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The incidence of renal cell neoplasms has been increased in worldwide as well as in Ko-
rea. Even though the World Health Organization (WHO) Classification of renal tumors
(2004) is currently used, new entities require to be added in the updated classification
because of recent modification with our understanding of the molecular biology and
different clinical behavior of new renal tumors. In this review, recently described tumors
and candidate entities will be discussed. It is of importance to know these new entities
for the proper diagnosis, treatment, and their prognosis. (Ewha Med J 2014;37(1):16-

25)
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FEAIEEYE(renal cell carcinoma, RCC)-2 TRE v]k7]H]
Hleiis EEX T 55| YOI = w55 HE= o
ot 2014 Ul= & BAE EH FAoIA = 6= AR Ay
She 2= 39,14070] EY A= oflstal 9lon, oo
A= 24,780980°] rgsto] SEHAI= AR WHAYsk= ofl sigEict
T B8k QItt (Tabel 1) [1]. 2011 22et SA (S22
HAE)oAME 2,722780] 25t g A L2l IHAIE ZHA|
Shal Ik 2].

Z216kA htff RCCE clear cell (conventional) RCC, papil—
lary RCC, chromophobe RCC, collecting duct RCC (CDC),
unclassified RCCOJt}. Clear cell RCC 66~75%, papillary RCC
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10~15%, chromophobe RCC 5%, CDC <1%, unclassdified
RCC 5% “4%=2] YI=5 Ho|al Qitt, TI-H|, HH2A]SFSHHAL
SARAAL, Al2E-RsHA] AR Ol S W o7 AR A
Alo] o] Uhgof et 1 Aojl= 25 & 4 gE RCCTT A

= EAES B 7129 2004 WHO E-7(Table 2) [3]0]
SFER] = F72] RCCEOl Bl E7| ARSI Table 3).
o] Z9oj|A= 2| International Society of Urologic Pathology
(ISUP)2] 2JoJlA] =2]=]11 AEA] 715 RCCE(tubulocystic
renal cell carcinoma, thyroid-like follicular renal cell carcinoma,
acquired cystic disease associated renal cell carcinoma, clear cell
[tubule-] papillary renal cell carcinoma)x} 2FASH Z&0] o]2
Az ZPAITE ol S Ao obgel € 7hsAol ol

+= A9 RCCE(renal cell carcinoma with t(6:11), Hybrid



Renal Cell Neoplasms: Recent Advances E M] I

Table 1. Ten leading cancer types in United States (2014) [1]

Estimated new cases

Male
Prostate 233,000 27%
Lung and bronchus 116,000 14%
Colorectum 71,830 8%
Urinary bladder 56,390 7%
Melanoma of the skin 43,890 5%
Kidney and renal pelvis 39,140 5%
Non-Hodgkin lymphoma 38,270 4%
Oral cavity and pharynx 30,220 490
Leukemia 30,100 4%
Liver and intrahepatic bile duct 24,600 3%
All sites 855,220 100%

Female
Breast 232,670 29%
Lung and bronchus 108,210 13%
Colorectum 65,000 8%
Uterine corpus 52,630 6%
Thyroid 47,790 6%
Non-Hodgkin lymphoma 32,530 490
Melanoma of the skin 32,210 4%
Kidney and renal pelvis 24,780 3%
Pancreas 22,890 3%
Leukemia 22,280 3%
All sites 810,320 100%

Table 2. Classification of renal cell carcinoma, WHO 2004 [3]

Table 3. Newly described and provisional renal cell carcinomas [3]

Clear cell renal cell carcinoma

Multilocular clear cell renal cell carcinoma
Papillary renal cell carcinoma

Chromophobe renal cell carcinoma
Carcinoma of the collecting ducts of Bellini
Renal medullary carcinoma

Xp11.2 translocation carcinoma

Carcinoma associated with neuroblastoma
Mucinous tubular and spindle cell carcinoma

Renal cell carcinoma, unclassified

oncocytoma/chromophobe renal cell carcinoma, hereditary
leiomyomatosis and renal cell carcinoma syndrome, renal angio—
myoadenomatous tumor)©ll thsll 7|3k}, e 2JA Hak oR
2t vl |at, Gefetat, FFiat, A& H ARt QJAREo] Xt
3 X2, olF WL 93 olefet ARE TS ok S The
i, o S 715200 2 ekl RUCE) E74 clear ool

=7 o
ot
2 &

2120 71 ® RCC % vlaLd Ze} got Az RCCO| &
F:2 7R540] YTk 7R F5t oo shgeict,

Newly described renal cell carcinomas
Tubulocystic renal cell carcinoma
Thyroid-like follicular renal cell carcinoma
Acquired cystic disease associated renal cell carcinoma
Clear cell (tubule) papillary renal cell carcinoma

Provisional renal cell carcinomas
Renal cell carcinoma with t(6;11)
Hybrid oncocytoma/chromophobe renal cell carcinoma
Hereditary leiomyomatosis and renal cell carcinoma syndrome
Renal angiomyoadenomatous tumor

1. &2l MEAl 715 RCC

1) Tubulocystic RCC

Tubulocystic RCCE 2ol 71&eH G2
AT} 220] HARO FAS = YR
TTILor HF L
APy 274, o S0 AduAlER F/JE Tkt 2719] WA
F= Y 2R S350 Qlek(Fig. 1)
PAIEZ= 249 ’\ﬂi’“ S 7K, 5
ojH A7} £ 4], Asg LYl vholl 2Aekd oz
= Fuhrman nuclear grade 3°ﬂ F2 offgsk= Al
ARG HE IRE|R] o=t 4]. WX SFeFEAM) CKS,
CK18, CK19 7+ AMACR ©f /delat, CK7ol= 7H = =2
OItH4-6]. Tubulocystic RCC2] 71¥AIE= Rt (collecting

duct)olfa %71 2ol tubulocystic RCC7F A&l oihg-

1 Ex
7—*74]7} . 52
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4, AN a7, A EA S FolA e
2t 291 Al TolLt APRJAEEOA] TR Zio] et
[4,7]. Tubulocystic RCCE= HAZXZISISIAANAOLL 0 22} dF
A AFE 55N papillary RCC2F UfS- HIS:5 = AMHO] 2%,
tH6]. Attt g Atof oJshH 12 AlelA2] tubulocystic RCC %
10 Al°127} papillary RCC2F Aol Eof 9lZo] L=ixitH8l].
Tubulocystic RCC2R= -801= fIoA Ag<TH AFAR1 8QkA4H

T} A azdo] B winh ZIkstior =™ papillary RCCH CDC
oA F2H 2= tubulocystic FEHZF B Tz ZITokA] ot
OF Qict. tiF-22] Sa7t A%t o =Tt Safks WAl low
stage (pT1, pT2)C|AL, =ALo] TAYSHALH 6], AR H=
4, 7 ¥ SO ot BAl H7|& $HH4,6,8.9].

2) Thyroid-like follicular carcinoma of kidney
Thyroid-like follicular carcinoma of kidney—= 20064 Jung 5

Fig. 1. Tubulocystic renal cell carcinoma. Various sized micro-and macro-
cysts lined by one-cell are layered hobnailed cuboidal cells (H&E, 200).

Fig. 3. Acquired cystic kidney disease-associated renal cell carcinoma.
Tubules lined by multilayered atypical epithelial cells with prominent
vacuolization and oxalate crystals (Courtesy of Dr. Cho, Asan Medical
Center, Seoul, Korea) (H&E, 200).
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Fig. 2. Thyroid-like follicular carcinoma of kidney. Thyroid-like micro-
follicles are filled with colloid-like material (H&E, 200).

Fig. 4. Clear cell papillary renal cell carcinoma. Bland-looking tu-
bules are lined by clear cells with low Fuhrman nuclear grade in a
linear arrangement of nuclei away from the basement membrane
(H&E, 100).
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(1011 2Jsh %2 7= o AA7HA] oF 109 AlolARt Halk]
ATH10-14]. Ea10] Ofob, FU2 FAVE FaL, = dadolA

e}
W 282 Wem, 2 WY ANELTZ A
al

Y, O

Al il
AAZICH(Fig. 2) [11]. HIARZISFSFHALOA] thyroid transcrip-
tion factor—1°J4t thyroglobulin®ll 243-& ¥o|11, H]wA RCCO
A 2R ATl CK7, PAX2, PAX8OY oAl 25 4 2
e BRItk 2 A5god, HxEo HE o7t Ha%Q)
CH1,12]. Agt= HYSHAl 2258 =2 30~40HHol 2HAgst
0 G B2 Y5 10-14]. 240 ' 54 Boke T
Y= B &3 QL=H[15,16], ol SHlE2 YRA = HiA|
SjojoR et Tejar, ZM oA A7 Aol Aol A7 7Y
A GEol A0 = Holgt 2l E BHEA] Zhdslok gt e 4l
FAZ50] = A IS o] vlet BekE B = 9le
L} oJtfjofl= A|EES0] Uik Bolz] ka1 2oot FE FAJokK]

o] Wh2o] 414 ZhEY 4 e,

X o

3) Acquired cystic kidney disease—associated RCC
7| ARAS0] EHH Ae] IE0] ¥a Lojuk=H] °l&
A AGEAIZHacquired cystic kidney disease)°l2kal St

o
ral

T d=oF duRl=of vls 100817F E=tH17-20]. 544 Al
FEAZOA AY7]= RCCE F-FOll= clear cell (conventional)
RCC, papillary RCC, chromophobe RCCR} 72 T4 Al
A%0] gl ARgolA EA¥sk= $7-2] RCC EAYSHA|TE 23
/g Al ABlo AT E4JM © 2 BAYSI= acquired cystic kidney
disease—associated RCC2} clear cell papillary RCC2} 7+ H|
WA ER 220] RCC7F Ut} Acquired cystic kidney disease—
associated RCC= QHEA] W] ARRAZO} $5d/4] AlG=E2I%H
O ATE A7)= 9HH | clear cell papillary RCCE &7 AR Z0]
R TN el o= QIEH 21-23]. FAS ¥ 717k &
g Al Agtat Agete] whA k= 21 AR1 o] ikl &
HA QITH 23], Acquired cystic kidney disease—associated RCC
= T2 AR Sxpe] 4 HAF Al As| LA 23]
Feys) e B85 T 7 B g2 ohgolt), S92 39
oM ZH= 70, 7HG-2 ¢ AR A7) oi, Gt 8
X 154 FYor 77 |= gt St A2 Xk lghA
2 U SF3 AP FHRET 20%C1dolA =0l EAYsk
o i e & A= He= 50%7F E=TH 23], Fulg A4,
F4 AP (acinar), 24 (alveolar), 118/ (solid), &
“eystic), -/ (papillary) 724 ek HRIct, AA2= 5
ok I, DA AlZEAE 7HAAL glo B2 S B4R
= TS0kt A2 F(sieve-like) 27 EHJA O = IR T

2|l o] Aol o] S S Aol

A~
T A

l~
ok

= AF Zhs A (oxalate crystal)©] BHEEICHFig, 3). o] A
Za 242 e SYoIME A EHEA] =t 23,24]. HY
ZA5FSHHAIA, AMACRO 3= Eolut, CK7ol= &4
O F-22 o2 oFshA gAio] Eot. E CDI0, RCC antigen,
glutathione S—transferase A°]l tholl Ao k= B 177} Qlct
[25]. L¥bd o g AR Sxfm A54Q0 FAFANE ke
ol vlwd 270 AL D oS = £2 HoLy, EEA| Ao
£ oh= A7F $A] &2 A7t Bar &o] Qlith E5] W] AR
25 FRIOA A7 |= o] 59 T SOl acquired cystic
kidney disease—associated RCC= U] Gl.&7F 4] ot S5
Sh(sarcomatoid transformation) = Hol= 749 4L o|S7} £X]
QAT LA QITH 261

4) Clear cell papillary RCC

Clear cell papillary RCC= 8w 4] 20| 7|&5H S0 =2
Sol= 27| ARA ZRPoA 23 7IsEglou 1 5 ARk
B S AoIME Bars|a QieH21,23,27]. BaH 27
2 TR| kol TSk |= ofFAIRE, o] Y2 ot H S
YP= 7o HET glo], ok RCCO Hlaf A&7} uhe- £
7o MZFETH 21-23,27-31]. 2|9t 2|Zof S0 o] &
©] RCC7} 18A| E24] Qith= 82 #1A Z 2 o] st
1, 7 S ZTol Bk vl QIrH32], S o R FAPT F
1, 8 auko s 2 Zeiio] girt dHAH2 =2 AERL 3
WS T TP = P BSOS HRIY 3= vlwA 2
7P7F & o7 7Y, o & Algoftt 2 IAsht &
3 AlG2AEZ0) Sl= A% IS0l A7 1A oA e s A7
= 7497t BAE Qr}(23,24,33]. AU, THReE T
(tubular), Hm3JA, 54, A 28 Holo Al222-2 viof
UL FYSIH i A 5goltt, 7P EXAQ1 2ASH 42
Z|1AeoflA EojxA] Sio] U= vjFsk= Zoltk(Fig. 4). °lF
ot A2 thE AT A GARS Hols AT AFglol o] &
T2 QAIGh=E] U eg& = A0 21,22]. Y A2
= 719 P BT, RO = fFAF 27T EEiSEA] X}
WOl TP SYAYE BY 4= ot W 220 UiFE=2l 4
Q& Ql=t o] wfo] oMo tubulopapillary RCCE FEE7]
T got O o uE Ao A, HI2AY/ 5 A1 (nested),
59 Y (retiform) 2] B BY 4= QIH21,27]. A4 7
O] S ZAZ WAl 9= B50] 7y TEE]L, YR oAM= 1]
o] THESE QARTS-SHY (myoid metaplasia)©] YA £ A&
2 =os BE0] IEE, of2ig AR Ao Un|t
O} Hematoxylin and Eosin (H&E) S| SHIAE clear cell
RCCe} 7hHo] 7hsoht & A%he] HHZXZ|oletAM 47H0] T
2078 U8 7hHo| ofgfg A/l Ffolle HAXZSFSEIA

ny

o rlr nE o 2

N

i
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20| HrH{21,23,27,28,31]. 7] Z-E clear cell papillary RCC
olofA] CK70] WA=, CA-IX7} AlEZRRS: Tt FAlo] Bt
Tt W 7PgAR] (luminal border) o= E40] HIA] =, A9 =
7 Bofe] GAE Hol= Zlo] EXZon, 2AskA o7 QARGH
conventional (clear cell) RCCOIAI= 25 THo| FAE|o] At &
US Hof 4o =-2-& FrH31l. AMACR, CD10= A S48
< X011, 344 E120] A= E5] A2 ERIth AA7HA|
O] o] Fe] A2lof oJ5tH, F2A|A7Ho] vl e £24RI
HAR2IeFeT FA A7 (CKT7+ and AMACR -, CDI0-)°] k&
73 clear cell papillary RCC2AL ZIHsokA] = FAAlokar Q)
c}, QJoflA] AFSE 2R clear cell papillary RCCOl B8 -
3/380] B8k = mff th30] A5 renal angiomyoadenomatous
tumor (RAT) 2= ZIHsfiof sk=t] & ¥ T2 SHl&2 ot =
Aote] = S0l Z2 T2 LFRUA| A5 2 AR S
Z{oF Qttfal AYZkaley,

2. ZZRI RCC

Mz Bi1E RCC 5 B A7t HYR 2o A2 RCCo=
715317 ]ofl= o2 o]2rk= [SUP B 2] QAFS 2] ojHE0| T
o 740 2 RCCO| FHIZ 273t FYE2 T-7E 7I&esIth

1) RCC with t(6;11) translocation

A A7 9= RCCE) ot FollA 7 & LR
%2 0] t(6:11) (p21:ql2)°] TE= opHo[tt, o] B¢
o] M= S Alpha-TFEB A g0 Lojdtt, o] &
AAR1 B4 2001 Mg Bl H o] [34], fAH o= T
S Bale 309 70 qhofl HA] 9=t 35-411. RCC with
t(6:11) translocation= 2 4= AFROIAIA A7]2L dgke o
2 o %7} Fesit, Hoprt B Fl= e B8t A5t
Ao g 7P o] YR = 4272 olF4 (biphasic morphol-
ogy) 22 ER5IALE et DAME S W= RS AlEAS THA]
= T AuRgAIEet 2 42 2 FUE 5A rosette B
BlE Hol= A2 Alxze F/dEth(Fig. 5). SHAITH e WekS
7HA17] % 51, papillary, tubular, chromophobe RCC, clear cell
RCC, epithelioid angiomyolipoma-like 22 Hol= HQx &
A E]o] Qe 35,37,38,40-45]. RCC with t(6;11) translocation
= clear cell RCC2} T2 A] HMB-459F 7-2 Wbl Al2A] 3
AAg Wk §FAH, 4] EAIARI cytokeratin©l= /301
7t oFsHA| GAo] = EAZ BRIt 53] A9l =& S0
A] cysteine protease cathepsin—-KOI| GAH0] E=H| RCC with
t(6:11) translocation®] TH-2- E01A4Q1 A0t} 35,39]. ©] cys—
teine protease cathepsin—K+ Wt A2} UE Xpil translo-
cation RCCOIAMTH HAL] 1 TR E3t RCCOfA = AER] O
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=tH39]. Alpha-TFEB 34| g2 = Q& TFEB] hd
Qo] A7]aL o= HHZRAgletHM o 7 cHof FAHo| &= Ao
2 ZRoIgh 4= Qlrt, et of GAL ulfe- 2] 1 AdEiof wet
540014 Th=0] ofgE 4 Q= ©o] itk 852 break-
apart FISH Bo] 7R ITH36]. Al57kA] Ears oF 30749
S8 FolA 2F 3 FE|ollA Hol7t JAE|QITH 6], T2 F2
o220 AlA] YISt TFEB HYXAISFSHAARR} break —apart
FISHE®-Z o851 o B2 S27F 2dhE Ao g HRlrt, o]
FUE Rkt YoliAl= 3041 oo EAY k= RCCOJA= BF
LEA] cytokeratin FA-Z SF F /017 2Fg/dolH FAA| A
912 Yt RCCE SAfstofof skat, TFE3 Mg s, 443
O]H Xpll translocation RCCE Aldstal, 1Y 3440 TFEB
9} HMB45EM-2 5t t(6;11) translocation RCCE 2Tl
= A7),

2) Hybrid oncocytoma/chromophobe RCC

Hybrid oncocytoma/chromophobe RCC (HOCR)+= chromo—
phobe RCC2} oncocytoma®] FEf A EAR-S 0] 7|3 Q= 5
&S Y= HOCRE #-29l= renal oncocytosis/oncocyto—
matosis@} A=A, Birt—-Hogg-Dubé (BHD) syndrome SHA}
oA dY5k= Zio] 25 AHX|7] AlRFetR oL, A= AMEA
o2t WAL= o7F B EQeH48-50]. Aol TWET o] A
OF 25 2L o, BARASH B2 TRETH 48~
56]. BHD syndrome = AYGARA] 24 4= HOCR
S 21Ol A-5830% (fibrofolliculomas), H'dE:, AF3 71
F 59| BRtER= Ao EAOITHH]. o] HAke] FY-Z onco-
cytoma®} chromophobe RCC7t 34| Q1= FEfsHA E%Jo] Q)
t}, O] EA= tE RCCE| HAE Z7Iht, AhiFd o & HUbgs)
+ HOCR= F2 9 Zojut 1217 shfe] Zgo] A7]= whH,
BHD syndrome®] 3l+= Xt oncocytosis/oncocytomatosis 2+
A B H &5, 220l thid o2 ARt 46]. 4t
ghA o 2 "RAIGEALE oncocytosis/oncocytomatosis ZHEAFOIA]
AY5k= HOCR= 22142740 vISsitt, SUA|E= AL gA-TE
Ak(solid—alveolar) FEIS Holxl AL oF7to] tigAlS Hoo,
e IEA, BAMY Al g Z-=CH(Fig. 6). A o 2919
222 (halo)Z 7HA]aL 9t} ¥5 renal oncytoma= ST

HHH BHD syndrome ZFAFOIA] BOol= HOCRZ 37FH4|9] &
Z)Z0] Fef7t Uk (1) P&l renal oncocytoma®} chro-
mophobe RCC 7t A7, (2) HPA9I renal oncocytoma
Hi75f| chromophobe AIZE7F ZO1A YA, (3) A=Y F2E
E 7= 2 @AM AIZ2E Hol= 7o) it o] ZYoiA
o] 2 o tFgAZ Holal, 7hEH raisinoid 2gE HIth

[51,54,57,58]. HY=ZS}oPHAM) thE-E2] 2] parvalbu—-
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Fig. 5. Renal cell carcinoma with t(6;11) translocation. Distinctive
biphasic larger and smaller epithelioid tumor cells, with the smaller
cells being clustered around eosinophilic basement membrane-like
material and larger cells have clear to light eosinophilic abundant
cytoplasm (courtesy of Drs. Smith and Amin, Cedars-Sinai Medical
Center, LA, CA, USA) (H&E, 200).

Fig. 6. Hybrid oncocytoma/chromophobe renal cell carcinoma (RCC).
Solid growth pattern with combined oncocytoma cells (left) and chro-
mophobe RCC tumor cells with distinct cell borders and perinuclear
halo (right) are present (H&E, 200).

min, antimitochondrial antigen, CK 701 ¥Ajel™, CD1179] tf
ShAlE ThReE AakE HoIth46]. ARgEA 0 & #hAsk= HOCR
off theh MAFAD| AoA SYAIE= Thget 2712] B2 1]
EZCe|opt QIrH49]. HOCRS Yukd o2 o g7F£00, L}
Hrjete Yo oM B Zh=rtH{50]. O ISUP 3|oJofA] T

Fig. 7. Hereditary leiomyomatosis and renal cell carcinoma syndrome.
Large papillary-alveolar structures are lined by eosinophilic cells with
enlarged nuclei and prominent inclusion-like nucleoli (Courtesy of Drs.
Smith and Amin, Cedars-Sinai Medical Center, LA, CA, USA) (H&E, 200).

Fig. 8. Renal angiomyoadenomatous tumor. Nests of tumor cells with
clear to eosinophilic cytoplasm are surrounded by abundant leiomyo-
matous stroma and the tumor cells occasionally protrude into the
lumen, resembling a so-called "shark's smile" (arrow) (H&E, 200).

=9 Z7FAFE2 HOCRE chromophobe RCCE] S <l
Zeictar G2%ict

3) Hereditary leiomyomatosis and RCC syndrome

Hereditary leiomyomatosis and RCC (HLRCC)= AFAAIA| 2
d FAE ok AEEe R uliet Aol £Fat RCCE &

THE EWHA MEDICAL JOURNAL 21



N —

-2 fumarate hydratase (FH,
]O]‘:} 0] A}

XO’_‘I o]l_.
o T -

o= Jir59]. o] TF| EX
1942.3-q43) FAX] EA™o
oA RCC= 2F 1/30041 Y5, AhEEA O 2 ¥HESk= type?
papillary RCC = CDCE HoH46]. TFE 9 4& 07 M7=
RCCEFZ7} Tk 42 22 RCC7H o}wﬂ 7|23k o o

7} ] ofti= Zjoltt, tlEE.0] FExtojA] o] z]sgo] =] ALE]
oflA] WFAET, o] Q3| AlSHA| FIcH60]. FEfeRalo® 9%
i 227} 7P BEARE -, A N, 2T
et PR, EYHoR AEL tje E2ig dagt 9lo]
0 7912 gee PEEo] vl Arjmulolei2o] Sy 1
QIth(Fig. 7) [61]. HLRCC= Al01A7F ARG [SUPYZ RS2
HLRCCE 3R}l EAJZ0] £ 0 7 QIX|5IH Y, E5] th2 &
zﬂ;@o] RCCS)_]J—— E}Eﬂ] 3 cm ©[5 _] ;GO Zok_] _C'J_l:,_ o:‘ﬂ

7t O L] mizofl FAHARE EAI5] 510 Skl sARl
=5 AHsfjoF k= —150104‘3} Papillary RCCQIH] SHAA]
7t AUAIA 515k 2 HLRCCE A¥Ztokal 2hAke] a3 4
Tsio] 1 7o) AlgolLt mpo] 250] Welo] gt RARsk

Qlom 11 A HE-Z RAKSIo] IR0 oA o R I WA}
Hol=x|2 2QIE Wt git, E T SO R Xy 25|

U 33 2350] Qs $RFe] 2% AL BlofRls B
e AR 2 SRt ROl ROCO| 54 Yatolkiol
A AAIsto] FASHES SHe 21 ekt

4) Renal angiomyoadenomatous tumor

Michal 5[62]°0] E115F 599] renal angiomyoadenomatous
tumor (RAT)Q] 7l&-S HH, TU2 BEHAZ, FL 714, A
%_ _—'Y_ZE 7}}]111 AHZ :,L}_b 5\——:4 tﬂ-g}b A}o-]g] o]aﬂ-& j=3
< Rgolth(Fig. 8). HYxAlatsr FMA EMA, CK7, CK20,
AE1-AE3, CAMb.2, vimentin 51 &doIcH62]. SHAITE clear
cell papillary RCC2] 720 x HEL5 o2 Um]o]'o]‘ angi-
oleiomyomaQ A2 Hol= HQr} W g1 Q111 o] AL Al
5] RAT2} FARRE RS HRITH63,64]. Z12fA] oF&7HX|= o]
T S0l 2 TYIA tRE SRR tfsl =gto] QITH 65—

9]. 92l= 2ol gF RPN = TIA] o] ZH o= A
Ofl SHAYSI =T = FYo] T2 7|HURAA], oORH A5 v B
ol clear cell tubulo—papillary tumor components”} 5 £
A 85251 Bol =25 47| 9I5| comparative genomic analysis
5 Akl Qict

A =

=2

22 RCCOY TigH BAHIREHA] 3ol that olslof T
o] QIIEt, oleig AT vl 2 R Gk Hatel gest
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) E710] ek 9 Akt ofQIa), T2y x|z istel o
T AP ek o FHL B3 H2o] BRET ol A
28 ROC 248 28 A0 24 AESs 2] e of
2 QORINAIE Shafo] o At X|20] 983 Ego] 5]
L ojolzaklo R AR EIRO it

i m o |

10.

11.

12.

13.

. Siegel R, Naishadham D, Jemal A. Cancer statistics, 2013. CA

Cancer J Clin 2013;63:11-30.

. National Cancer Information Center. Available from: http://
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