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carcinoma, and mucinous tubular and
spindle cell carcinoma) should not be di-
agnosed as PFDOC

charactenzed by €

psaudostratification. They are often of
higher nucleclar grade, with cells con-
taining abundant eosinophilic cytoplasm.
A subset of tumours have mixed histol-
0gy. Increasing experience and molecu-
lar studies suggest that type 2 tumours
may not in fact constitute a single well-
defined entity, but the type 2 designation
remains a useful morphological descrip-
tor. Ongoing studies will help further re-
fine the characterization of tumouwrs in

this category. PRCCs with voluminous,
finaly granular, evenly distributed eosino-
philic cytoplasm and oncocytoma-iike
nuclei (usually with low nucieolar
have been calleg
{1191,2589,2992}. TMe e Ly
cally single-layered and lneariy alngned
Tumours with this morphology are not yet
fully characterized. Necrosis and haem-
arrhage are common, and haemosiderin
grarnules may be present in tumour cell
cyloplasm, particularly in type 1 tumours
{1775}.

PRCCs often show positive immunohis-
tochemical reactions for cytokeratin AE1/
AE3, CAMS.2, high-molecular weight cy-
tokerating, epithelial membrane antigen,
AMACR, RCC antigen, vimentin, and
CD10 (158,678,681,1857,2004 2742).
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