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Abstract

Perivascular epithelioid cell tumor (PEComa) is a rare mesenchymal-origin tumor, most of which are
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benign, with a few presenting as malignant. PEComas most frequently occur in the uterus and bladder.
The clinical manifestations of PEComa are mostly nonspecific and are often discovered through imag-
ing such as CT scans. The renal PEComa shared in this case was malignant and was pathologically con-
firmed after open abdominal surgery involving resection of a large abdominal tumor, left lateral hepa-
tectomy, partial resection of the right liver, and microwave radiofrequency ablation of the liver.
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Figure 1. CT plain scan
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Figure 2. CT contrast-enhanced arterial phase
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Figure 3. CT contrast-enhanced arterial phase
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Figure 4. CT enhanced portal venous phase
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Figure 5. CT contrast-enhanced venous phase
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Figure 6. MRI
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Figure 7. Reconstruction diagram
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Figure 8. Pathological images
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1992 4, Gaffey S&[1] 1 RFEH T % & b KA 24 ffd (perivascular epithelioid cell, PEC)FIMES:, FF &I
Bk T B I P WLAE 598 (angiomyolipoma, AML)AN filiiZs A 41 Bt (clear cell “sugar” tumor, CCST) 2 4k,
it bk E2L 75~ 3i5 ILJEE 97 (lymphangioleiomyomatosis, LAM) H A FE & 45 3214 Bt K hr &4 HMB4S ) PEC. B
J&i» 1996 4, Zamboni ZE[2]4RkIE 1 | 1R KIS BI40HL MR, 2R B PEC ML HRIZBORRED
HMBA45, %% F I J& b Je 2 4 it Ji988 (perivascular epithelioid cell tumor, PEComa) i fiv 44 1% 25 8 . 2013
i WHO X ZHZ3F s s PEComa & SCA R 4 27 5 10 A8 B AT =3 300 A D P Py — b g e P
RILBOFHAFE bR EY . PEComa ZKR MR E145 AML. CCST. LAM HIsk B 4 2380 A ik B A7 1)
BAMUAR LA G R ME[2], JFEARRINREE R, v HIER KA PEComa
(PEComa-not otherwise specified, PEComa-NOS)# % . PEComa J& T H L & [ L i A4 ffa (PEC) 4 i i) 1)
70U R R KR [3]. PIAEATAMTAE IS R A, PR BRSO AR 4 B, 35
R, HARSEUI R, EERYE, AUURETE, HAEEZA[4].

PEComa fBh-F-f 5 HH IAE A I CRE 0l 2 18 i A0 3« MBS AR s s, 384T — /N 73 R AEAE SR
IR LB k. BORPENE PEComa £ WL T-IENREAN (8], fEMASRAEVEIE S, PEComa mJWLT-'H . B
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b RUZIIR. SAARIE . JLFFA I PEComa &/ H 22 22 41 il (HMB-45 F15% Melan-A)FIFIE UIL(IL
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BERIFH AR . FEMEAR S SR, A N IR a2 W E AR, s A AR T4, W
H O FAELE . SRS W Z B A HMB-45 G 2040 Ge (o f A 22 2R 0 A B sl b R bR 0 Bh T X 4y
PEComa FIEM: B (R sl (o R M AN s . R LRI, s HLUL A5 EHERG 2 T PEComa B
I e tt o BRI (HMBA45 . Melan-AMITF) R 4EiE AR i CRB U & A DIERE A 45 &
F), 1A 8 AL BE[6]. 5 PEComa 12 W7 ) Gbrifk - BAK #4140 B2 A G e AL YA 0 45 5 [5]
KZ 4 PEComa /& RYER, 18I FARYIFREIRAEK[3], 2005 4 Folpe %5 .5 25 7E K 4 2R 725 1 HH 3]
Wt PEComa, KIS (>5cm). RiEHAK . mizgonl . s A4 . SRIEAEA 2273 2 5 (>1/50 HPF)
XEERHE[7]o A9 238 BRAARS A B s B K A SR F AR 2 BBt ,  TEHAFEBERER, S5 %
TeAE R X G B PRV e AU (1) PEComa, {HJZ 2185 R I E B 42>5 em 1R, s BLand FAs
B REMEAK BRI A SRR, BRI ATEEB]. BT S ER, ARMEEE,
B B SR SRR R, ARATT B Wi B 2 HE BRI 8 2 75 RVR T i a5 g E Y
FRIETE o

KT LW, Va2 Wi 25 55 B g0 TR - 8% F S 2 75745, 3Hh HMB45 1 CK 7E
[X 3 3 P o R S S B . FEIE AT AR, CK RGNS SR 2R HMB4S A, T8
PEComa # i fit7x HMB45 BHE(H CK /K-FBIPERIRFHIE[6]. ' PEComa M H1&RIT Jiik/e FARVIER. #
fpggi<Sem NRATREAT B SRS VIBRA, 5 BRE>5 om 05 FEGE U AT ATRR A M B DIBR A . SR, T AR L
K, AATUIBRE), SBYER, SRR, SBMLIT RIBOT vl RE S A A7 IRE K (9], A7 ML S 4]
mTOR (mammalian target of rapamycin, 5% 2 LA [ EE 5<, mTOR i B7E 18 7 41 A KA1 5
EEOCEAE FH[10]. £H%F PEComa AJWHLEIBIVETT JiTi, HETEFTLRI, 29 10%K90 65 25 15 M A A0 2%
A ik (tuberous, TSC) s i) 25 K (TSCL. TSC2)Hk 2k RAFF 3¢ . Qin ZE[11]HtTF 72 &I 7 #1'5 ik PEComa
B TSC2 RAF , IXUEHE [N SARE B 2> S W S mTOR BB, AL 20 20 B 10 B A it 8 A B BT AT
XX S K RAG ) PEComa JE A, FRATTAT PASZ i X R 7 %9 B ) A 4 5 7] 55 mTOR i) k47 #
[AYEIT[12] [13]. Al 3 $RR BRI R K/ 12.9 cm x 16.6 cm x 9.0 cm, fivi 2K, ¥ THh T
AL E K, MEREBHR e . PP E . LXK, BATE & T HFEEEE R MEDIRA. &
ARG, MAREFRAGYESMIHENGETT. K5 1 FEEFARXEMBEE KR, HEZIXEREFART
RERI NG s R B R F AR E R, URMEA KR, SEEWEETNN WITERIT T
%=,
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