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A case report of ureteral perivascular epithelioid cell neoplasm and literature review "
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[ Abstract] Objective

plasm (PEComas),so as to reduce the clinical misdiagnosis, missed diagnosis and mistreatment. Methods

To summarize the diagnosis and treatment of perivascular epithelioid cell neo-

The clinical data,histology,immunohistochemical staining and genetic testing of 1 case of ureteral PEComas
with transcription factor E3(TFE3) gene rearrangement were reported and analyzed, and the related litera-
tures were reviewed. Results A patient with ureteral PEComas was diagnosed in this hospital,and close fol-
lowing-up was recommended after surgery. Currently,the condition of the patient is stable without recurrence
and metastasis. Conclusion For urinary system diseases that cannot be clearly diagnosed,it is necessary to get

a pathological diagnosis in time. The accumulation of research data for PEComas,and exploration including ge-

netic background can help to identify the origin,therapeutic regimen and prognosis of rare cases.
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