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Clear Cell Papillary Renal Cell Carcinoma:A Clinical Pathological Analysis of 10 Cases
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Table 1 Clinical features of the 10 CCPRCC patients

No. Gender (yeifeol d) Clinical symptom CT scan Size (cm) Operative type Fggc()’rﬁ-hlip
1 Female 48 No symptom Isodense mass,irregular enhancement 7.0 RN NED(23)
2 Male 55 No symptom Isodense mass 5.6 PN NED(33)
3 Male 57 No symptom Isodense mass, irregular enhancement 2.0 PN NED(53)
4 Female 78 No symptom Isodense mass, irregular enhancement 1.8 PN NED(67)
5 Male 60 No symptom Isodense mass 1.5 PN NED(70)
6 Male 61 Abdominal pain  Isodense mass,irregular enhancement 2.2 PN NED(71)
7 Female 50 No symptom Isodense mass, irregular enhancement 2.5 RN NED(72)
8 Male 60 Flank pain Isodense mass,irregular enhancement 4.0 PN NED(72)
9 Male 48 Abdominal pain  Isodense mass,irregular enhancement 4.0 PN NED(86)

10 Female 67 No symptom Isodense mass, irregular enhancement 2.5 PN NA

Notes : PN partial nephrectomy ; RN :radical nephrectomy; NED :no evidence of disease;NA :not available
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Figure 1

Low-power mirror shows that the tumor arrangement is mainly papillary (A,HEx100),glandular tubular,vesi-
cle-like and nest-like mixed exist,and eosin secretions can be seen in the lumen(B,HEx100). Under high mag-
nification, it can be seen that the cells are mild,the cytoplasm is transparent,the nucleus is linearly arranged

away from the basement membrane ,the nucleolus are not obvious,and the nuclea level is mainly grade 1~2(C,
HEx400). Immunohistochemical staining showed that CK7 pervaded strong positive(D),CA-IX formed a char-
acteristic "cup-shaped" coloring pattern(E) on the side of the basal layer,and the Cyclin D1 staining showed
that the nuclear nucleus was positive(F)

Pathological features of clear cell papillary renal cell carcinoma
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