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Cervical perivascular epithelioid cell tumor with TFE3 gene translocation:

a case report and literature review "
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[Abstract] Objective To investigate the clinicopathological features of cervical perivascular epithelioid
cell tumor (PEComa) complicating transcription factor E3 (TFE-3) gene translocation. Methods The clinical
data, pathological section, immunohistochemical marker and fluorescence in situ hybridization (FISH) in 1
case of cervical PEComa with TFE3 gene translocation were analyzed by combining with the related literature.
Results The tumor was located in the uterine cervix,the size was 4.0 cm X3.0 cm X 2.5 c¢m and the section
was more tender in texture. The histology showed that the tumor cells were epithelioid with rich cytoplasm
and transparency,the cellular nuclear had moderate abnormal shape,the nucleolus could be seen, the nuclear
mitotic figure was 5/50 HPF. There were large amounts of fine vascular net between the tumor cells. There
were many coagulative necrosis. The vascular invasion could be observed. The immunohistochemical staining
showed that the tumor cells diffusely expressed TFE-3, HMB45, Melan A, and did not express CK, Desmin
and SMA. The proportion of Ki67 positive cells in the tumor high proliferation active region was about 30%.
The TFE3 gene translocation was detected by FISH. Conclusion The diagnosis of cervical PEComa with
TFE3 gene translocation is mainly based on the histological and immunohistochemical features,as well as the
TFE3 gene status detected by FISH. The operation excision is the main treatment means.
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