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Renal Tubular Cystic Carcinoma: One Case Report
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Figure 1 Tumor tissue composed of intensive tubules
and lumens with various sizes (HE x40)

Figure 2 Tumor cells showed spike shape with
atypia, with nuclear round or oval,acidophilic
cytoplasm, and nucleolus(HE x100)
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Figure 3 Part of the tumor cell cytoplasm with
hyalinization (HE x40)

Figure 5 Positive expression of P504S (EnVision x40)

Figure 6 Positive expression of PAX2 (EnVision x40)
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