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A Case Report of Renal Sarcomatoid Carcinoma with Intestinal
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Abstract: Objective This paper discusses the clinical characteristics,diagnostic methods,treatment options and prognosis of renal sarcomatoid carcinoma

(SRCC). Methods It is to analyzing the clinical data of a patient with renal sarcomatoid carcinoma with metastasis to the ascending colon admitted
in our hospital,and reviewing the relevant literature.The clinical manifestations of this disease are usually low back pain,hematuria,and abdominal
mass.Imaging examinations such as CT and MR can assist in the diagnosis,but the definitive diagnosis still depends on pathological biopsy and
immunohistochemical examination. Resulfts Renal sarcomatoid carcinoma is a type of renal cell carcinoma that is clinically rare,highly malignant
and easily metastasized.Radical surgery is the preferred treatment option for SRCC,and later on,comprehensive treatment is used to prolong the
survival rate of patients,but the prognosis of SRCC is still not optimistic according to current reports. Conclusion Clinical awareness of SRCC should

be strengthened and the early diagnosis rate should be increased to improve the prognosis of patients.
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