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Abstract Sarcomatoid renal cell carcinoma (SRCC) is a rare renal carcinoma of special type, with a high de-
gree of malignancy and poor prognosis. Due to lacking special clinical manifestations and biomarkers, and poor ef-
ficacy of traditional therapy, it is difficult to diagnose and treat SRCC clinically. At present, CT examination re-
mains the initial choice for diagnosing SRCC. The combination of CT, MRI, PET/CT and biopsy is of great clini-
cal significance in the diagnosis and differential diagnosis of SRCC. Radical nephrectomy supplemented by immu-
notherapy-based systemic therapy remains the mainstay of treating SRCC. With the deepening research of molecu-
lar mechanism and the development of clinical trials in SRCC, immunotherapy in combination with targeted thera-
py shows a broad application prospect. However, the available evidence remains relatively few, and most studies
were small sample retrospective design with limitations. Hence, further prospective randomized controlled studies
are needed to provide higher levels of evidence-based medical basis for the diagnosis and treatment of SRCC.
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