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Abstract

Xp11.2 translocation/TFE3 gene fusion-associated renal carcinoma is a rare RCC subtype, which
occurs mostly in children and can metastasize early. The main clinical manifestations of this dis-
ease include painless gross hematuria, abdominal mass, and low back pain on the affected side.
About a third of patients are asymptomatic. The diagnosis of this disease mainly depends on his-
topathological features, immunophenotype, and genetic testing, while imaging examination is dif-
ficult to diagnose. In this article, one case of Xp11.2 translocation/TFE3 gene fusion-associated
renal carcinoma was reported. The patient was a 21-year-old man who revealed a left kidney oc-
cupied by ultrasound for seven days. No other notable clinical symptoms were identified. In this
article, literature review was performed to investigate the pathogenesis, epidemiology, clinical ma-
nifestations, imaging features, pathological features, treatment, and prognosis of Xp11.2 transloca-
tion/TFE3 gene fusion-associated renal carcinoma, and summarize the diagnosis and treatment
experience of this case.
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Figure 1. Preoperative imaging data of the patient (May 2, 2021)
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Figure 2. Representative images of postoperative pathological features of tumors
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