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A Case Report and Riview of Inguinal Clear Cell Sarcoma

wu Gui-tang*.

ZhongShan Chenxinghai Hospital Of Integrated Traditional Chinese and Western Medicine, Zhongshan 528415, Guangdong Province, China

Abstract: Objective To investigate the diagnosis and treatment of the Soft-tissue clear-cell sarcoma. Methods To analyze the case report and the reviews,
the diagnosis and treatment of the Soft-tissue clear-cell sarcoma. Results Soft-tissue clear-cell sarcoma can be diagnosed by surgery or
biopsy,Comprehensive treatment based on surgery. Conclusion To analyze the clinical information of the Soft-tissue clear-cell sarcoma, The disease
has high malignancy and poor prognosis, so comprehensive treatment based on surgery should be adopted.
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PAAREPNIE, SEAHNK: HMB45(+). MelanA(+). S-100(+).
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