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Clinicopathological observation of mucinous tubular and

spindle cell carcinoma of kidney
LAN Qiuxia »ZHANG Qian s XIAO Hualiang ;MA Qiang”®
(Department of Pathology .Army Medical Center of the PLA ,Chongqing 400042 ,China)

[Abstract] Objective To investigate the clinicopathological features and differential diagnosis of mucin-
ous tubular and spindle cell carcinoma (MTSCC) of the kidney. Methods The clinicopathological features and
immunophenotypes of eight patients with MTSCC were retrospectively analyzed and related literatures were
reviewed. Results The patients ranged in age from 33 to 76 years old,with an average age of 61. 8. There were
five females and three males. A total of six cases were found by physical examination, and two cases were
found because of low back pain. The maximum diameter of the tumors ranged from 0.9 to 9. 0 cm. All the pa-
tients were followed up for 3—116 months without further treatment after operation,and there was no recur-
rence or metastasis. The pathological features were clear tumor boundary,small tubular and cord-like tumor
cells, spindle-shaped cell areas,interstitial mucinous degeneration,and different proportions of the three com-
ponents. Immunohistochemistry showed that PAX-8,CK7, Vimentin, P504S,CK8/18, EMA,CD10,RCC,CA9
and TFE-3 were all expressed in different degrees,the proliferation index (Ki-67) was <<10% , and none of
them expressed CD117. Conclusion MTSCC is a rare low-grade malignant tumor,and the biopsy cases and a-
typical cases are easily missed and misdiagnosed. Therefore, the understanding of this disease should be
strengthened to avoid missed diagnosis and misdiagnosis.

[Key words] kidney;mucinous tubular and spindle cell carcinoma;differential diagnosis

B IR R VR /NS IR AR R 28 M98 (mucinous tubu- [RIXE. ASAFSEHRIE 8 i) MTSCC, 45 & #H & SCHR & T IR
lar and spindle cell carcinoma, MTSCC) /& E. A Zhik #E /) THZ MR BB Ay R A B 52 W GRYT s .
BRI a4 e SR GO Y Z B M E e 1 BRIS A&
B, MTSCC 80 W, S T Ko G FOAS BUORL 1 5 1.1 — A4t
IWI21R1Z . K b TORR IR AE IR 5248 2 A A b WEE 2012 4E 9 H 2 2022 4E 2 H &R0 i2 i
Yo AR A ZE AR5 A M R R TR IZ W By 8 il MTSCC 1 llm R %8 kL, 4E#E 33 ~76 %, 1Y

TEH R/ 22K (1991 —) , EIRE N, 25 1, 38 20 3500 bR A= 58 2 58 i i2 Wi i 5% & #E1E#E . E-mail: blmaq@sina. com,



2826

61.8 % .4 54,55 3 9.6 191 A AG: k3L . 2 431) LA B
MK, ImIRFERILER 1, AU A BE B B2

¢ AE % 202359 A% 524% 18

AL (EMHEH 20225 130 5,

*x 1 8 Bl MTSCC #& IIfs ik 23 A%
B PR RS JE R MR ERAL R B K AR (em) TNM 454 FARIX  BEVIREICD Bk
1 © 70 & 75 B % 5.2 T1bNOMO G 116 5
2 k'S 61 5 e b 6.8 T1bNOMO i 983 D IR 90 &
3 L 76 7 FE Ak 4.7 T1bNOMO A 87 7
4 % 72 ¥ FE B 2.5 T1aNOMoO i 958 U1 Bk 29 w
5 §/3 33 ZENE TR 1 4R ZE R 9.0 T2aNOMO ik 23 o
6 5 38 e ESR A3 4 4R Pl 0.9 T1aNOMO A 22 7
7 kS 74 X AT 3.3 TlaNx it g6 LI Bk 16 o
8 % 70 P 7e R % 5.7 T1bNx JifgeA L) Bk 3 i
1.2 7k R 1 AT UL Ry kR SR BE
A PRI AR A0 b R W EE 2.3 Z@aehd
24 h W RLBOM A WA R (4 pm)  HE B8, T AN RS A e 1 S35 2 0 s 91 ) DL 2T 4

T WL L B HL A QSR Y A i etk 47 4 3 2H 21
fh2gge o, Gugs 48Uk 2% R H EnVision P25, &
WEEBEE .4 ClHEE —Prid .37 CI|EE 4L 30
min, DAB & 4, r 452 11k Vimentin, PAX-8,
CK7, CK8/18, EMA. P504S, CD10, RCC, CA9,
CD117 \ TFE3 M348 # (Ki-67) Je —Hr ¥y A b 50
T2 AL WA BRAS W) #2420 TR ™ A Fie R B
HEAT
2 7 S
2.1 AARER

8 i B ¥ MTSCC, i 5 B % F AR 5 A 17 ik
— AT LBV 3~116 D H VY RE & K.
2.2 KBRS

A AT PR BB B MR DD R OR L 4 AT AR IR P
PIBRA . Mg KA 0. 9~9.0 cm, F4 4. 8 cm; I
LT 5 B A E 3 B, DIBRARAS 3 5K (A,
S HE R oA AR AL L D) T K B 6, 5T

PRI, VLI 1AL ¥ 53 ) m] U R [ B 4 & 0 AR £
JE PSRBT, Ik T 40 AL R A0 TR T L v TR R A1 2 i 2R
LUK B, i g i HES) 2/ NEAR SRR Rk 2
B /NERFE S5 4, ] UL AR TR 40 B 1K, ] B B AE AR L /D
IR GEHE) AR T 20 M DX WRRE 1) 5T 55 3 Ak 4y L 4
AN— WL 1C, b 20 B 20 Bt 5 g IR . 40 B AR R a
AN BN RELEIR R A% PO, S BN 1 o 3
G/ UL, HB 4y A M s A B R AT LN, WL 1D,
HR ] 6 iR Fe K AR <<1 em, MR 0 AL VE RS B = £F
HEVEALIE W] DL /NEDIR G5 0 P Al L IX, Bl = SR Y
V] Jo 285 VR 722 I ] Jo I
2.4 RIRLALZALF AN

8 Bl i ¥ ik PAX-8.CK7, Vimentin(& 1E) .
P504S (& 1F), CK8/18, EMA, CD10, RCC, CA9,
TFE-3 #4 AR E £ Ki-67 #<<10% , /i CD117
BIRERIR W3k 2,

F2 8 fil MTSCC BEMRBAHARNLERNIER
il PAX-8 CK7 Vimentin P504S CK8/18 EMA CD10 RCC CA9 TFE-3 CD117 Ki-67
1 + + + + + + - A+ A+ - - 10%
2 + + + + + + — — — o+ — 3%
3 + + + + + + H+ e+ + - - 5%
1 + + + + + - - + - - - 5%
5 + + + + + e+ + - - = - 3%
6 + + + + + + - -+ - - - 3%
7 + + + + + e+ - o+ A+ - - 2%
8 + + + + + - e+ - - - - 3%

+:%%‘Lk;7:/f<?‘:€i$a



€ AE % 2023F 9K 52465 18M

2827

A:HE,40X;B:HE,100 X ;C: HE, 100X ;D: HE,200 X ; E:THC,40 X ; F: THC,40 X ,
1 MTSCC BARBTE REIRIE

3 9 it

MTSCC # 47> W, . H Al SCRkR 8 29 200 6, A&
A BT B R 1Y BB 35 12 W L B 2 R A
I 191 RV A 2 /N 95 1) 2 T 2 R 02 . 2 TS AR PR T B
W SR BRI L i 2 B0 R B R 2B B T2 . W AT 4l
WERIRAS , L 212 1 FHRANE R FRELE W, NE
PAL/ T B 28 9 7 7 O 8B TR 50 O A i A HL A
/R MTSCC 1912 Witk 8 o i A80RA DG B0 95 21 234k 2 317
F B2 W, XE T e AR L U bR 2R AR A B
43 MTSCC JE 24 2% FEAE 1 9 1], B 22 % J8 3] MTSCC
2 W7, Ak e 58 20 2 Ak 2% R A3 R i — 25 B
A RIE /NI 1), S AR 2 K A 25 5 T 12 9 B IO R R
AT ANEUH .
3.1 s R R ER AR R

MTSCC % B 3% PR B E b iz >k U8 i e » 101 )5 AH
R, BLRFERA N1 3,75, RIHFER 17~84
B AR 53 21 R ZBURE KRR R 755
182 K B 2 3 P e 2038 43 1) A A 2 T 9K
S A PR A 58 . MTSCC & — F = ifi 43t i 988 , 5 355 11
206 B 40 R )5 i T MTSCC Y 828 24 5 iF
Z AR MER: MTSCC 5 HoAth = i 4t 1) ' Ji 985 X 53
FER L FE MTSCC 1Y % 5132 Wi i 1 OF 8 R 541K,
LSBT ARG 8 il T 5 B
PR & BB L 2R8I 5 bR R, R B

JIiR 5 995 1) 6 A fin bR A 5 A SR TR R AN AR i R
1R 2ERG A IR S B G i e, L R ) g B4 4 2
TIE SRy 7N AR 45 4 L W TR 0 i X 28 R 1D B 45 ) e A
16 B e 8 £ AHSEBR T AR .3 ROl sy He ) R — 8
BT HORE 1 Jmy BR PR BE R A R, B 2 iR 2 .
LT (145 B ] 41 S R R SR 2 T 110 S L A 4L 191 2 [
AF A7 7 /N IR 5 4 W 40 A DX | 260 9B I O 38 43
{511 T I, AL ] R 5 O B b TR BE L 9K B 40 L K 4
JfLIS T T R R A 2 4 R 4R X 2 12 B MTSCC
MR B AR E, XU &7 2 1 MTSCC Yy 2E 4 2 5 4
AR TR R Bk O A O R A R bt
i 9ed i 25
3.2 SRABRBRALFTERR

MTSCC M1 2 B3k R 5T Ho b = 45 5 L R
A LA 43 22 38 305 v /N 1) e B AR e SURT DL 4 2Rk
T8 St /INE ) S AR D . A SCHR R TE AT LR A Gk
A E M Henle B R BRI . RAKOZY %
5T %, 7 il MTSCC 1 5 il EMA,PNA,SBA,
CK8/18.,CK19 ¥ % ik, Vimentin #B 43 % ik, RCC,
Villin ¥IARE, XFRESE LK KE, FERLICOT
LR T 15 i MTSCC, H K #4> EMA ., CK,
CK7.CK19.E-cad ,/AMACR ¥ 33k .,CD10 A%k, %
Fr Hok 98 T am il /N . PARWANI 2557 % B, 4 )
MTSCC fFF 252 | 5 05 4 S Ak 27 1R A 46 A0 1 4R 7



2828

PR Ok YR T U . PANER U o
MTSCC B8 (20 ) g B8 (5 fi) BF 58, AN
MTSCC & ¥ T i o ¥ 547 19 Henle #, WANG
402 9 IRX5 7E MTSCC Hhm F# ik, i — 4 14
MTSCC #2 5T Henle #£, A#F5EH 8 il MTSCC
H U PEH LU 2K iR . PAX-8 . CK7 . Vimentin,
P504S, CK8/18 ¥ % ik, EMA, CD10, RCC, CA9,
TFE-3 ¥/ A E R RK . BEA 55 2R3 o /4
(A AE o AT 5 4 SRR it /NG I UE S . Henle 48852
AT Bt /N I L L AN B S i N ) B E U
TE B4y 4 7R A 495 1] 4 928 2 A8 S HF MTSCC &I T
Henle #,

MTSCC H#5 R, HES %5 4Rl 5 8 45 1 A
¥, NOUH %73 MTSCC W] L& A 75 24K 19
Hh. ARAUEHIR 1 BIEREAWIRE S AL, B
MTSCC M <<1 cm, RFTIG R B 42 K 2% e
R5E4 B 4h MTSCC 5 W R & 4 45 4 19 #1261
SARLOS 215 5 % MTSCC R i & 5 19 BF 5% o
Pt TR 2 p Ak A7 A 1 IR i 6 L R R RO AR R e
[0E I b e A L TR A e N |
(40 B 1% F L 3% AT R MTSCC 3 £ flE & 1
3.3 5T

FEXF MTSCC [ — F 51 Fo 8 56 R 4L 24 58 ik 52
AW, RASHIESR MTSCC B/Rm KT 1.
4.6.8.9.13.14 .15 fil 22 5 Ye o fi , i B A7 A LE &
SERRAE Y 7L S R B A0 g L D T R B L A e A 1Y
PR ER G 7 SR 17 S Y kg g
HJF I F 2R AL A2 3 I WF 58 £ B MTSCC WA 7
ST S ERMY A Y Qe &k X e ALk
R A 9 P RRAE

MTSCC [ 44b &+ Ff% sk H M P 4578 T Hippo
{5 518 B i ogg 0 1) B ) PTPN14 .NF2 Hl SAV1 A XL
ST EE R Bk X — & B W, Hippo i [ 2% I J&
MTSCC & J HLHI A i — A4~ 26 A AT 2 1 gt A 3 AT fig
SIS WA G BIR YT PR AR R,
3.4 KR4

(D FL IR 4l Mg B2 DL 22 /0 A S5 1 /NS R 3L
IR 254 18] S5t BT A 900 VAR B 20 2L A0 I e A
M FNIRBE . MTSCC o nf H BLRL SR g5 48, B
¥ LA EZ MM Z A PR A Vimentin, CD10,
P504S . CK7 78 = ¥y ml 63k . Fh0RR 3 05 A AR JE 4i
Jit X $E 78 MTSCC, H 2 £ A A% 200 #2 JF 4t ff kb iy 1
3L S MR G A0 R L T RE T B A R D A B 4 2
T I S NS 21 R R D e e U 0 (e v AN W= LR RN
PBELY Ytk s i MTSCC B2y T tE 28 1,
4.6.8.9.13.14.,15 K 22 SR, 0 7,17 5§

¢ AE % 202359 A% 524% 18

OARY 3 e 2w AT S T (O AR
LU TG R IR CFL IR S T 5T 2 45 4 21 200 A N
B2 5 MTSCC A #4r HAL Z Ab s A 4R A 48 i 34
FURH 2 JE B A 2, 4 R Rk B S T
MTSCC i1 S8 K R o3 A AL 6L, 7T U 2 ¥ A ik o
YA M S RN K. DR B RIEIEEY LY
MTSCC 1 FHALZ AL, 8 )5 B R 96 30 5 Bk = 42 0% 40 i
DX RTZRh VR 18] 5, 49 R AU ) B R B8 CD57 . WT-1 3
ik, CK7 AFik; i MTSCC i) CK7 £ ik, CD57,
WT-1 ¥R3RiE. (4O B ok 5g >4 s A T 18 I
Jo s AR TE 40T 25 o8 E T 5 5 9 MTSCC %
50 DR 9eE ik 25, A1 202 I 5 03] L A TR U 5 e e Y
H WA E) R CD117 ,DOG-1,CD34 ¥ 235, (5) &
g MTSCC 75 5 R I8 FE B 4 i 9 2 50, & 92 5
MTSCC Jay 5 AT UL /N 48R 25 46 B 265 W R 1) J5 , 28 Jfl 3%
99 ], 2H 23 2 1 s O3] b A TR 5 G 93 o AR PR JRE R
4ii 195 Desmin SMA ¥J5R3K 1M MTSCC # AFKik,
3.5 BhA5ME

MTSCC {897 LA F AR BB UIBR 8 3. R J5 K
STE R R . F 5T SCHR T b R A B R A K
R A7 S B SR B E R R 2 W& S GOE S
TR AR OR A B R KR T B AT T K
SR YF ), H AT MTSCC s 91 50k 870 , 8 T b o
AR PR TS B TR YT TR .

[1] SIGLEY J R. World health organization classi-
fication of tumors. Pathology and genetics of
tumours of the ufinary system and male genital
organs M]. Lyon:IARC Press, 2004 :40.

[2] PEREZ-GONZALEZ S.DEL ROSARIO-ROD-
R IGUEZ V,FELTES-OCHOA ] A, et al. Mu-
cinous tubular and spindle cell renal cell carci-
noma: two novel cases and a literature review
[J]. Arch Esp Urol,2022,75(1) :19-26.

[3] HES O,HORA M,PEREZ-MONTIEL D M, et
al. Spindle and cuboidal renal cell carcinoma, a
tumour having frequent association with neph-
rolithiasis: report of 11 cases including a case
with hybrid conventional renal cell carcinoma/
spindle and cuboidal renal cell carcinoma com-
ponents[ J]. Histopathology, 2002, 41 (6); 549-
555.

(4] BB SRAR A 2R 4R S5 B IR B WRORE /N IR IR
B A 1 52 R 2 W LD 1. AR CT A MRT 2
#£,2022,20(9):124-126.



¥ AEF 202359 AK 52455 18M

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

YU X HEA L FH IR AR L 45 B ME RN ORE /N IR
TR IE 240 i 9 52 18 R B — 1 [T 1. JCS 2% 55 Bk
2023,38(3):365-366.

LING C,TAN R, LI J,et al. Mucinous tubular
and spindle cell carcinoma of the kidney:a re-
port of seven cases[ ] ]. BMC Cancer, 2023, 23
(1) :815.

XU H,LI W,ZHU C,et al. Proteomic profiling
identifies novel diagnostic biomarkers and mo-
lecular subtypes for mucinous tubular and spin-
dle cell carcinoma of the kidney[]]. J Pathol,
2022,257(1) :53-67.

RAKOZY C,SCHMAHL G E,BOGNER S, et
al. Low-grade renal

tubular-mucinous neo-

morphologic, immunohistochemical,
and genetic features[]]. Mod Pathol, 2002, 15
(11).1162-1171.

FERLICOT S,ALLORY Y,COMPERAT E,et

al. Mucinous tubular and spindle cell carcino-

plasms:

ma:a report of 15 cases and a review of the lit-
erature[ J |. Virchows Arch, 2005,447(6).978-
983.

PARWANI A V,HUSAIN A N.EPSTEIN J I,
et al. Low-grade myxoid renal epithelial neo-
plasms with distalnephron differentiation[]].
Hum Pathol,2001,32(5):506-512.

PANER G P,SRIGLEY J R, RADHAKRISH-
NAN A,et al. Immunohistochemical analysis of
mucinous tubular and spindle cell carcinoma
and papillary renal cell carcinoma of the kid-
ney: significant immunophenotypic overlap
warrants diagnostic caution [J]. Am ] Surg
Pathol,2006,30(1) :13-19.

WANG L,ZHANG Y.CHEN Y B,et al. VSTM2A
overexpression is a sensitive and specific bio-
marker for Mucinous Tubular and Spindle Cell
Carcinoma (MTSCC) of the kidney[J]. Am ]
Surg Pathol,2018,42(12) .1571-1584.

NOUH M A,KURODA N,YAMASHITA M,

et al. Renal cell carcinoma in patients with end-

[14]

[15]

[16]

[17]

[18]

[19]

[20]

2829

stage renal disease:relationship between histo-
logical type and duration of dialysis[J]. BJU
Int,2010,105(5) :620-627.

SARLOS D P,BANYAI D,PETERFI L,et al.
Embryonal origin of metanephric adenoma and
its differential diagnosis [J]. Anticancer Res,
2018,38(12) :6663-6667.

BRANDAL P, LIE A K, BASSAROVA A, et
al. Genomic aberrations in mucinous tubular
and spindle cell renal cell carcinomas[]]. Mod
Pathol,2006,19(2) :186-194.

COSSU-ROCCA P, EBLE J N, DELAHUNT
B, et al. Renal mucinous tubular and spindle
carcinoma lacks the gains of chromosomes 7
and 17 and losses of chromosome Y that are
prevalent in papillary renal cell carcinomal ] ].
Mod Pathol,2006,19(4) :488-493.

MEHRA R, VATS P, CIESLIK M, et al. Bial-
lelic alteration and dysregulation of the hippo
pathway in mucinous tubular and spindle cell
carcinoma of the kidney [ ]J]. Cancer Discov,
2016,6(11) :1258-1266.

PILLAY N,RAMDIAL P K, COOPER K, et

al. Mucinous tubular and spindle cell carcinoma

with aggressive histomorphology
matoid variant[ ] |. Hum Pathol, 2008,39(6):
966-969.

BULIMBASIC S, LJUBANOVIC D, SIMA R,

et al. Aggressive high-grade mucinous tubular

a sarco-

and spindle cell carcinomal[ ] ]. Hum Pathol,
2009,40(6) :906-907.

FURUBAYASHI N, TAGUCHI K, NEGISHI
T,et al. Cytoreductive nephrectomy after com-
bination of Nivolumab Plus Ipilimumab for
mucinous tubular and spindle cell carcinoma of
the kidney with bone metastases:a case report
[J7.In Vivo.2022,36(1):510-521.

(W B 9 :2023-01-18 &[] H 111 :2023-05-29)

i B



