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Clinicopathological Characteristics and Prognosis of Mucinous
Tubular and Spindle Cell Kidney Carcinoma

(L.Department of Urology, The First Aflezaled Hospztal of Guangxi Medzcal Unwemty, Nanning, Guangxi, 530022, China;

2. Department of Urology, Guigang City People’ s Hospital, Guigang, Guangxi, 537199, China)
Abstract: Objective  This study aimed to investigate the clinicopathological characteristics and prognosis
of mucinous tubular and spindle cell carcinoma (MTSCC) of the kidney. Methods  The clinical data
for three cases with kidney MTSCC were retrospectively analyzed between January 2015 and December
2019 at the Urology Department of the First Affiliated Hospital of Guangxi Medical University. The
clinicopathological characteristics, treatment and prognosis of patients with kidney MTSCC were summarized.
Results  All cases were in women. The ages at diagnosis was 56, 70 and 77 years. All of patients
had no clinical symptoms. Two patients had unilateral tumors on the right side, and one patient had a
unilateral tumor on the left side. The tumor diameters were individualy 3.6, 5.2 and 5.3 cm. All patients
underwent retroperitoneal laparoscopic radical nephrectomy. The diagnosis of kidney MTSCC was confirmed
through pathological examination. The follow—up period was 12, 36 and 43 months. No patients
showed recurrence or metastasis. Conclusion  On the basis of our findings and literature review,
preoperative diagnosis of kidney MTSCC remains difficult because of the lack of typical clinical manifestations
and imaging features. The final diagnosis relies mainly on histopathological examination. Kidney
MTSCC has a relatively good prognosis after radical nephrectomy.
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