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Giant perivascular epithelioid cell tumor of left kidney: a case report
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Summary Perivascular epithelioid cell tumor (PEComa) is a mesenchymal tumor composed of epithelioid
cells or spindle cells. PEComa is immunoreactive to both smooth muscle and melanocyte markers. PEComa in-
cludes angiomyolipomas, lymphangiomyomatosis, clear cell "sugar" tumors of the lung, and a group of rare,
morphologically and immunophenotypically similar lesions that arise from a variety of visceral and soft tissue sites
and are characterized by co-expression of muscle and melanogenic markers. PEComa are most commonly found in
the viscera (especially the gastrointestinal tract and uterus), retroperitoneum, and abdominal and pelvic areas,
with a subset occurring in the soft tissues and skin of the body. Almost all PEComa showed immunoreactive mela-
nocytes (HMB-45 or Melan-A) and smooth muscle (actin or desmin) markers against both. In the urogenital
tracts, PEComa can be seen in the kidney, bladder, prostate, testis and urethra. PEComa tumors are mostly be-

nign, and renal angiomyolipoma is the most common. Renal malignant PEComa is rare, so this case admitted to
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First Affiliated Hospital of Soochow University is reported as follows.
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