
APRIL 2021 DIAGNOSIS LIST

21-0401: papillary renal neoplasm with reverse polarity (kidney; GU pathology)
21-0402: mucinous tubular and spindle cell carcinoma (kidney; GU pathology)
21-0403: biphasic squamoid alveolar renal cell carcinoma (kidney; GU pathology)
21-0404: renal papillary neoplasm (kidney; GU pathology)
21-0405: lymphoepithelioma-like carcinoma (ureter; GU pathology)
21-0406: renomedullary interstitial tumor (kidney; GU pathology)
21-0407: MiTFfamily translocation renal cell carcinoma (kidney; GU pathology)
21-0408: low grade oncocytic tumor (kidney; GU pathology)
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Renal mass biopsies

ÅGenerally good concordance with 
resection specimen

ïBenign vs indeterminant vs malignant

ÅLess aggressive management

ïGenerally obsolete risk of ñtumor seedingò

ïAblation Tx, surveillance

ÅOffers molecular diagnostic & 
therapeutic opportunities

ïClinical trials, (neo)adjuvant therapy





21-0401 
scanned slide avail!

Ankur Sangoi; El Camino Hospital

Adult F with kidney mass, core biopsy performed.













DDx

ÅMALIGNANT

ïpapillary RCC

ïclear cell papillary 

(tubulopapillary) RCC

ïtubulocystic RCC

ïMiTF/Xp11 RCC

ïFH-deficient RCC

ÅBENIGN

ïpapillary adenoma

ïatypical renal cyst

ïdistal tubular 

hyperplasia











Final Dx:
Papillary renal cell neoplasm with reverse polarity

ÅArtists formerly known as:

ïoncocytic low grade papillary renal cell 

carcinoma

ïtype 4 papillary renal carcinoma

















Take home points

ÅTypically small size, low stage, low WHO/FIGO 
grade

ÅBranching papillae, eosinophilic cytoplasm, 
ñreverse-apicalò nuclei

ïUsually ABSENT: psammoma bodies, necrosis, 
mitoses, intracellular hemosiderin, tight clusters of 
foamy macôs

ÅIHC: CK7+ GATA3+ vimentin- AMACR variable

ÅGood prognosis



21-0402 

Emily Chan; UCSF

55-year-old M with hematuria and 11cm solid/cystic 
left lower renal pole mass. Core bx done.





















CK7



PAX8



Mutation Analysis and Copy Number Profile from 
UCSF500 Next Generation Sequencing Assay



Differential diagnosis:

ÅInfiltrating urothelial carcinoma

ÅRenal cell carcinoma
ÅCollecting duct

ÅUnclassified

ÅMetastatic (lobular) breast carcinoma

ÅMesothelioma

ÅMelanoma



CK7 PAX8

Other IHC negative (minimal workup performed given needle biopsy):
CK20, P63, GATA3, HMWK, Uroplakin

Initial diagnosis: 
Poorly differentiated carcinoma; PENDING UCSF500



Mutation and Copy Number Analysis from 
UCSF500 NGS Assay

ά/ƻǇȅ ƴǳƳōŜǊ ŀƴŀƭȅǎƛǎ ǎƘƻǿǎ Ƴŀƴȅ ƭŀǊƎŜ-ǎŎŀƭŜ Ǝŀƛƴǎ ŀƴŘ ƭƻǎǎŜǎΧǎƛƎƴƛŦƛŎŀƴǘ ŦƻǊ 
ŘŜŜǇ ŘŜƭŜǘƛƻƴ ƻŦ ǘƘŜ /5Ybн! ŀƴŘ /5Ybн. ǘǳƳƻǊ ǎǳǇǇǊŜǎǎƻǊǎέ

άΧCƛƴŘƛƴƎǎ ŎƻǳƭŘ ōŜ ŎƻƳǇŀǘƛōƭŜ ǿƛǘƘ ŀ ƳŀƭƛƎƴŀƴǘ ƴŜǊǾŜ ǎƘŜŀǘƘ ǘǳƳƻǊΧέ

Additional IHC stains ordered and negative:
ER, TTF1, SOX10, BAF47, Calretinin, WT1



Lesson for kidney tumors: Look at Copy Number 
Profile in Detail

Copy number loss or copy neutral loss of heterozygosity of chromosomes 1, 3, 
4, 6, 8, 9, 10, 11, 13, 14, 15, 21, 22

In consultation with Drs. Bradley Stohr and Jeffry Simko





Copy number changes in MTSCC

Mehra et al, Cancer Discovery, 2016

ÅMonosomy 1, 6, 9, 14, 15, and 22 in 100% of cases

Å4, 8 and 13 in greater than 80% of cases



Updated diagnosis

ÅPoorly differentiated carcinoma, most compatible 
with mucinous tubular and spindle cell carcinoma 
(MTSCC)



Mucinous tubular and spindle cell 
carcinoma (MTSCC)
ÅRare renal epithelial neoplasm, possibly arising from 

loop of Henle cells
ÅLow grade bland tubules and spindle cells set in a 

mucinous stroma
ÅShows overlapping morphologic and IHC features with 

papillary RCC (CK7+/AMACR+), but has distinct copy 
number profile of multiple chromosomal losses as well 
as dysregulation of Hippo pathway
ÅYAP/TAZ IHC not helpful, but new markers VSTM2A and 

IRX5 recently shown to distinguish MTSCC from other 
RCC
ÅMost have indolent course though metastatic cases 

have been reported, typically with high-grade features



MTSCC morphologic spectrum

Ren et al AJSP 2018





Resection specimen



Resection specimen

Extensive necrosis, lymph nodes and peritoneal metastases



Take home points
ÅConsider MTSCC when presented with relatively 

bland but clinically aggressive tumor

ÅLƴ ǎƳŀƭƭ ōƛƻǇǎȅ ǿƛǘƘ άǇƻƻǊƭȅ ŘƛŦŦŜǊŜƴǘƛŀǘŜŘέ 
features, rather than order the kitchen sink, 
consider preserving tissue for molecular testing

ÅFor renal tumors, choose a comprehensive 
molecular test that provides analysis of all kidney 
tumor associated genes (including those associated 
with rearrangements), as well as copy number 
analysis



21-0403 
scanned slide avail!

Ankur Sangoi; El Camino Hospital

Adult F with kidney mass, core biopsy performed.















DDx

ÅBiphasic squamoid alveolar RCC

ÅPapillary RCC

ÅMiTF family translocation RCC

ÅBiphasic hyalinizing psammomatous 

RCC

ÅPapillary urothelial carcinoma






