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			Mini Review

			Sarcomatoid carcinoma is a phenotype of renal cell carcinoma which is independent of the histologic subtype and signals a poor prognosis. Farrow et al first described sarcomatoid carcinoma in renal cell carcinoma. Sarcomatoid differentiation is present in about 5% of RCCs and diagnosis is established by presence of epithelial component which must be identiﬁed morphologically, ultrastructurally, or immunohistochemically [1]. It is high-grade de

differentiation of renal cell carcinoma. Generally, the sarcomatoid components show features of malignant ﬁbrous histiocytoma or ﬁbrosarcoma. Heterologous differentiation such as chondrosarcoma-, osteosarcoma-, and rhabdomyosarcoma-like differentiation is rare [2,3] Sarcomatoid RCC is not considered a distinct subtype of RCC by 2004 WHO classiﬁcation; rather, it is thought to represent a high-grade and poorly differentiated component. 
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			Sarcomatoid components usually appear as bulging, lobulated areas with white to gray, ﬁrm and ﬁbrous cut surface within a tumor. Histologically, the sarcomatoid component ranges from malignant spindle cells to those resembling leiomyosarcoma, ﬁbrosarcoma, angiosarcoma, rhabdomyosarcoma, and other sarcomas [2]. Rhabdoid differentiation can be identiﬁed in approximately 5% of RCCs with tumor cells having large eccentric nuclei, macronucleoli and prominent acidophilic globular cytoplasm. It is also signiﬁcantly associated with an increased likelihood of distant metastasis and cancer-specifc death [3]. Our patient presented with right renal mass (T2bN1M0). Right radical nephrectomy was done. Histopathology of renal mass was suggestive of divergent histopathology in Renal cell carcinoma. The detailed histopathology is described in Figure 1.
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Figure 1: Renal cell carcinoma with divergent differentiation. A) The photograph shows partially demarcated highly cellular
renal tumour with adjoining spared renal parenchyma. B) The tumor predominantly displays sarcomatoid areas in fascicles
with foci of necrosis. C) Most of the areas exhibit osteosarcoma-like differentiation with osteoid producing tumour cells. D) At
places, thabdoid morphology in tumour cells is also evident. E) Small foci of squamoid differentiation is seen. F) Tumour s seen
reaching the liver parenchyma indicating capsular breach and extension beyond Gerota's fascia. G) Vimentin immunostain
performed shows diffuse strong cytoplasmic positivity in tumour cells. H) Pan-cytokeratin immunostain is negative in tumour
areas; however the periphery shows entrapped normal tubular component of renal parenchyma. I) CD10 immunostain is
diffusely positive (cytoplasmic) in tumour cells.
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