504

TS 2017 4 5 HEE 32 %5 5 8] Radiol Practice, May 2017, Vol 32,No. 5

IR BB & T

Xpll. 2 Bpfii /TFES [N @G A ¥ i CT 2B B BEGS HE )

FAb. X F, EARE. THE. THT. BRRS

(;ﬁg) BHEy:3K3 Xpll.2 42 /TFES A B aomE i mey CT G FH R smBmEin FiE . REL2RE
Sug A R CTHAL KA 276 Xpll. 2 H45 /TFE3 A B @S MAR T BEH L 0L B AR .CTRAAR L HREH
#ayéfrie_n% 27 41, ‘%c}a;; 14 45) & 13 48], 5 16 ~ 88 %, F 35 49.7 % . B % K42 2.0 ~ 15. 2 cm, F 3 5. 59 cm, A
BHEZERH 150, HBERAN 1246 HEZ EM 1146, 2 €5 1646 .80 TG 116 EHmECT FREE
B, ERESERERE T AR 16{§dﬁ%fi%ki(/’l‘i@§§}‘~' ’\ﬂf]j_u%’%ﬂ’”h\ﬁ']iﬁéﬁv"«‘lk(!%ﬂ'—’ﬂk)\h\f‘%#ﬁ

WRA G TR 453 BIARLE R 12,3 Bl B IR E L 45,4 4] 7T BAgae 8518 Xpll. 2 45 /TFE3 £ K #k 448
XHERBBFHBREABRER AU EREN B0 FRE EFERSL.CTHEANREERERS>ZRLT XS4, 5Lt
mp R HEF 5 XA AR X,

[£8RY  BarG;: Xpll.2 H4a; TFE3 A B &b K ERFB A X &Kt

[hE4SEEYR737.11; R814.42 [C#tRriIZAD) A
DOI.10. 13609/j. cnki. 1000-0313. 2017. 05. 016

[XE4%5] 1000-0313(2017)05-0504-05

CT imaging findings and pathologic correlation of renal cell carcinoma associated with Xpll.2 translocation/TFE3 gene
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fusions

[Abstract] Objective: To investigate the CT imaging feature and pathologic correlation of the renal cell carcinoma
associated with Xpll. 2 translocation/ TFE3 gene fusions. Methods: Complete CT imaging data of 27 patients with renal cell
carcinoma associated with Xpll. 2 translocation/ TFE3 gene fusions were collected. The clinical, pathological and CT imaging
features were analyzed,and the related literatures were reviewed. Results: Fourteen cases were men,thirteen cases were
women. The average age was 49. 7 years (age range 16 ~ 88 years). Mean value of maximum diameter of the tumor was
5.59cm (ranging from 2.0 to 15.2cm). 15 tumors were oval,12 tumors were irregular;11 tumors were solid,16 tumors
were cystic-solid. CT plain scan showed calcification in 8 lesions. The density in 11 lesions was uniform, they showed mostly
mild or mild-to-moderate enhancement after contrast injection. The solid component of 16 cystic-solid lesions showed
intensive enhancement after contrast injection,these were nodular,septate or heterogeneous at the border. There was
invasion of adjacent viscera in 3 cases,lymph node metastasis in 3 cases and vascular invasion in 4 cases. Conclusion: The
renal cell carcinoma associated with Xpll. 2 translocation/ TFE3 gene fusions are usually large, calcification, hemorrhage,
necrosis and cystic change are common,solid composition of the lesions shows a variety of enhancement after contrast
administration,and these are related to the tumor cell composition,arrangement and blood supply of the tumor.
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