
VBT, IR, 2615 wbkmte . BEUiI3 A =
V4, 4B 5 R S %55

Xp11.25 5/ TFE3 5 DX Fill -5 A 514 B 40 o
e 5 LA B A T 4 A2

O HiBWHME: 20 TEER, CTFE
2 RN SR A% . S T i
FUFY 24 6 s 1 e 1 Rz 8 O D e — e o Ak B 2
ZHOR I R, BB AL R K 90%
SR CSHERINAY” 5 Wi Xpl1.25 3/ TFE3 3
PR il 75 A D 1 B A P i A R B — P s 1 A
MR FHE . @ IR EAMEsE: 505 0L
B2 W, FEiETL20THEER, T2WIZE
A55 1, ShA IR R oA TR R AL
TR D @ FHamlE. R T
N, REJESEIE, gk, WL, R
BE. FEAR/D UL ML AR T B sl AR
sy, ROUERE CEuEEg R Y @ g
MM ARIR . HF & T 603 LI ERM, Wk TH K
i, REIESCREE, SRAERE, gons, %
FERS], Wi, RFEAIL, AR A R Rl I
SRR, IR R53% 0, R L
JRFER SR AL B B fhwis 1)

M2, Xpll. 250/ TFE3FE N Rl & A0 e B
NI CT HIMRIFR A — B4 4, — 4
FEEE ML B A AN 518 B A5 5 s, A7
R, IR TAE SRR LB, R E)X
PRI AT RE

[ %
[1]

[2]

[5]

[6]

[7]

[8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

% X Wt
KOMAI Y, FUJIWARA M, FUJIT Y, et al. Adult Xpl1
translocation renal cell carcinoma diagnosed by cytogenetics
and immunohistochemistry [ J | . Clin Cancer Res, 2009, 15(4):
1170-1176.
SUKOV W R, HODGE J C, LOHSE C M, et al. TFE3
rearrangements in adult renal cell carcinoma: clinical
and pathologic features with outcome in a large series of
consecutively treated patients [J].Am]J Surg Pathol, 2012,
36(5): 633-670.
ARGANI P, OLGAC S, TICKOO S K, et al. Xp11 translocation
renal cell carcinoma in adults: expanded clinical, pathologic,
and genetic spectrum [ J | . Am J Surg Pathol, 2007, 31(8):
1149-1160.
35, ERERL BEE. XP1L2S O/ TFE3SEIA Tl &A1 5%
PEFERICTIZ W B RIZ I [T ] . B gk, 2015,
25(6): 1088-1090.
YOUNG J R, MARGOLIS D, SAUK S, et al. Clear cell renal
cell carcinoma: discrimination from other renal cell carcinoma
subtypes and oncocytoma at multiphasic multidetector CT [J].
Radiology, 2013, 267(2): 444-453.
KATO H, KANEMATSU M, YOKOI S, et al. Renal cell
carcinoma associated with Xp11.2 translocation/TFE3 gene
fusion: radiological findings mimicking papillary subtype [J].
J Magn Reson Imaging, 2011, 33(1): 217-220.
PRASAD S R, HUMPHREY P A, CATENA J R, et al.
Common and uncommon histologic subtypes of renal cell
carcinoma: imaging spectrum with pathologic correlation [ J ] .
RadioGraphics, 2006, 26(6): 1795-1806.
SRPSSR, Tk, Rk, S XP1L2G L TFESE A A ARG
TEE I Z 2 RBECTRI [ 1] . a2 2e &k, 2012,
46(6): 516-520.
MEYER P N, CLARK J I, FLANIGAN R C, et al. Xp11.2
translocation renal cell carcinoma with very aggressive course in
five adults [ J ] . Am J Clin Pathol, 2007, 128(1): 70-79.
TR B, AR, 2 SRS AR R CTR B S i
BEXFIRHT [ ] . RECTHIMRIZRE, 2013, 11(1): 72-74.
AR, TR, XM, 45 AN AYCT . MRIZ T
(1] . R EBEERAREAR, 2005, 21(5): 776-778.
TSUDA K, KINOUCHI T, TANILAWA G, et al. Imaging
characteristics of papillay renal cell carcinoma by comptuted
tomography scan and magnetic resonance imaging [J].Int]
Urol, 2005, 12(9): 795-800.
AT, T, 53, A FLICIR AN IFAMRIEZ
WA [ 1] . IR 2%, 2009, 28(1): 74-77.
REE, 5K, PR, A P AN C TR B B
WA [ 1] . B4, 2015, 25(11): 1976-1980.
AMIN M B, CROTTY T B, TICKOO S K, et al. Renal
oncocytoma: a reappraisal of morphologic features with
clinicopathologic findings in 80 cases [J].Am] Surg Pathol,
1997, 21(1): 1-12.
X%, WIS, 47 T, &5, SRR AN IRE 2 )2 BReC T
B[] SEHBEFEARAE, 2015, 16(5): 426-428.
(Weks B . 2018-08-19 &Il H: 2018-10-23)



