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Analysis of two kinds of renal mucinous tubular and spindle cell carcinoma
WEI Zhifeng ZHOU Wenquan ZHANG Zhengyu XU Xiaofeng
CHENG Wen GE Jingping GAO Jianping
(Department of Urology,Jinling Hospital, Nanjing General Hospital of Nanjing Military Com-
mand,PLA. Nanjing,210002, China)
Corresponding author;ZHOU Wenquan, E-mail; zhifeng999@126. com
Abstract Objective: To investigate the clinical and pathologic feature of two kinds of renal mucinous tubular
and spindle cell carcinoma (MTSCC). Method: The clinical date of 2 case of renal MTSCC was reported, the clinical
and pathologic feature was analyzed and discussed with literature reviewed. Result: The first patient was incidental-
ly discovered by health examination, with lower nuclear grade,no part and distant metastasis. The second patient
presented with persistence hyperpyrexia, part and distant metastasis, and high nuclear grade. Surgery were both
performed successfully. The first patient had no recurrences and no distant metastases. The second patient died of
multiple organ failure 3 months post operation, it was also the first report of a patient dying of MTSCC in china.

Conclusion ; Although MTSC is usually a low-grade carcinoma, high grade may occur and lead to a fatal course. So it

needs a proper management and prognostication.
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