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History
80-year-old patient with a 2 cm renal mass.



Gross image:

Figure 1: Circumscribed, soft, tan and hemorrhagic mass



Microscopic images:

Figure 2: WeII-circumscribed encapsulated paipillary lesion (H&E,
20x magnification)
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Figure 3: Fibrovascular cores lines by single-layer of cells with
oncocytic cytoplasm (H&E, 200x magnification)



Figure 4: Oncocytic cells are cuboidal to columnar with apically
located nuclei (reverse polarity) and low nuclear grade (H&E, 600x
magnification)

Immunohistochemical stains:

Figure 5: GATA-3 nuclear reactivity (H&E, 200x magnification)
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Flgure 6: CK7 membranous and cytoplasmlc react|V|ty, hlghllghts the
apical location of nuclei (H&E, 200x magnification)

Figure 7: CD10 focal reactivity on the apical membrane. (H&E, 200x
magnification)



Figure 8: Vimentin non-reactivity on the tumor cells. Vimentin
highlights the stroma of the papillae. (H&E, 200x magnification)

Additional stains:

Reactive: EMA, 34BE12
Non-reactive: CA-1X, AMACR

Diagnosis

Papillary renal cell carcinoma with reversed polarity

Discussion

Papillary renal cell carcinoma with reversed polarity is a rare entity that was recently described
as a subset of oncocytic papillary renal cell carcinoma.

Morphologically, it is defined by an encapsulated tumor with papillary architecture composed of
fibrovascular cores lined by single layer of tumor cells with eosinophilic cytoplasm and low-
grade nucleus.

The immunoprofile is characterized by:

. Reactivity: GATA-3, CK7, 34BE12, CD10 (focal), AMACR (~30% cases)
. Non-reactivity: CA-1X, vimentin, CD117



Differential diagnosis include other subtypes of papillary renal cell carcinoma. Therefore, the
reactivity of GATA-3 and 34BE12 is a useful feature to differentiate these tumors.

This tumor is characterized by frequent KRAS mutations.

Most reported cases show indolent behavior with good prognosis.
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