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fig. 1

Enhanced CT showed unclear outlined mass lesion with hetero-
geneous enhancement at the upper pole of left kidney, which
was 50 mm in size (a; axial section, b; coronal section)

DIMFEEHIT, [FFE D BTSRRI L o7z,
Efg2 k&R CT T, & EMICHE KR 5 cm
DWNEAE]—IRIENRDZ LWEGE 2780, 1%
WO IT R bz o72 (Fig. la, 1b).
DTPA E#jf& > F TiX, GFR 74 60.2ml/
min, 7 85.0 ml/min & EH DO/ X — B2 1T,
BHBRKTIEIHONREBRITES, /&£ RCC
cTIbNOMO L@ L7z. HETHDHLZ LD,
BIRAFFIT 2 &R L, 20094 8 HIZBAME AR
BN & AT L7z,

AP EE - K 175.1 cm, {AHE 65.1 kg, [MLE
118/69 mmHg,

ABEWERR AR 7L« AR i — ¢ © WBC 7,220/ul,
RBC 493 X 10" /ul, Hb14.7g/dl, Ht44.9%,
PLT 199X 10"/pd, 1k A4k: : TP 6.6 g/dl,
BUN 129 mg/dl, Cr 0.8 mg/dl, Na 143 mEq/],
K 4.3mEq/1, C1107 mEq/1,
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fig. 2

Macroscopic view of the resected tumor. Tu-
mor size is 45 X 34 X 27T mm. The specimen
showed a yellowish mass with calcification
and hemorrhage.

ROTUIBRE S L FIN A& T L7 (RRBHILR:
f43437) . WEARDOEEIT4S g TH Y, F45X
34X 27Tmm, B ILHMm & AR % fE 5 Fe R
DEZETH -7 (Fig. 2).

Jo BLAR % %89 FT A : renal cell carcinoma; clear
cell carcinoma, G1>G2, INF-a, v(+), PTIlb
ThY (Fig.3a), —EBRPRIIMEIROREEY % &
Te LRI AR A R 72 (Fig.3b)., L Eo
TR T L L B ERETH D Z L 2 BE L,
Xpll 85 RCC O F[REMEZ B 2 7=, 5] & fe X He
EWr 7 TFE 3 e gu a2 fifT L7275, &
5l e 13X TFE 3 HUK 12 B2 M T conventional
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Histopathological fingings of the tumor (H.E.stain X 200).
A: renal cell carcinoma, clear cell type.
B: papillary architecture area.
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fig. 4

No tumor cells showed nuclear staining for
TFE 3 (x200)

RCC LW L7 (Fig.4).
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