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A CASE OF Xp.11.2 TRASLOCATIONAL RENAL CELL CARCINOMA
DIAGNOSED BY FLUORESCENCE IN SITU HYBRIDIZATION (FISH)

Koji Iinuma ', Keitaro KOJIMAI, Kiyohisa OkamoTo” and Kazuya YUHARA'
" The Department of Urology, Japanese Red Cross Takayama Hospital
*The Department of Surgical Pathology, Japanese Red Cross Takayama Hospital

A 72-year-old woman was referred to our hospital with complaints of macro-hematuria. The
radiographic evaluation including computed tomography (CT) and magnetic resonance imaging (MRI)
suggested it to be renal cell carcinoma (RCC) in her right kidney. She underwent laparoscopic
nephrectomy. We diagnosed her with renal cell carcinoma associated with Xpl1.2 translocation/TFE3
gene fusion, based on pathological findings and break apart of transcription factor E3 (TFE3)by fluorescence
in situ hybridization. She was free of recurrence at 8 months postoperatively.

(Hinyokika Kiyo 62: 411-414, 2016 DOI: 10.14989/ActaUrolJap_62_8_411)
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X ) Fig. 1. CT revealed an internal inhomogeneous
BEAEEE « 7 A Ui, FRGEHIRIARIE, JE 5% mass in the right kidney.
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Fig. 3. Surgical specimen. The renal cell tumor
which was yellow and soft was shown in the
right kidney.

Fig. 4. Microscopic findings revealed acidophilic
cells papillary increased (a) and epithelial
cell which had clear cells increased (b) on
HE staining.

Fig. 5. FISH revealed break apart of TFE. Dis-
tance between red signal and blue signal
spread out.
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Table 1. Twenty six cases of Xpll.2 transloca-

tional RCC
- (B)
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MO/M1 21/5
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