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[ Abstract ]
nal synovial sarcoma (PRSS). Methods
of PRSS treated in the urological department of the First Affiliated Hospital of Chongqing Medical University

Objective To discuss the clinicopathological features and treatment measures of primary re-

The retrospective analysis was performed on the clinical data of 1 case

on June 25, 2016. The clinicopathological features and treatment method of this disease was discussed.
Results
erative pathological analysis verified left PRSS,and immunohistochemistry indicated Vim(+) ,FLT-1(+),Ki-
67 50% (+),Bcl-2(+),CD56(+), TLE-1(+),CD99 weak(+),myoglobin(—),CK(—),NSE(—
(—),WT—1(—),EMA(—),Syn(—),CgA(—),Syn(—),CK19(—),CK8(—) and CK18(—). The patient

refused further chemotherapy,and the color ultrasound examination at postoperative 4 months indicated the

The patient was male aged 33 years old,and treated by open left kidney radical nephrectomy. Postop-

), Desmin

recurrence of operative site,and the case survived for 9 months. Conclusion The clinical manifestations, signs
and imaging features of PRSS were atypical,and the pathological features are spindle cells,epithelial cells and
pathological nuclear disaggregation. Immunohistochemical TLLE-1 (+) has an important significance and sur-
gical treatment is the main treatment mode.
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