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Abstract: Objective To observe the clinicopathological characteristics of clear cell renal cell carcinoma ( CCRCC) ,and
chromophobe renal cell carcinoma( CRCC). In addition,to investigate the value of cell keratin 7 (CK7) and Vimentin in
differential diagnosis of CCRCC and CRCC. Methods The clinical data of 34 CCRCC patients and 15 CRCC patients be-
tween 2010 and 2015 were collected ,and the pathological morphological characteristics of tumor samples of surgical resec-
tion were retrospectively analyzed. The expression levels of CK7 and Vimentin in tumor tissues were determined by immuno-
histochemical method,and their values in the differential diagnosis of CCRCC and CRCC was analyzed by comparing with
20 normal renal tissues samples. Results The positive rate of CK7 in CCRCC patients was significantly lower than that in
CRCC patients (2.94% vs 100% ,P <0.01) ,and the positive rate of Vimentin in CCRCC patients was significantly higher
than that in CRCC patients (100% wvs 0,P >0.01). There was significant difference in Vimentin expression level in normal
renal tissues and CCRCC tissues (P <0.05). The Vimentin expression was all weakly positive in normal renal tissues,
while it was positive and strong positive mostly in CCRCC patients. The higher the CCRCC staging and grading, the higher
the proportion of Vimentin strong positive(all P <0.05) . There was significant difference in CK7 expression levels between
normal renal tissues and CRCC tissues( P <0.05). The CK7 expression was all weakly positive in normal renal tissues,

while it was positive and strong positive mostly in CRCC tissues. There was significant difference in CK7 positive expression
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levels among CCRC tissues of different grading (P <0.05). A significant difference was observed in positive rate of Hale

colloidal iron staining between CRCC tissues and CCRCC tissues (80.00% vs 0,P <0.01). Conclusion CK7 and Vim-

entin have an important significance in the differential diagnosis of CCRCC and CRCC, and can be served as the key indica-

tors for predicting the occurrence, progression and prognosis of renal cell carcinoma.
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