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Abstract

Succinate dehydrogenase (SDH) deficient renal cell carcinoma is a unique subtype of renal cell
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carcinoma newly added in the 2016 WHO classification of renal tumors. The incidence rate of this
subtype is extremely low, and there are few reports at home and abroad at present. This article
reviews a middle-aged female patient with SDH deficient renal cell carcinoma. She was admitted to
the hospital with a chief complaint of gross hematuria for 8 hours. CT showed a huge solid mass
lesion in the upper right kidney. After admission and completion of relevant examinations, the pa-
tient underwent radical surgery for the right kidney tumor. The postoperative pathological results
showed SDH deficient renal cell carcinoma.
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IR B S (SDH) DY AN 3. SDHA. SDHB. SDHC. SDHD #41E%, =& —Fhoci (e g, smid
AR B 53 () 2 DR R XSS B DR R0, L A AE R RRAL, SBUBATE S G Y)Re %, I SDH B,
Forn e DL R AR R A 7 SDHB AY[1]. SDH ke 14 g £ G A 8 Ho#% i FE AL 1, 32 B8 5 4 i
B ETR . B ER R S AE . WA A R AR AR . AR R 2 [2]. SDH HEE
T 2 e A — R L) B IR, A SSIRTE RS, AR VRGN T — 44 B SDH SR Y 4
FE R, XA S R R SCIRIAT T E .

2. wwfIBER

B, &, 41 %, HNILJR 8 /NT 2024 4 10 A 2 H T [N R AR ZE B SEh {7 B 358 B BR L)\ S B
Mz, BFEAR 8 NNEILER HIINIRILIR, SRERKEE, AR JRE. JRIE R, JRPe
MK 22, ToR#H. MR BN TS AL, T2 “E” Wa Bt . BEA A . Sk st
SR, BREREA MR 18 1 pmid. FEPREEam . B XUt & #r, XE X TG
BEdd, XUEM R AR, RUE X ICESR & d, SN PR EAT X R X e, A& M e, JRIE S
WERAN NI =98 /Y

CT i er: '8 FAr W—E RAPORIKALEE (4 1), WA R ERE, WHE%EAN
BI5I(E 1(b)), LRI NSERSSE(CT {52 38 Hu), P AR AR E(CT (47194 26
Hu), HFot P A7 I BOE BE RCIRES AL (1] 1(c))s 3 SR 48 B S0 A S 1k 8 23 52 B R AN 5 ) Ak (1] 1(d)),
AL WAHLK G Bk 7 3 LA G347, BT FREE A I8 T35 (1] 1(e)), EIR 1 S HE M s AL soR (1] 1(F),
K 1(0)), HEER& W CT 57120 130 Hu. 134 Hu. 72 Hu, i dd O A 4E R R 25 B 5214 1(0))HEHE
TR, ROV A IR, A RN 115 x 105 x 11.5cm (B 542 x A4 x ETR), 5
AT SR A FHE M. CT Wi A EAE AL, BB ? 'E Ca? EULEK .

FAREEHE: TR TAT “HERBYERDUIBRAR” , FARIKL 78 min, EREIF, REIFAKR
PRI, DB — M0 Uk A B R 7 B i R, BIER/N N 15.5x 10.0 x 9.0em, VI AKZLt, B B4R
SRR AN, TB ERSER N R W — K G, K/NZ) 6.5x5.5x2.0cm, i, R EIA LR
B FABEEASKaa, Fb. WERAR: AL RE LRZEEWEE, HFREREKEEH, KRER

DOI: 10.12677/acm.2025.1551556 1775 Il R 125 23k i


https://doi.org/10.12677/acm.2025.1551556
http://creativecommons.org/licenses/by/4.0/

(SO

©)

@~(f) &, 41 %, SDH SREEIE A (a) CT PR oA BT W BRI BR A SU8 B (F); (b) CT
AR O IR BRI BERE ()5 () CT P SRARAL - A o BAE RS (AT ()5 (d) CT 34520 Jiik Y1 22 54T 50
oy BRI SR (E); (e) CT MY MR kI AL B Sethonfl, A& T XI5 (F5); (F) CT 1G9 AE IR I 42 1 AL Ik
B (g) HESRHRME IR AL SR AL AR SRR, O £ LR T B )

Figure 1. CT plain scan and enhanced image of SDH defective RCC patient in this case
[& 1. A SDH kA RCC B CT Fi3. 1E3BE1%

RGBSR R, SR W ok R AR, KT R DU B TR RO, %
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Figure 2. Pathological image of SDH deficient RCC patient in this case
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i T2 f5%5, MRS 2K T, K T2E5 XEH[7]55RE 5] 28 % 55 1% SDHB #kff 4 RCC &3,
DAA {000 B 38 ) 22 A e PRV BRI PR Ay = VR N B A 2 R BT B 0 15 K S P e e (S oy 32 P A R ) 3
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T R R BB AL, R S HE T SR AL AR BB URAG s BRMERS A B AOIRK T K T2 (55, sk ok
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DAZE BB PR 10 KON FEVF NG A RIS EARSEERP S, K/ 5.1 x 5.3 em, AT, HRABR K
{EARTRAE AL, CT Mg A AT Eos k. Sun X Z5[9]3KiE —19] 28 % %1k SDHB BRI M RCC i,
LA 0 A PR AR L PR R B R N B A B R AT B A R sk e, ufse %, s 5E, KN4 175
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Table 1. Comparison of clinical data and imaging manifestations of 8 cases of RCC with SDHB deficiency diagnosed by pathology

reported in literature.
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K/AN)1.6x09cm IEEFTHHEEMHE, CTHEHS E5
99 Hu, FEMEHRoIG iR Wos
1k
2 5 28 I HMER A8 LR RE R CT PHESEEFUEAMNK MRl K & 55 % 5 5
TR B BESTEPHL (SR AR TIWI KA FEIKAE
SN EEAMINEA), MR L AR 2R, #E 5, T2wl DMRES 7'3
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&% RCC
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CT FHESHE, 5ESALL, Mumbfia Bmsmi e, A'8Ek. FEgikn T @i, 4
B oA FE AR T 13 2 oAk, MRIARAS TIWIL, T2WI £IR A4S =155, DWI U= #5321 2 s
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