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148 J8 b B BE R (perivascular epithelioid cell
tumor, PEComa ) T 1943 4F 1 ik # i it, JF H 7¢
1992 4E 42 i /F R PEComa HYHEETE S, PHMEARE
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THBFE, 39%, WrEEMADTAR, KU
AR Y 2 S H R ABE, Ak A7 I8 &S AT il &
20 em x 10 em (I3, F'E XIIER . SLRERA ¢ I
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(WL 3). Rt b==45 R : CKpan (-), Vimentin
(+),CK18 (-),CK8 (-),CK7 (= ),E—cadherin( i + ),
EMA (-), CD163 (+), SMA (=), Melan—A (343 +),
HMB45 (#5453 +), S=100 (=), Ki67 (+£520% ), 4%
75} PEComa, i [7] A 3% 44:
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' PEComa [BHE AT 1 DHE A, RIS
(RERYS -V
it
PEComa J&— /IR, HLURFEAR, M
I RO . HAER S . AR A B
Ao Y, LW T ARG MR I S S e L Uk o3
Bro HMB45. CK XPIE GG w HEEMME, &
W2 AR CK BHPE, HMB45 B ; ' PEComa HMB45
FHE, CK [ A G gl 48Uk 45 R B2 CK (- ),
HMB45 (&#B5 + ).
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THEF Z A ( mammalian target of rapamycin, mTOR )
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