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Mucinous tubular and spindle cell carcinoma (MTSCC) is a distinct entity in the World Health
Organization classification of kidney tumors since 2004. Herein, we report a case of a patient with MTSCC
of the kidney. A 48-year-man visited our hospital with a chief complaint of occult blood in his urine,
confirmed by urine occult blood reaction. Computed tomography revealed a solid tumor in the right
kidney. The tumor was 40 X 38 mm in length and was slightly enhanced (cT1aNOMO). Therefore, we
performed radical nephrectomy. On analysis of the resected specimen, we found that the number of
comparatively small malignant cells had increased markedly, forming branched tubular cuboidal cells.
Further more, positive results were obtained on staining the stroma with both PAS and alcian blue stains-
characteristic of papillary renal cell carcinoma ; however, extracellular mucinous material was found to be
depleted. Therefore, we needed to differentiate between papillary renal cell carcinoma and MTSCC.
Finally, on the basis of the immunohistochemical staining results-vimentin (+), CK345E12 (—), and CD10

(—)-MTSCC was confirmed.

(Hinyokika Kiyo 59: 107-111, 2013)
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38 mm KOIEEIERZE % 78D 72,

ABERFBUAE © &% 166 cm, HE 72.0kg. JEHE
x by

ABEEARA AT R - WBC 6,120/il, RBC 450 X 10%/4l,
Hb 15.5¢/dl, Ht 43.8%, Plt 37.6%10*/ul, T-P 6.8
g/dl, BUN 13.6mg/dl, Cre 0.9mg/dl, GOT 301U/
1, GPT 691U/1, LDH 1391U/1, ALP 295IU/1, AMY
4310/1, CRP 1.08 mg/dl, Na 141 mEq/l, K 4.9 mEq/
1, Cl 103 mEq/L

RIEAFT R - PH 5.5, # (=), &1 (+/-), &
i (2+), RBC 5~9/HPF, WBC 1~4/HPF, JRHl
2 class 1.
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Fig. 1. (a) Abdominal CT scans show the tumor in
the right kidney that was solid tumor and
had well-defined margins. (b) Abdominal
MRI (T1 emphasis) shows the tumor that
was enhanced slightly.
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AIRRAYRET R« B IR B RE N OEE T, &
VZFRF LS BRI~ ORI RO e Hr o 72 ESEE
X 4.5%x4.0%3.8cm (Fig. 2).
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Fig. 2. Macroscopic appearance: the tumor was
yellow, and there was no apparent invasion
to the perinephric fat and the renal paren-
chyma.
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Fig. 3. The histological findings showed cells com-
posed of spindle cells and cuboidal cells
forming cords and tubules.

Fig. 4. Poor extracellular mucin appreciable by
Alcian blue stain.

AIEHFE I L Tz, B EE I/ MEATE 37
5, KRR OB HFAEH 2 F2, Tafkh luinysk
WESE AN DS, BRELENL L 720 T A E A TR L 7
HO FEEMEIEGE LTz (Fig. 3). TES MM 127
WAIRME DR E SO 57z, HE L PAS B4,
alcian blue J¢fi & b IZHMETH o 7225, EREFFHA~ND
Ml e AL Z Lo 72 (Fig. 4). SEMBE S @ Tk
vimentin $+f [ 1%, CK34pE12 Hefafath: (2 —#k
7E), CDI0 JtapatiTah o7z (Fig 5).

Pl b7 5, mucinous tubular and spindle cell carci-
noma, pTlb, INF, v (=), margin (=) & FZ W L
7z.
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Fig. 5. Vimentin positivity, CK34 g E12 partly
positivity, and CDI10 negativity in the
mucinous tubular and spindle cell carcinoma
regions.
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Table 1. Immunohistochemical data of mucinous tubular and spindle cell carcinoma of kidney

4 2006 2007 2007 2008

2009 2009 2010 2010 2004

BEORESY RS RS WML S EESY mAs® ke HF whov

Vimentin + - + +
CAM5 .2 +
AE1/AE3 +
CK7 + + + +
CK34pE12 + + -
EMA + + + + +
E-cadherin +
HMWK + -
AMACR + + +
CDI10 - - - - - -
+
CDI15 (<5%) - -
Villin - -
c-kit Desmin
UEA -) _
1t (+) RCCMa CK19 UEA-1
Vinculin (=) (+) =
+ CKI10 PNA
(+) (+)
SHERELRET A LIIRNEETHL L b S, K - -
L=} am

JEFITIX, vimentin (+) - CK34pE12 (Z< —#+) -
CDI10 (=) THo7z. CD () & SNBEEENEL
flilz AMACR (-) - £EE R~ — 71— CK34pE12
(+) THHENTWVE, Lal, MEER)HZ
O, BEWEREEFATH Y, MIBRE O ARG 2 &
A s 7z, F - RLBRE A & o83 -
s ERAICIT R Ch -7z Lo, FLEIREH
FedE 1 CDI0 (+) TH L 2 & h 56, KIEH %
MTSCC & Wi L7z, Sophie 52 & E4+6011 % 4 7t

LTwa, ZnZENnB %=1, vimentin (55%) -
EMA (81%) - AEI/AE3 (83%) - CK7 (91%) - CK19
(78%) - CD10 (9%) - CD15 (16%) - Tamm-Horsfall
(0%) - Ulex (16%) - E-cadherin (93%) - AMACR
(100%) L#ELTBY, ZORE, REMBKFSGHK
HTid, MTSCC DIEAERHIZRE T 5 3-liIE T & 2w
ERRT VS,

FEBR, EREOATIZENIO0T, bt
ffo T brELH L. 1, 4, 6, 8, 9, 13~
15, VEPOEORIBEROLZENHHEYR,
FLBIR B | ch 5 7, 17ESEE0 b 1)
VIR Y REEOHEEIEAS NN 2 %k
MR 15RO 51D 3p25 1B A VHL #ifa 0K
ERAEN BV EV R ERREENTVL. L
L, Ffffiedsd 72, HMCIEALBIRE MR & o
BRI ON e S, HE Fme gt s ot
HPEEEZLNA,

Mucinous tubular and spindle cell carcinoma (& % 72%k
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LTHY, EHPWNETHZ ZLEL0»

HROIE T ORI 5N TS X912, M
WO Z D 2 &L THMTEZMLL, BRI -
FrAEEEPLPLE LTV DIZD, SR DEMO
MABERPEIETHL LN,
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