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Background CIC-rearranged sarcomas (CRS) are a group of heterogeneous tumors which mostly occur in the soft
tissues of limbs and trunk, and are highly invasive with poor prognosis. Here, we describe a rare case of CRS
that occurred in the left kidney with a CIC-LEUTX rearrangement.

Case presentation A 45-year-old male was admitted to hospital with a dry cough for more than two months with-
out obvious cause. Physical examination and laboratory tests revealed no notable abnormality. The CT scan demon-
strated a mass in the left kidney and multiple nodules in both lungs. The percutaneous core needle biopsy showed

similar histomorphology and immunophenotype of small round cell malignant tumors. Genetic test revealed a CIC-

Conclusions We present a rare primary renal CRS with multiple pulmonary metastases, and LEUTX is confirmed
as the fusion partner of CIC gene for the first time in a renal case.

Background

CRS, categorized into the undifferentiated small round
cell sarcomas in the fifth edition of the World Health
Organization Classification of Tumors of Soft Tissue
and Bone in 2020, are a group of malignancies with a
high metastatic rate and poor chemo responses. Most
tumors occur in the deep soft tissues of the extremities
and trunk, and rarely in viscera, including brain, and
bone [1]. Genetically, among CRS, the most frequent
CIC rearrangement partner is DUX4 (comprising 95%
of the cases), followed by FOXO4, LEUTX, NUTM1,
and NUTM2A [2]. So far, approximately five cases with
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CIC-LEUTX gene fusion were reported and four of them
are in CNS [3-6]. Here, we report for the first time a case
of renal CIC-LEUTX rearranged sarcoma with multiple
lung metastases.

Case presentation

A 45-year-old male presented with cough for more than
two months without obvious cause in August 2022. He
claimed no other notable symptoms, and no evident
abnormality was found in the laboratory blood test. Thus,
infectious diseases were preliminarily excluded. For fur-
ther examination, a chest CT scan (Fig. 1a) showed that
there were multiple nodules in both lungs with enlarged
hilar lymph nodes, and multiple filling defects in both
pulmonary arteries, consistent with pulmonary throm-
boembolism It was considered as tumor metastasis. An
abdominal CT (Fig. 1b) was performed for further evalu-
ation. It showed an enlarged heterogeneous left renal
mass almost completely replacing the left kidney (size
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Fig. 1 CT scan and pathological information of the case. a The chest CT scan showed multiple nodules (=) in both lungs with filling defects (A)
in pulmonary arteries. b The abdominal CT scan showed an enlarged heterogeneous left renal mass () replacing the left kidney and associated
tumor thrombus (). c-e HE staining showed the tumor cells were organized in a solid sheets pattern (c 10x; d 20x). Large aeras of necrosis

and partial myxoid stromal changes (e) were observed. f-h Immunohistochemical staining showed the tumor cells were positive for CD99 (f),
WT1 (g) and GATA3 (h). i The fluorescence in situ hybridization assay showed separated red and green signals in the nuclei of 30% of tumor cells.
j The next generation sequencing assay displayed a fusion of CIC-LEUTX genes. The breakpoints were at chr19: 42799274 for CIC and chr19:

40276608 for LEUTX, respectively
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12.2 cm*9.7 cm), with mild perirenal fluid and fat strand-
ing. There was associated tumor thrombus present in the
left renal vein, along with enlarged metastatic retroperi-
toneal lymph nodes. The patient had a history of hyper-
tension and diabetes, which were under well control with
regular medication, and had no history of other diseases
or surgery.

The patient underwent lung and kidney percutaneous
core needle biopsy and the histological manifestations
and immunochemistry (IHC) findings of the two samples
are similar. Microscopically, the tumor cells were small
to medium sized round or oval cells with poor adhesion.
The cytoplasm was eosinophilic but scant, and the nucle-
oli were prominent with rough chromatin. The mitotic
rate was high (>10 mitotic figures per 10 high power
field). Most of the tumor cells were organized in a solid
sheets pattern. Large aeras of necrosis and partial myxoid
stromal changes were observed (Fig. 1c-e). And in some
aeras, the tumor cells were distributed around the open
thin-walled vessels. Immunohistochemically, the tumor
cells were focal positive for CD99 (Fig. 1f); multifocal
positive for WT1 (Fig. 1g) with unequal strength, BRG1,
focal weak positive for AE1/AE3 and diffuse positive for
GATA3 (Fig. 1h), whereas S-100, Synaptophysin, Vimen-
tin, CK7, PAX8 and TTF-1 were negative. The Ki67
proliferation index was high (>80%). The fluorescence
in situ hybridization (FISH) assay showed separated red
and green signals or single red signals seen in the nuclei
of 30% of tumor cells, suggesting the existence of CIC
gene translocation (Fig. 1i). Moreover, the next genera-
tion sequencing (NGS) assay confirmed the existence
of a fusion of CIC-LEUTX genes. The breakpoints were
at chrl9: 42799274 and chr19: 40276608 for CIC and
LEUTX, respectively (Fig. 1j).

The patient received chemotherapy (paclitaxel+ car-
boplatin) and immunotherapy(pabolizumab). However,
brain metastases were found 2 months after diagnosis.
Due to the rapid progression, a new chemotherapy regi-
men (Doxorubicin + vincristine + cyclophosphamide) and
radiotherapy was applied. Unfortunately, treatment was
not effective enough and the patient passed away 7 months
after diagnosis.

Discussion and conclusions

The most common primary renal malignant tumor is
renal cell carcinoma of epithelial origin, while the mes-
enchymal and neuroendocrine originated tumors are
extremely rare. In this case, the histologic morphology
and IHC stainings that AE1/AE3 weakly positive, and
CK7, PAX8 and Syn negative, suggested that the diag-
nosis of epithelial and neuroendocrine tumors was not
valid. Because of the tumor cells were mostly small round
cells and expressed CD99, WT1 and BRG1, and negative
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for Vimentin, the diagnosis of sarcomatoid carcinoma
was excluded. The dilemma lies in Ewing or Ewing-like
sarcomas. The absence of specific EWSR1-ETS fusion for
the former, and existence of a CIC-LEUTX gene fusion
leaded to the diagnosis of CRS.

CRS is the most common type of Ewing like sarcomas,
represents a new entity that has morphological similar-
ity but differs in IHC, genetic and clinical manifestation
while comparing to Ewing sarcoma (EWS) [7]. Currently,
there are about 200 cases reported around the world [8—
21]. Generally speaking, it mostly occurs in young adults
and children, but the olders can also be affected, with a
slight male predominance. According to our study, 84%
of the cases occurred in the deep soft tissue of the limbs
and trunk, and most of them were in the deep muscle.
About 14% occurred in the viscera, including the kid-
ney, gastrointestinal tract, lung and brain. Very few cases
occurred in the bone, mostly in the pelvis. Among them,
the kidney and digestive tract are the primary sites with
relatively high incidence, about 2/3 of the visceral CRS
occurs in these two sites, and the lung and brain are the
most frequent sites of metastasis. Interestingly, from the
8 cases of renal CRS (Table 1) that we can get detailed
information, we found that the majority of tumors origi-
nated in the right kidney. Previously, only Mangray
et al. [15] reported a primary renal case of left side in an
82-year-old woman.

Morphologically, CRS exhibit a more heterogeneous
appearance when compared with EWS. The tumor cells
usually organized in solid sheets or a lobulated growth
pattern in sclerotic stroma, with scant cytoplasm and
prominent nucleoli, and may contain focal spindle cells,
epithelioid cells and myxoid stromal changes. Geo-
graphic areas of necrosis and hemorrhage are commonly
seen, and mitotic count is usually high. In our case, the
growth pattern and cell morphology of tumor are basi-
cally consistent with those reported in previous litera-
tures. The expression of CD99, a hallmark of EWS, can be
observed in approximately 85% of the CRS cases. How-
ever, it is often patchy with a cytoplasmic diffuse expres-
sion pattern, lacking the strong, diffuse membranous
staining observed in EWS [22]. The expression of WT1
and ETV4 is consistently present, which is useful for the
differential diagnosis of CRS, although not entirely spe-
cific. According to Hung et al. [12], the sensitivity and
specificity of diffuse ETV4 expression for CRS are 90%
and 95%, respectively, whereas the sensitivity and speci-
ficity of WT1 are 95% and 81%, respectively. CRS can also
express Keratin, S100, Flil, ERG, Calretinin, etc. in vary-
ing degrees, but they are not specific. The expression of
other markers in our case is basically the same as that in
the literature, while GATA3 is diffuse nuclear strong pos-
itive, which has not been reported before. GATA3 can be
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Table 1 Reported cases of renal CIC-rearranged sarcomas
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Literature /Year Age/Sex Side/Size IHC FISH Status (month)
CD99/WT1/ETV4 /Sequence

Mangray et al. /2016 [16] 9/Male Right/10 cm +/+/U CIC+; EWSR1-SYT- DOD (18)
/ CIC-DUX4

Bergeratet al. /2017 [9] 29/Male Right/15 cm +/+/U CICU; EWSR1- DOD (5)
/ CIC-DUX4?

Camille et al. /2018 [10] 12/Male Right/7.8 cm +/+/U CIC-DUX4 +; EWSR1- DOD (17)
/ CIC-DUX4

Mangray et al. /2018 [15] 13/Female Right/12.5cm +/+ CIC-NUTM1 + NED (36)
/ CIC-NUTMT

Mangray et al. /2018 [15] 33/Female Right/18 cm +/+ CIC+; EWSR1- DOC (6)
/U

Mangray et al. /2018 [15] 82/Female Left/5 cm +/+/+ CIC+; EWSR1- DOD (6)
/ CIC-DUX4

Mangray et al. /2018 [15] 48/Female Right/4.6 cm +/+ CIC U; EWSR1-SYT- AWD (8)
/ CIC-DUX4

This case 45/Male Left/12.2 cm +/+ Cc+ DOC (7)
/ CIC-LEUTX

Abbreviations: AWD alive with disease, DOC died of complications, DOD died of disease, NED no evidence of disease, U unknown

@ RT-PCR results

a useful tool in various tumors in kidney [23], however,
whether it has differential diagnostic value for CRS needs
to be confirmed by more cases. In the 8 reported cases of
renal CRS, CD99 and WT1 were all positive, while ETV4
was only positive in 1 case, so it is not recommended to
be a good auxiliary diagnostic indicator.

The identification of molecular features is now the
standard to confirm the diagnosis of CRS. In clinic, FISH
dual-color break-apart probes can be used to detect the
rearrangement of CIC gene, but the negative result can-
not completely rule out CRS. Yoshida et al. [20] dem-
onstrated that the detection of FISH probe has a false
negative rate of 14%, thus RT-PCR, tri-color FISH detec-
tion or second-generation sequencing can be added if
necessary. By far the most frequent fusion partner is
DUX4 (95% of cases), followed by FOXO4, LEUTX,
NUTM1, and NUTM2A. The type of the chimeras may
be relevant to their biological characteristics since, for
example, CIC-NUTM1 sarcomas show distinct anatomic
tropism for the axial skeleton and unfavorable behavior
compared with classic CRS [24].

Among the other 7 cases of renal CRS reported so far,
5 were CIC-DUX4, 1 was CIC-NUTM]1, and the other 1
case was unsequenced due to lack of materials. However,
with its break-apart probe test positive, DUX4 staining
positive, it tended to be a CIC-DUX4 fusion. Our case
indicated a rare fusion of CIC-LEUTX by NGS sequenc-
ing. This fusion located in exon 20 of CIC gene and exon
3 of LEUTX gene, and the breakpoints were at chrl9:
42799274 and chr19: 40276608, respectively. LEUTX is a
member of the paired homeobox genes, which plays an

important role in human embryonic development and is
silenced postnatally. CIC-LEUTX cases seemed to have a
preference for the central nervous system (CNS), and its
onset age is very young. Of the 5 reported cases (Table 2)
of CIC-LEUTX rearrangement, 4 occurred in the CNS
and were younger than 19 years old, and only 1 case of
26-year-old female occurred in the soft tissue of the lower
limb. In our case, no CNS lesion was found when search-
ing for the primary tumor, combined with the manifes-
tation of solitary renal mass, positive GATA3 staining,
it was considered primary renal malignancy. But soon it
developed brain metastasis 2 months after diagnosis.
Currently, patients with CRS are routinely treated in
the same way as EWS, with a neoadjuvant and adju-
vant anthracycline-based polychemotherapy regimen,
surgery, and radiotherapy [1]. The CRS generally has a
dismal prognosis. The 5-year overall survival is around
50%, which is significantly lower than the 80% 5-year
overall survival of EWS patients [8]. This may also be
related to the metastatic rate of about 50% at the time
of initial diagnosis [8]. Limited Data indicate that CRS
are less chemo-sensitive than EWS [1], and the chal-
lenging aspect remains to design more specific novel
therapies. Yoshimoto et al. [25] found that palbociclib
and trabectedin can block the growth of CIC-DUX4
sarcomas in an ex vivo mouse model. Carrabotta et al.
[26] provides proof of principle for combination ther-
apy with trabectedin and AKT/mTOR dual inhibitors
to combat CIC-DUX4 sarcomas in the experimen-
tal models of patient-derived xenografts (PDX) and
PDX-derived cell lines. These studies provide us with
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Table 2 Reported cases of tumors with CIC-LEUTX fusion
Literature /Year Age/Sex  Location/Size Diagnosis IHC Molecular Change Status(Month)
Huang et al/2016 [6] 26/Female  Thigh/7.5cm Angiosarcomas Positive: CD31, ERG; CIC-LEUTX DOD(33)
Negative: CD99, S100,
desmin
Lake etal./2020 [4] 19/ Female Brain/U Anaplastic ganglioglioma  Positive: synaptophysin, ~ CIC-LEUTX AWD(56)
NSE
Lake et al. /2020 [4] 12/ Female Brain/U Anaplastic astrocytoma Positive: GFAP, CD34, CIC-LEUTX AWD(3)
with epithelioid GBM synaptophysin,
features
Hu et al. /2020 [3] 2/Male Brain/7.5 cm CNS embryonal Positive: synaptophysin CIC-LEUTX AWD(11)
tumor Negative: GFAP
Song etal./2022 [5]  16/Male Spinal Cord /1.2 cm  ClC-rearranged sarcoma  Positive: CD99, WT1, CIC-LEUTX AWD(5)
nestin,
synaptophysin, D2-40
This case 45/Male Left kidney/12.2 cm  ClC-rearranged sarcoma Positive: CD99, WTT, CIC-LEUTX DOC(7)

BRG1, GATA3, AE1/AE3;
Negative: S-100, Vimtenin,
synaptophysin, PAX8,
TTF-1

Abbreviations: AWD alive with disease, DOD died of disease, DOC died of complications, U unknown

encouraging possibilities for the treatment of CRS,
but optimal treatment remains to be further clarified,
and more clinical data and experimental results are
required.

To the best of our knowledge, this is the first case of
CIC-LEUTX rearranged sarcoma that occurred in the
kidney. Although the primary site is extremely rare, its
histomorphology and immunophenotype are similar to
those of other common sites. The unreported positive
staining of GATA3 may be one of the diagnostic indica-
tors for the kidney origin. The final diagnosis depends
on FISH detection or sequencing of CIC gene rear-
rangement. This tumor showed a poor outcome and
overall survival was dismal with no effective treatment.
More clinical data and laboratory results are need to
clarify the biological characteristics, and develop more
targeted treatment accordingly.

Abbreviations

CRS  ClC-rearranged sarcomas

IHC Immunochemistry

FISH  Fluorescence in situ hybridization
NGS  Next generation sequencing
EWS  Ewing sarcoma

CNS  Central nervous system

PDX  Patient-derived xenografts

Acknowledgements
None.

Authors’ contributions

YT collected data and wrote the manuscript. YT, XLL and RZ catered the
patient and made the diagnosis. RZ critically revised the manuscript. All
authors read and approved the final manuscript.

Funding
The authors were supported by the Scientific Program of the Hospital
(YK202217).

Availability of data and materials
All data related to this case report are within the manuscript.

Declarations

Ethics approval and consent to participate
This is a case report. The Ethics Committee of Suzhou Ninth People’s Hospital
has confirmed that no ethical approval or participate approval is required.

Consent for publication
Written informed consent has been obtained from the patient to publish the
case and to use the accompanying images.

Competing interests
The authors declare no competing interests.

Received: 19 April 2023 Accepted: 21 November 2023
Published online: 30 November 2023

References

1. Mancarella C, Carrabotta M, Toracchio L, Scotlandi K. Cic-rearranged sar-
comas: an intriguing entity that may lead the way to the comprehension
of more common cancers. Cancers. 2022;14(21):5411.

2. Kallen ME, Hornick JL. The 2020 who classification: what's new in soft
tissue tumor pathology? Am J Surg Pathol. 2021;45(1):e1-23.

3. HuW,Wang J,Yuan L, Zhang X, JiY, Song C, Zeng J, Sun X. Case report:
a unique case of pediatric central nervous system embryonal tumor
harboring the cic-leutx fusion, germline nbn variant and somatic tsc2
mutation: expanding the spectrum of cic-rearranged neoplasia. Front
Oncol. 2020;10:598970.

4. Lake JA, Donson AM, Prince E, Davies KD, Nellan A, Green AL, Mulcahy LJ,
Dorris K, Vibhakar R, Hankinson TC, Foreman NK, Ewalt MD, Kleinschmidt-
DeMasters BK, Hoffman LM, Gilani A. Targeted fusion analysis can aid in



Tang et al. BMC Nephrology

20.

21

(2023) 24:354

the classification and treatment of pediatric glioma, ependymoma, and
glioneuronal tumors. Pediatr Blood Cancer. 2020;67(1):e28028.

Song K, Huang Y, Xia CD, Zhu HQ, Wang J. A case of cic-rearranged
sarcoma with cic-leutx gene fusion in spinal cord. Neuropathology.
2022;42(6):555-62.

Huang SC, Zhang L, Sung YS, Chen CL, Kao YC, Agaram NP, Singer S, Tap
WD, D'’Angelo S, Antonescu CR. Recurrent cic gene abnormalities in
angiosarcomas: a molecular study of 120 cases with concurrent inves-
tigation of plcgT, kdr, myc, and flt4 gene alterations. Am J Surg Pathol.
2016;40(5):645-55.

Grunewald T, Cidre-Aranaz F, Surdez D, Tomazou EM, de Alava E, Kovar H,
Sorensen PH, Delattre O, Dirksen U. Ewing sarcoma. Nat Rev Dis Primers.
2018;4(1):5.

Antonescu CR, Owosho AA, Zhang L, Chen S, Deniz K, Huryn JM, Kao YC,
Huang SC, Singer S, Tap W, Schaefer IM, Fletcher CD. Sarcomas with cic-
rearrangements are a distinct pathologic entity with aggressive outcome:
a clinicopathologic and molecular study of 115 cases. Am J Surg Pathol.
2017;41(7):941-9.

Bergerat S, Barthelemy P, Mouracade P, Lang H, Saussine C, Lindner

V, Jacgmin D. Primary cic-dux4 round cell sarcoma of the kidney: a
treatment-refractory tumor with poor outcome. Pathol Res Pract.
2017;213(2):154-60.

Camille A, Anne-Sophie B, Cecile P, Severine BC, Gaelle P, Olivier D,
Geraldine SS, Leer-Florin AM, Eleni N, Christian P, Chantal D, Dominique P,
Herve S. Sarcoma with cic-dux4 gene fusion: case report of kidney tumor
location in a 12-year-old boy. Pediatr Devel Pathol. 2018;21(4):406-10.

. Connolly EA, Bhadri VA, Wake J, Ingley KM, Lewin J, Bae S, Wong DD, Long

AP, Pryor D, Thompson SR, Strach MC, Grimison PS, Mahar A, Bonar F,
Maclean F, Hong A. Systemic treatments and outcomes in cic-rearranged
sarcoma: a national multi-centre clinicopathological series and literature
review. Cancer Med-Us. 2022;11(8):1805-16.

Hung YP, Fletcher CD, Hornick JL. Evaluation of etv4 and wt1 expres-

sion in cic-rearranged sarcomas and histologic mimics. Modern Pathol.
2016;29(11):1324-34.

Ito M, Ishikawa M, Kitajima M, Narita J, Hattori S, Endo O, Goto K. A case
report of cic-rearranged undifferentiated small round cell sarcoma in the
cerebrum. Diagn Cytopathol. 2016;44(10):828-32.

Kraut M. High-grade undifferentiated small round cell sarcoma with
1(4,19)(g35;913.1) cic-dux4 fusion: emerging entities of soft tissue tumors
with unique histopathologic features — a case report and literature
review. Am J Case Rep. 2015;16:87-94.

Mangray S, Kelly DR, LeGuellec S, Fridman E, Aggarwal S, Shago M,
Matoso A, Madison R, Pramanik S, Zhong S, Li R, Lombardo KA, Cramer S,
Pressey J, Ross JS, Corona RJ, Bratslavsky G, Argani P, Coindre JM, Somers
GR, Ali SM, Yakirevich E. Clinicopathologic features of a series of primary
renal cic-rearranged sarcomas with comprehensive molecular analysis.
Am J Surg Pathol. 2018;42(10):1360-9.

Mangray S, Somers GR, He J, Zhong S, Shago M, Treaba DO, Lombardo
KA, Ali SM, Yakirevich E. Primary undifferentiated sarcoma of the kidney
harboring a novel variant of cic-dux4 gene fusion. Am J Surg Pathol.
2016;40(9):1298-301.

Sedighim S, Burke J, Schneider D, Kamdjou T, Diaz-Perez JA, Trent J, Moller
M. Cic-rearranged round cell (ewing-like) sarcoma of the uterus: review of
the literature. Gynecol Oncol Rep. 2020;33:100592.

Smith SC, Buehler D, Choi EK, McHugh JB, Rubin BP, Billings SD, Balzer B,
Thomas DG, Lucas DR, Goldblum JR, Patel RM. Cic-dux sarcomas dem-
onstrate frequent myc amplification and ets-family transcription factor
expression. Modern Pathol. 2015;28(1):57-68.

Vieira AC, Xavier CB, Vieira TD, Carvalho FM, Scaranti M, Munhoz RR,
Carvalho JP. Cic-dux4 rearranged uterine cervix round-cell sarcoma
exhibiting near-complete pathologic response following radiation

and neoadjuvant chemotherapy: a case report. Gynecol Oncol Rep.
2021,36:100745.

Yoshida A, Arai Y, Kobayashi E, Yonemori K, Ogura K, Hama N, Mukai W,
Motoi T, Kawai A, Shibata T, Hiraoka N. Cic break-apart fluorescence in-situ
hybridization misses a subset of cic-dux4 sarcomas: a clinicopathological
and molecular study. Histopathology. 2017,71(3):461-9.

Yoshida A, Goto K, Kodaira M, Kobayashi E, Kawamoto H, Mori T, Yoshi-
moto S, Endo O, Kodama N, Kushima R, Hiraoka N, Motoi T, Kawai A. Cic-
rearranged sarcomas: a study of 20 cases and comparisons with ewing
sarcomas. Am J Surg Pathol. 2016;40(3):313-23.

22.

23

24.

25.

26.

Page 6 of 6

Sbaraglia M, Righi A, Gambarotti M, Dei TA. Ewing sarcoma and ewing-
like tumors. Virchows Arch. 2020;476(1):109-19.

Khazaeli NM, Mirzaeian E, Memar MS, Tavangar AR, Tabary M, Tavan-

gar SM. Role of gata3 in tumor diagnosis: a review. Pathol Res Pract.
2021;226:153611.

Yang S, Liu L, Yan'Y, Jiang L, Han S, Shen D, Zhang B. Cic-nutm1 sarcomas
affecting the spine. Arch Pathol Lab Med. 2022;146(6):735-41.
Yoshimoto T, Tanaka M, Homme M, Yamazaki Y, Takazawa Y, Antonescu
CR, Nakamura T. Cic-dux4 induces small round cell sarcomas distinct from
ewing sarcoma. Cancer Res. 2017;77(11):2927-37.

Carrabotta M, Laginestra MA, Durante G, Mancarella C, Landuzzi L, Parra
A, Ruzzi F, Toracchio L, De Feo A, Giusti V, Pasello M, Righi A, Lollini PL,
Palmerini E, Donati DM, Manara MC, Scotlandi K. Integrated molecular
characterization of patient-derived models reveals therapeutic strategies
for treating cic-dux4 sarcoma. Cancer Res. 2022;82(4):708-20.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions




	Renal CIC-LEUTX rearranged sarcoma with multiple pulmonary metastases: a case report and literature review
	Abstract 
	Background 
	Case presentation 
	Conclusions 

	Background
	Case presentation
	Discussion and conclusions
	Acknowledgements
	References


