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Abstract: Objective

carcinoma was retrospectively analyzed. The highest level of peripheral blood leukocytes in this patient was

The clinicopathological data and prognosis of a patient with sarcomatoid renal cell

46.95x10°/L before surgery, and the leukocyte level decreased significantly within 1 week after surgery and
increased significantly to a maximum of 85.22x10°/L. 2 weeks after surgery. This case progressed extremely

rapidly and died of multiorgan failure 1 month after surgery. Sarcomatoid renal cell carcinoma combined

with a leukemoid reaction is less common, highly malignant,

and has a poor prognosis.
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