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Fig.1 Enhanced CT:The tumor located in front of the left kidney,

which appeared as a uniform solid mass(indicated by the arrow)
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Fig.2 PET-CT:There was a mild increase in tumor

metabolism (indicated by the arrow)
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cells are diffusely distributed in sheets or separated into nests by fi-

Postoperative pathology : Tumor

brous vascular tissue. The nuclei of the tumor cells are round , and some
nuclei have obvious nucleoli (as indicated by the arrow) . Neural fibers
and lymphoid tissue are visible. (HE staining, x200)
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