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Abstract  Objective: To analyze the pathological [eatures of renal carcinoma associated with Xpll. 2 transloca-

tions/ TFE3 gene [usions. Method: The clinical data of three patients diagnosed with renal carcinoma associated
with Xpll, 2 translocations/ TFE3 gene {usions from 2012 to 2013 were retrospectively analyzed and followed up,
These three patients included two females and one male whose mean age was 29. 3 (range, 23-36) vears. The size
of the mass was 4-8 em microscopically. All patients underwent radical nephrectomy and pathological and immuno-
histochemical examinations were [ollowed. Result: Under a light microscope the cancer tissues were found 1o have
mixed papillary. trabecular. nested/alveolar architecture with clear and eosinophilic voluminous cytoplasm, The
tumor cells have clear boundaries. The nuclei were vesicular with oceasional prominent nucleoli. The results of im-
munohistochemical examination showed that the expression of TFE3 of three cases were positive. Conclusion : Renal

carcinoma associated with Xpll. 2 translocations/ TFE3 gene fusions was rare. The diagnosis should be based on
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patients’ age. histopathology and a positive result of immunohistochemical staining of TFES,
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