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a,b:The tumour cells showed reticular or nesting arrangement,and the mesenchyma was rich in sinusoids (100x) ;c:The atypical
tumour cells showed basophilic nucleolus and clear or acidophilia cytoplasm (400x).

Figure 1 Pathological examination(HE )
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a: Positive expression of Pax-8 in nucleus;b:Positive expression of CD10 in cell membrane ;c:Positive expression of cytokeratin in

Figure 2 Immunohistochemical staining
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