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Clinicopathologic characteristics of thyroid-like follicular
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Thyroid-like follicular carcinoma of the kidney is an extremely rare type of renal tumor. Confirmed diagnosis
depends on the examination of pathology and immunohistochemistry. Surgical ablation is the preferred
therapeutic method. Thyroid-like follicular carcinoma of the kidney has a relatively good prognosis. A case of
thyroid-like follicular renal cell carcinoma was studied with histology and immunohistochemical staining, and its
clinicopathological characteristics, immunophenotype, diagnosis, differential diagnosis and genetic characteristics
were further analyzed with review of 28 cases of literature.
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Figure 1 Computed tomography scan showed a mass located in

the upper pole of the left kidney
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Figure 2 Gross specimen exhibited a well-circumscribed mass, on
the cut surface, the lesion was solid-cystic, bleeding and necrotic

areas were visible
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Figure 4 Tumor had a fibrous capsule, and focally intruded into

the capsule (HE, x 40)
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Figure 5 Tumor were composed of follicular-like structures in

Figure 8 CK7 showed positive in the tumor cells (EnVision,
x 100)
different sizes, with colloid-like material in the lumina (HE,

x 100)
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Figure 6 Tumor cells sheeted arrangement (HE, X 40) Figure 9 CD10 showed positive in the tumor cells (EnVision,

x 100)
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Figure 7 Tumor cells with round to oval nuclei with distributed

Figure 10 TTF-1 showed negative in the tumor cells (EnVision,
x 100)

chromatin, occasional nucleoli (HE, x 400)
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Table 1 Clinicopathological characteristics of thyroid-like follicular renal cell carcinoma
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Table 2 Immunophenotype of thyroid-like follicular renal

cell carcinoma
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