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FARFAN 10% TR SARE E | Bk A
WALHE V)R 35 4T HE Rfaedife e, fpgdifb
K H EnVision 15 5 wm V) R, & HLI IS 2 2818 K 06
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T :CA IX .CD10.Cathepsin K.CD117 .CK7 .P504s .
CK(pan),Vimentin Ki-67 ,TFE3 Melan-A [EMA F1 PAX8
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Table 1 Clinical data of 6 patients with TFE3-rearranged renal cell carcinoma

No. Gender (yeisgeol O Position Follow up xgzstu}}sz

1 Male 69 Upper pole of right kidney — Survival after 20 months PRCC-TFE3

2  Female 20 Middle pole of right kidney Recurrence after 16 months ASPSCR1-TFE3
3 Male 72 Upper pole of right kidney = Recurrence after 8 months

4 Male 39 Inferior pole of left kidney — Survival after 26 months

5 Female 25 Middle pole of right kidney Survival after 48 months

6 Male 35 Inferior pole of left kidney ~ Survival after 50 months

Figure 1 The tumor tissue was composed of
transparent cells,arranged in a nest like
and papillary structure with eosinophilic

cytoplasm in some areas,and nucleoli
can be seen(HEx40)

Figure 2 Tumor cells were diffusely and
strongly positive for TFE3(immuno-
histochemical EnVisionx100)
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Table 2 Immunohistochemical detection data of 6 patients with TFE3-rearranged renal cell carcinoma

No. CAIX CDIO CDI17 Cathepsin K P504s CK(pan) Vimentin Ki-67 PAX8 TFE3 Melan-A EMA CK7
1 Partly+ Partly+ = + Partly+ = = 10% + + = + =
2 Locally+ + = = + +  Partly+ 5% + + + = =
3 + + = + +  Partly+ Partly+  20% + + Partly+ + =
4 = + = + + = = 5% + + = = =
5 Locally+ Partly+ - + - Partly+ - 10% + + Partly+ - -
6 - + - + Partly+ —  Partly+ 5% + + - -

24 HTFREZRN

6 ] FISH ¥ i TFE3 3L W24 (Figure 3) .
2 BB 35 AT RNA W7 404, Wi 1 49128 PRCC-
TFE3 fft 4%, 1 5] ASPSCRI-TFE3 fifi 47

TFE3 2 HE B 240 M s 2 — 5 D270 1) ' o
530 5 R B A MR AR L, A b LA R
e PR B 2% R A1E A 3ot A% 22 e a2, TFE3 HHE ¥ 4
L3 T KA FAAR IS B, 2 0L T LB FAR R A
UL ISR 2 1 40% )L S AN e 0.5% %,
NB AR | 6 A I S WU R AIE | L S AR 32 )
AR 17 & N B4R IR S 37 & A OGHY
KA v AR AE, AR5 RN E G i 2% T
DNA #0544 il 1140 46 700 /460 2 Oy ZE Rl 0 4697 25 )
BUGEEAL ] IRYT R RN 2 AFE B 13 AR AR

TFE3 3 HE B 40 M9 i PR 22 B0 15 315 38 2 7 44
i g G I ok 22 ), BB O R it SR R R
e ARE IS, AR R A R SR A R
FEAR B S 5 Ak A7 B AT AR B Ak R b i e — i
R I TS W/ AR S S NI R R Sl
MLYRFE 55T UL 20 20 S B HES) S S vk SR R
ARFIFLRAREGE K, bR & Bl AE K T7 2 LU [R] 4 L 4
TR A A IR 4 2 R OR RJE | vl LA, 40 i
KT S GO MO T E AR A X B IR A ] &R 4y
P9 44 R O 1 D5 1| = o S O N I R VAR )
TFE3 = HE "B 240 M6 09 H 2 B S A7 AE 2 0] . PRCC-
TFE3 3P filt5 1 B A0 55 N 2o, s 20 MY i i
B 248 2L %, HE 2] e S0, 200 30 ST A 200 TR A% )
S, 18] 5 A BE IL4Y . ASPSCR-TFE3 & M fil &1
' 20 P g 0 R A M HE B 2 LS RS A, A AT
I S0y, ISR B TR | 20 IROAZ 3 R, B 8 AR S
2 {51 Jih 97 2 2 3 4T RNA I )3 43 B, 1 5] > PRCC-
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Figure 3 FISH detection showed the separation of red
signals and green signals was observed in 66.67% of
tumor cells(FISHx200)

TFE3 %Y, 1 & ASPSCR-TFE3 %! 5 Bl IE 5 5 0 1
FRIA—E, NONO-TFE3 R Fl 4 P B 40 i 85 1
i e 240 L HE 2 R SR LSRR BCSIR G54 AT ST
05 B i AR AR AN, 40 i S AR AR HES , 4 A% HEB AE
i T, 36 1 S I, mT LA S AR R R
A WP ERIARESS 1L . RMBI10-TFE3 K f &0 B 40
i 98 3% B A L Bz A A0 L DXORIT /0N 0 X ) KU 2
fE, HES L IR G5, ] DLW SR B 5 &K . NEATI-
TFE3 fl& VB 40 M 52 otk SRR T Db
KA e 20 i 520U Ak, Fl T AR 1) L B 4
FEL, H s (AR IN I L B B 20 AR K, K AT B v T
PE, Rk 2 ek At R U . MEDIS-TFE3
SR B A B S R STV A R, e o v RE R %
FORHE , b5 40 i A % B R R B 2, )
J AT DL 2T G 1 i SRR, TORD R A e R T
Ha g2 22 A 7R 25 Bl il G 2R ALY TRE3 51 4HE 5 40
Jif0 g6 Ffr 968 200 JH 4 7 2635 TFE3 .CD10 ,PAXS, £ %0
1261k P504s, TFE3 K18 5 BH M 2 35 HAT = B 4%
S, AT LA e 2 A0 e S5 I 3 R Rk B
PR IR sl B MK . Cathepsin K 2 3T 475k & 21 19
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TP AU bR B VB A TFE3 FliF ¥ K 1, &1k
T RZHN TFE3 S (i vE B ai il ds . 5358, o
TFE3 Sy o 1 B 41 i 98 7T DL 3 8 2B 60 Z An 5 W an
HMB45 il Melan-A, 1fii CK (pan) EMA Vimentin #

5 F A& X R e St AR AR XP11.2 e Ak
() 5 (i Fl TFE3 BilvG S R 0 7= 4= . FISH A& 35 &R
TFE3 SL W24, TFE3 3L 5 Ml A 2R B 9E 2
A, O &K MG A4 ASPSCRI-TFE3,
PRCC-TFE3,CLTC-TFE3,SFPQ-TFE3, KAT6A-TFE3,
FUBPI-TFE3,EWSR1-TFE3,GRIPAPI-TFE3, RBMX-
TFE3,DVL2-TFE3,RBM10-TFE3,NONO-TFE3,MED15-
TFE3,NEAT1-TFE3,VCP-TFE3, if A £ Fh /b W) ok
RS LS 1(X519)(p11.2;q13.1) 72 A Rl A 1 (X
3)(pl1.2;q23) ™ A W Rl G T2, ARG R AR Y
fil AR A A N AR B T TFE3 9 DNA ZhREHL,
KA SRR TIE A,

SR 4w (1) 32 W40 BV ' 40 e o R
T AR N RIS G i e R B R B N F2h
50 AR HES S 5K TE L IR EE R, — B DL A
T, A w AT g A AL R S YO IR
B, RIREAEAS S BEA AL 7R CD10+,CA IX 2 21 fifd i
PR SR BH ,CK (pan)+, Vimentin+ , CK7 -5 4t +,
P504s—, TFE3—; FISH ¥ I 7 3p @ik 2k | VHL 28745, G
TFE3 JEPR W54, (2) 73R B 4t fdgs - HE 51 2 3Lk
ShA6) TR 5T 22 20 7 45 B4 6L TR 200 JEL RS B, AR 4l A% G RN
MR A5y T RVRT I 2 e g 44k CK7+,TFE3-,
CK .EMA .CD10 .P504s .Vimentin ¥+, FISH £ {l] 75
7 A7 Gk = A5 ARR Y Gk gik  (3)iE B 40
FL AR B 40 B e - b ed A MR r TR O, AR
FLARGE M, A0 A% ARG 3 B LA 2l
T WA T - R SR WY T 5 R AT £F 4R
WL, g il CA IX SR IR Y 40 i 5
B, BEAEG, CDI0-8 Rk +,CKT 7Rkig+,
P504s 1 CD10-,TFE3—, (4)TFEB 3£ K fili & 41 56 1
B 40 g . XP11.2 5 A /TFE3 fl -4 A 56 P B 40 g
5 165 11) 5 0 P B Al i i L 208 35 A i el DL
% . MALATI-TFEB 3R il & ¥ 5 40 g 4 20 2
FES& WU IR 2 | ol S AR RO 1 b B i, rpo R
FEU/INBY b K A 4 M A RSS9 A i, 5 NEATI-
TFE3 fil 5 M B 40 i 88 T2 S AL, FISH 41U TFE3
Fl TFEB B[R A oW 244 Bl T4 512 W 02 (5) 3%
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TR 0t St e L A MR PR TR RN BT 2
S SR INEDIRHES LT P 0N A i BAL R AR
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A7, 490 Gn fef FH 48 B PR, A0 TL-2 # TFN-o, 547
GPEIRIT BIT RO A HE A R 18] 7R YT 0T B2 ARk Y
YT, TR R 4R 41 DNA FiT RNA 3 5
FIRIT RS, S TFE3 31 HE B 20 B RS HE R T $e it
TR Ry R, TFE3 W] B 3 #¥7% mTOR # #% &
FEVERT ,mTOR i# B4 il 550 F1 VEGFR #0 m 25 %) 7] fig
XFAZ 2 g 6 97 A 8, I AF K TFE3/IRS-1/PI3K/
AKT/mTOR 1E R TFE3 ¥ HE ¥ 240 M g v —Fh i 76 1
IS VH T %, AT REE A (8 F X PI3K/mTOR 4 551,
A Sy 2 LA 3 A5 - il 0 0 A YR T R A

WF5E SR , TFE3 5 HE 5 4l i e HA 1R 28 M I IR
I AR AR A R RS 1) AR SC 6 BB 16~50 4~ L2
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RIg 16 SAE K, AL FHEF R FL IR GG, i
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