Advances in Clinical Medicine Ifi/REE23£3E /&, 2025, 15(10), 535-540 Hans XM
Published Online October 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15102787

¥ A2k 55 20 R — B SOk R S

RO, A @, R B
TWERFFHESR, IR T8
2 B RER R R, LR FE

Wk H . 202548 290 FAHHEM: 20254F9H23H; &4 HI: 20254F9H29H

R

B : BT S FER S 40 M09 (juxtaglomerular cell tumor, JGCT) SRR EEFHE. SBEHN. WHEEL
Wi KRS FIRT k. ik BB T —RIGCTRHRBIE R TR HPZERE. G R R
BRY, FERNEIMHERIER. ER: BF, F, 465, BARRIFEFEANRMLERMKNSE. ETHEER
B EHARREE, MWRAR2SHRFSRRREs, SRRh—2, ERBRNEEY, THREH,
HREMERREE, MBR, HoXETLEHRENERNE. AN REER. CD34. SMATKE
FHYE; PASHGFHME. MWW RS KETEENHIENERE TESSMMEMALH. BEERY
BfE, MEKEEYR, 25RARETF. 4 BERFAERL—FMELYREEEMNE, 5RE. K
2, RERMBLEEERHIRERES. fRAMR A RENSHER, FRRESEEmit.

X 5in
BRE, BREHMUE, HPERHME, SRAlk, SR

Juxtaglomerular Cell Tumor: A Case Study
and Literature Review

Rui Xing!, Xuan Zhou?, Peng Zhao?*
!Qingdao Medical College of Qingdao University, Qingdao Shandong
’Department of Pathology, The Affiliated Hospital of Qingdao University, Qingdao Shandong

Received: August 29, 2025; accepted: September 23, 2025; published: September 29, 2025

Abstract
Objective: This study aims to investigate the clinicopathological features, immunohistochemical
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characteristics, pathological diagnosis, differential diagnosis, and therapeutic approaches for jux-
taglomerular cell tumor (JGCT). Methods: A retrospective analysis was performed on the clinical
data, histological features, immunohistochemical staining, and special staining of a JGCT case, sup-
plemented by a review of pertinent literature. Results: The patient, a 46-year-old male, exhibited
hypertension and hypokalemia as primary clinical symptoms. Microscopically, the tumor was well-
demarcated from the adjacent renal tissue. Tumor cells were organized in solid nests or cords, dis-
playing uniform size and round to oval shapes without atypical features. Numerous vascular clefts
and sinusoid-like spaces were noted between the nests, along with regions of hyalinized thick-
walled blood vessels. Imnmunohistochemical analysis revealed diffuse positivity for Renin, CD34,
and SMA, with PAS staining also positive. Differential diagnosis is necessary to distinguish this tu-
mor from other renal neoplasms. Following nephrectomy, the patient’s blood pressure normalized,
and his overall condition improved. Conclusion: The JGCT represents a rare benign neoplasm of the
kidney, frequently subject to diagnostic challenges, including misdiagnosis and oversight. It is im-
perative for pathologists to possess a thorough understanding of its histopathological characteris-
tics, immunohistochemical profile, and critical aspects of differential diagnosis to enhance diagnos-
tic precision.
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1. 518

B BR 5% 41 w8 (juxtaglomerular cell tumor, JGCT) /& —FhECh 7 WL B kIR, S Wil 25 5 IR 12
WiZ, ASCIRGE — R AT 8 I 3R 55 40 R O 52 ST AR, S AL IR BRI, & R8I X %%
9B 73 BT e v g B HEE R 55 4 TR TN R

2. MRS
2.1. #H

BETRE, 46 5, BRSNS NEA — G060, BEAE SR S 3 4F, PR CIRREE A, R
PEHIAEE, s 175/103 mmHg (1 mmHg = 0.133 kPa). T —4FE3K, B e AN . HRE 0 IR
JREL RIGERER. K. B MK 170/105 mmHg, 0% 80 YR/ . MEERRE, JoIEJm M ke, HTM
HKfl K, A XM TR, MR E RN L 3.0 cm x 2.0 cm FIEGRIEHE], D SEN, FEAL
B AL, s8R CT /RS NSRRI AL, HEmEMA, JEEZ% 3.1emx 1.91 cm, FHEALE
PR . WAPR RS CT RSk A M 55 N 45T IR S B Y, Va2 3.05 cm x 2.0 cm, ' i 32 AR .
AR WA BRSSO , JEEZ 3.0cmx2.0cem, VIR RS RE., S ERE. B ARRTmER
R W JRERZEBIEIEFGEZ N, BFHARME N 180/120 mmHg, [fiL# 3.3 mmol/L; A J5 Ifi & %
% 140/85 mmHg, If4F 4.20 mmol/L.

22. %
FRASHH 3. 7% P 1 FHBE S pP L8] 58 , WA K, A, 4 um P17, AT HE Jeta e b et
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TR ALYt BRD IR WD & RS 3 IR(5 min)ibEE 5, MKUKHEAT RS ZRE KA AREE: /K
ZE 3 R (1 min)— B 2 (95% 85%-. 75%, % 1min). ZRIE/KIMYE 5min J5, PBS Zifilikisk 3 IX(3
min). KA EEABEZHTHRIEE: pH8.0 EDTA HUE MM EALTE 3min, H AR E G 2818k
BE 3 R(1 min), PBS ¥ 2 ¥R(5 min). PR AL YIBE TR A 3% H20, ZiRHF & 10 min, ZEEK
B 2 (5 min)J5 PBS FEi%k 3 IR (5 min). Ff 41 A G4 £ £ —$t(1:100, 37°C 60 min)F1 =41 (37°C 20 min),
%LU I PBS el 3 YX(5 min). DAB {4 5 min Ja/KIE&IE RN, HAKEYS s, LBE LN
K (50%-To/K B, 1 min), —HIE AR S PR R E R, SRR B . BT PR AR
K H (Gaf% 5 : OTIR5D6), CD34 (5% 5 : EP88), SMA (3il% 5 : UMAB237), WT-1 (Fef% 5 : OTIR1F1),
CK (7if%5: AE1/AE3), Syn (buf%S: OTILCY9), HMB-45 (3@ S5 : HMBS5), S-100 (bufES: 15E2E2 +
4C4.9), EMA (7if%%5: GP1.4), P63 (7if%5: UMAB4), Ki-67 (JufES: MIBL)IAH b5t rh 2 A
RERAF . H 2 2 FETORERERIMXE o BT 5 KA M8 R Be At 32 i 2> i vl (R it
5: QYFYWZLL30513).

3. R
31. BE¥

DI SRR A B R e i 5E, R ESERE, S/ 13.0cm x 8.0cm x 4.0 cm, Y ZIRTE B 1M T,
FHEIIME SN —MY(4 1(2), JEEZ 3.0 x 2.4 cm, SHEEEHSA RS, LB, YIEHKAK

P, FUBAIR. P2 B AR A S d BOR EUESE, R ILIIRRIRSE R, R LB K AR A
MW . M R B R 7 i A B R i S Jie R ER 4

3.2. Bt

iR 5 ) L LR PR PR 20 M 2 S B R RORHE S AR/ — B RS, 2
SN, T e, MR G BB IR, RN B A% R RS (B gikn, SR A
BRFE, MSERE, B XIS RAR Y, FE S DX AT LI WAL X )R BE I (P 1(D))

!
SR e e R b
() MR RARRT . AT TIE SR, SR EEARFRENE, WHKAKE: (b) Mggn 2 stk fy

Hep), R h—8, SRR, TRAME, MRk geakigmett, o WA REIMERE, HE §@,
400%; (C) 88 Jl 43 TR 18 R IB P T 2R (1, 400%; (d) IR e 3 R 18 R IE B, 400%; (€) R oy wkig R 1A CD34,
400x%; (f) IR ORIBZRIE SMA, 400x; () FHIRIRLZ#i5 WT-1, 400x; (h) PAS Jetfi(+), 400x.

Figure 1. Gross observation of juxtaglomerular cell tumor, along with HE images and immunohistochemical images
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33. REBNEHREE

SR ALY t0 SRR A0 LT B A RIE (+) (K 1)), B R ) (K 1(d)), CD34 7rig(+) (K 1(e)), SMA
(+) (B 1)), WT-1(+) (8 1(9)), CK(-), Syn(-), HMB-45(-), S-100(-), EMA(-), P63(-), Ki-67 1§
K < 1%; RRERYE R PAS (+) (B 1(h)-

3.4. IRERISHT
(ZeAN) ' Bk 5% 2 B yeg (Ve 1] 3.0 x 2.4 cm).

3.5. B
HNERIRG, B MW EH, 4 SRR L.
4. ¥+1ig

JGCT & — M2 WL St RAE 2 VRN RE, B384 0.03%, XAR'E 208 [1]. B AR R I
N C=mRT, BIPREM IR & 2 s AR M SR G AE o e I 2 B 3R 55 4 g A8 A
FH I 3 B R R I, I S (AR B AN [R5 A 22 5 e BT A B O, 5 R K/ INAS R R [2]
AR BRI A iR 4 R o K A OE 1 R L R TR R - BRI R e R, B AT
i DA 5K 32 W B A0 1) 700 2 1 2 P R R 256 & B o IGCT 2 LT 5 AR B A HL Ao P i 28 3 v (2
FBEMERIFZRE) 2 4%), WA JLEREHRE3]. 1967 1 Robertson [4]7 264K, Ff)5 Kihara Z54R3E 1
M, DA SRR Robertson-Kihara ZR 61, 24 SCERIRIEZ) 100 2451, HBFFL TR 2 i Bk s . R4
IR DG PRARRAE, 3R 55 S IR 20 > =25 (A L 4% ey I AME B INURE 35 AR B2 OGCT, i s R
ABmH RN EEI A JGCT; 3 A B (EREAIE SN B 208 AR OV JC Th g sl 1k 8 JGCT, b
DL[5]e A5 £ WE A A ey I 5 52 AR I8, J& T8 JGCT, PRy LUIR-RIEF], MR A, 47
71 R T AR R I 2 FR R 5

R T T N ER A A I ERS AU . IR — AN, AR Z N 2~3cm, AT
FEIm e, stk JASHERE, KARIRFE, JFHANEL, IR PR LN R H A o e T iR A A S s
H R BUSRZORHES, SO E BRI RE RN 7 B REGE 1), SRS — 8, B3 —MH/NATE S Z U,
HA /BRI RURCIR B . A B A T 24208, FHrT R SORHES . 40 o e — B 40 i,
BERESMEE, WK, FREMEZ ARG W, PR 223355 X 35 96 1005 HE 51 5 B0 1 S 5 44,
BA N AR A s e TR /D, BB A BRI AT A SR . BRS8N BRI AR L. LB
TSR AR ) 2R AR, — RO T M, BEIRIAS], NEGEISRL, 5RO EE T B T R,
PN 2 BCERISURL I A, R ORL T [ B[R] — 4 P R 58 T i AR B A S L AT e . s Ak
Yett: PR . Vimentin, CD34 7xiEFA1E, SMA. Actin. Calponin A R[EIFEEE A, 1 CK. S-
100 HMBA45 K2 P il bric BT . PAS 55k Gt mT LK P (¥ P9 2 0 K«

MR TS 2 AR T S W, BRI EROR . M R AN B R I T AL
HEWG R4 . (1) MAEERRE: MRS, BEAWAE 0.5em LT, AT VR A S (And52R) B sl T, BR4H
KNS, ZREEMGRETE, WRSEER, Bab S5 EsmnEHs, TREES IGCT M
(AR K7 20, (IR Y TG b B2 R 43 BRI P TE PN 2 A SR 5 G ZHAL et B R I o (2) I/ ) 400 o -
MR, BARWAE S5em LA b QR ERIE, M, MRFRAE, HAARN, nERESER, W
WECIRBUE AR S dith SMA I, IR B i@ ERIL. IGCT M £, MM REREN L, &
WIS I MR, Jo SRR P R A R IR . (3) RIS e T MR 4 ] 2 sk
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BB RRAS, KBS, RETEERERTE, BAAWERRYEMK . 40 it 55 % Rl 26 1 HE A
s IR ML SERELE AL, A N 0 W R I 5 RS s, BRI AR A 2 N 20 W AR IE B o (4) b R R ISP UL
Wi : IGCT BAE AR LN ERE M . 2 MILVERR M. R4 SMA BEPES b R s~ AL
REW AL, {H IJGCT Sk Z M, TCHCRHEZI AL L FEAS UL S g 440 S-100. HMB45 BT, HE
HAE. (5) HAth: anEdnpuE. B RS S IGCT WSt FAF R E AR, AXESHl.

A CT 2 HArA IS W & 5k 55 41 s oA A8 5 F B, BRI SR I S PESE T,
YR e WALRE, PRTPEE BEAR. PSR, i, B SE A TR SR [6]. (RS TARARE N B R,
B MRI AT CT. S8 A v] LUASMEHA YT St da K45 o

Y4 N2 IGCT BA RYMAMEAT R, TG RIF. FARVIBRZ B AR @AW ME— 777, wEEs
WA VIBRARSE VIBRAR[7]. W FEAENT 3 om (R, v DL DI & g i B SRR B8 0 1 T
A6 BHAKT 3 om R, MERAREE S VIR ABEEEVIRARE, ME KA iZ5%E IE.
H AT JGCT 1EAEAN Bl Bk AR A0 B Bl A% (09 BRI [8] [9], [RIMAT 2 2N B Bk 55 400 i o — P e ek B
ARTERIE . CAEWTFURE, JGCT f77E 9 Ml 11 5 4L R PR BRR[10] [11]: BR 9 A1 11 54 ufkst,
T AT R A AR AR A, T 10 S YRGS . X Gt ih B A S 12]. PP IE PRI AIAN RS i Ik T BE S b
SRR B S AR R 3t JR A DG . 327 JGCT SBMIE RERIIG R BEFE bR, CUHEZH 25 1 1M 45 A AR AL
HH 2 40 i S PR L IR AR RRUR . i SRR B IR R AR B B LE [13]: XA BT brif
IS8 SHBE T, 15 SR e I B I o

SE
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