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Abstract Objective: To compare the difference between renal cell carcinoma associated with Xpl1. 2 translo-
cation/ TFE3 gene fusions (Xpl1.2 RCC) and clear cell renal cell carcinoma (CCRCC) in terms of clinical charac-
ters, imaging features and pathological traits. Method: From January 2010 to December 2015, 411 patients who
were operated in Affiliated Hospital of Qingdao University were identified with renal carcinoma including 12 cases
diagnosed as Xpll.2 RCC and 302 cases diagnosed as CCRCC. Clinical traits, imaging features and pathology
characters were compared between the two groups. Result: Xpll. 2 RCC often occurred in young patients [[average
age: Xpll.2 RCC (33.1+£18.4); CCRCC ( 63.1+11.2) years old] whose clinical presentations were gross he-
maturia (58.3%) and examinations (16.7%) and below 45 years old (83.3%) whereas CCRCC often occurred in
men patients (66.6%) whose clinical presentations were examination (55.9%) and gross hematuria (19.5%).
CT of unenhanced scanning showed the lesions were slightly high density, and punctate calcifcations and heteroge-
neous changes can be easily seen in part of the Xpl1. 2 RCC. Enhanced scanning showed the CT number of the ar-
terial, venous and balance phases were (83.44-40. 1) HU, (95.8439. 1) HU and (80.4=430.1) HU. On the as-
pect of CCRCC, unenhanced scanning showed equal or mixed density, but calcifcation was rare. Enhanced scan-
ning showed the CT number of the arterial, venous and balance phases were (133.4437.1) HU, (102.8+19. 1)
HU and (87.4429. 1) HU. MRI scanning showed T1WI of the Xpl1. 2 RCC was mediate signal, and T2WI low
signal. T1WI of CCRCC was mediate or high signal, and T2WI was uneven signal. Enhanced scanning showed
progressive delayed enhancement in all patients. Immunohistochemical exam illustrated that all Xpl1.2 RCC were
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positive for TFE3, and it was confirmed by FISH. However, no TFE3 was positive in CCRCC. Four patients

(33.3%) were diagnosed as distant metastasis after 12 to 72 months (59.7 +10. 6) of follow-up period among

Xpll. 2 RCC. Twenty-three patients (7. 6%) were diagnosed as distant metastasis among the CCRCC. Conclu-

sion: Young women patients with hematuria usually occur in Xpll. 2 RCC, and dynamic CT scanning shows low

into-slow out strengthening. Elderly men with examination usually occur in CCRCC, and dynamic CT scanning

shows fast into-fast out strengthening. Differential diagnosis depends on FISH rather than MRI.
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