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Abstract Objective: To compare the old classification and 2004 World Health Organization (WHO) histological classification in
renal cell carcinoma, summarize the differences and possible reasons, and correct the traditional pathological concepts about kidney can-
cer. Methods: A total 249 cases, in which pathological results showed clear cell renal cell carcinomas after radical nephrectomy during
2004 and 2008 in Tianjin Medical University Cancer Institute and Hospital, were reclassified according to the 2004 WHO renal cell car-
cinoma histological classification system. Results: After reclassification, 179 cases of clear cell renal cell carcinoma ( CCRCC ), 42 cas-
es of papillary renal cell carcinoma ( PRCC ), 5 cases of chromophobe renal cell carcinoma (ChRCC), 3 cases of multilocular cystic re-
nal cell carcinoma, and 23 cases of mixed cell renal cell carcinoma ( CCRCC + PRCC 21 cases, PRCC + ChRCC 2 cases ), were classi-
fied. Conclusion: Some ChRCCs and PRCCs were easily diagnosed as CCRCC in the past. The similar cytoplasm and some confusion
with PRCC and ChRCC are the main reasons. Thus, the diagnostic standard of PRCC subtypes needs further study.
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Table 1 The results of pathological typing and histological grading in 249

CCRCC after reclassifcation
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Table 2 The results of pathological typing and encroaching capsules in
new PRCC subtypes
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Figure 1  CCRCC, reticular structure consists of clear cells, separated by blood vessel with thin vessel wall (H&Ex100)
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Figure 2 PRCC, papillary structure arranged by tumor cells , with girder structure in partial region and high histological grades(H.Ex100)
K13 PRCC, AJ ULhga 4 B HES e 7L k- BRI A5 (H&EX100)

Figure 3 PRCC, papillary—tubular shape arranged tumor cells (H&Ex100)
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Figure 4 MRCC(CCRCC+PRCC), girder structure in left visual field , nidulant structure arranged by tumor cells with clear cytoplasm
in the right visual field (H&Ex100)
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Figure 5 MRCC(CCRCC+PRCC), PRCC in the left visual field and CCRCC in the right visual field (H&Ex200)
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Figure 6 ChRCC, lamellar structure arranged by tumor cells , with separation of fabric blood vessels, blood vessel with thick vessel
wall and enlarged cancer cells in the periphery region (H&Ex100)
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Figure 7 Clear cell PRCC , arranged with tumor cells in papillary and tubular structure (H&Ex100)
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Figure 8  Clear cell PRCC, papillary structure arranged by clear cell (H&Ex200)
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Figure 9 Oncocytic PRCC: papillary structure arranged by monolayer eosinophilic cells, with granulometric eosinophilic cytoplasm
(H&EX200)
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