I 5 LR 2020 4 10 B 19 %5 1088 J Clin Ped Sur, October 2020, Vol.19, No.10 -909-

- JLE b -

3 )Lz Xpll.2 Gifi TFE3 B[Rl G AH ¢
B s CT RIS Sk AL ] =

LYl ﬂ’ﬁ's’;ﬂ-

FH

Lk & A Gk F R

[#E] BH WL Xpll.2 5 TFE3 JEF @GRS B m CT B, LA 51205 1912 181K
Fo o AHiE WS R A L B BE 2011 4F 1 ] F 2019 4 6 4T ARMEIZH 3 i Xpll. 2
Gy TFE3 SEPR A AR GV 1B 9 R L B2 AR 2% WE kL K R 5 5 . CNKI 32 5 S 4 Pubmed 250405 3 4 11
2019 4F 11 H KT LEE Xpl1.2 G fvi TFE3 L gl A+ Sk B 1A 5 SCRRIF E A7 40 M. 29 # Xpl1.2
Sy TFE3 FER A AR SR BB IR IR0 R/ TS 8 B (s Ak L B AR IRBE) sk X R B
THOLSEIGRIR YR, SR W SRR A AT TS 3 4 Xpl1.2 5y fi TFE3 LR FhA AP
B BB LA TR 00T, AR 19 BB L, b2 2 8 ], 53 35 11 8] 15 547 CT 49 S a4, 0 1
B17 CT 3R ;4 BiFT MRLAGE s 47 10 61, 225 9 i, B oM 2k 34 IR T BB N , 14 B0 T %
BETEP 1 0T R, 12 BRI, 7 B AHNIE . 15 4] CT 41 A& BH 8 (i S Rl i 6 13, 7 ] St 2
IR B I A 12 ) BG4k 10 B4 3 i o 16 6 H BRREARIR5E . 4 ] MRI K45 7R TIWI J T2W1
BRI EGES 1 Gl SRk, 1 B B AR A) 550k . CT Shas s i kL o fb A
57,6 Bl s 4 6 REsRAL 6 B ARk . A5 UTHR AR R T L B R R, 6 081 7 I X AE
R R AR R A 8 9] B T R 1k 5 B 0, A0 3R U SR T UK B T, SR Ak AR R RN 5 2
Bil25 1R AL T S AR Ak . 10 451 Hh B PS5 R S B ik o bk B 25 P B v 1 IR SZ B, 1 461 Sk
L5 4 BRIk Z B 012 DG FERBE L PIPET-, 4 JLE Xpll.2 57 TFE3 SN &
MM B CT RIEA — 5 AFFE Y R 7 ) L3 vh 2 B IO i 3gg , 17 T, % B8 Xpl 1.2 B {3 TFE3
F PRI Rl A M B i 1) VT RE o

[X82iR] B, BEEEA, XTI, S, il EHEmG; JLE

[FES%S] R737.11 R730.4

Computed tomography features of renal cell carcinoma associated with Xpl11. 2 translocation/FE3 gene
fusions : three cases report and literature review. Ma Qiuhong,Jin Ke,Xiang Yonghua ,Li Li. Department of
Radiology , Hunan Children’s Hospital , Changsha 410007 , China. Corresponding author:Jin Ke, Email ; jinke001
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[ Abstract] Objective To explore the computed tomography ( CT) features of renal cell carcinoma
(RCC) associated with Xpl1.2 translocation/TFE3 gene fusions for enhancing its diagnostic level in children.
Methods from January 2011 to June 2019, retrospective analysis was performed for clinical data of 3 operative-
ly and pathologically confirmed cases of RCC associated with Xp11.2 translocation/TFE3 gene fusions. The da-
tabases of Wanfang, CNKI, METSTR and PubMed were searched for the literature reports of pediatric RCC asso-
ciated with Xp11.2 translocation/TFE3 gene fusions up until November 2019. The location, size , contour, densi-
ty (calcification, hemorrhage & cystic necrosis ) , enhancement mode and metastasis of Xpll. 2 translocation
TFE3 fusion-related RCC were analyzed. Results There were 11 boys and 8 girls. The imaging modalities were
plain & enhanced CT (n =15),enhanced CT alone (n =1) and magnetic resonance imaging (MRI,n =4).
The involved side was right (n=10) and left (n =9). The solitary lesions were located in medulla (n=4),

cortex & medulla (n=14) and cortex (n =1). And the contours were round-like (n =12) and irregular (n =
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7). Plain CT scans indicated slightly high density (n =8) ,isolow density (n =7) ,calcification (n =12) ,hem-
orrthage (n =10) and cystic necrosis (n =16). And MRI hinted at nonhomogeneous signal on TIWL/T2WT (n
=4) ,moderate nonhomogeneous continuous enhancement (n =1) and obvious nonhomogeneous continuous en-
hancement (n =1). Dynamic contrast-enhanced CT scans revealed uneven enhancement of focus. And the en-
hancements were slight (n =6) ,moderate (n =4) and significant (n =6). The enhancement degree of each
phase was lower than that of normal renal cortex. In 6 cases, there were progressive and continuous enhance-
ments during cortex medulla and delayed phases; In 8 cases, there were higher enhancement during cortex
phase than that during medulla phase, slightly lower enhancement during delayed phase than that during medul-
la phase and enhancement degree decreased gradually; In 2 cases,no significant change occurred during each
phase. There were retroperitoneal and paraaortic lymph node metastasis (n =10) , hepatic involvement (n=1),
neck lymph node metastasis (n =1),vena cava involvement (n =4) ,uterus metastasis at 2 months (n =1)
and death (n =1). Conclusion The CT features of pediatric RCC associated with Xpl1. 2 translocation/
TFE3 gene fusions have some unique characteristics. Especially in children, the possibility of RCC associated

with Xp11.2 translocation/TFE3 gene fusions should be considered.

[ Key words] Kidney Neoplasms; Tomography, X-Ray Computed; Translocation, Genetic; Gene Fu-

sion; Child
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Fig. 1  Histopathological examination of renal cell carcinoma

associated with Xpl1.2 translocation/FE3 gene fusions
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