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Abstract: Objective:To investigate the clinical diagnosis, treatment and prognosis of renal malignant solitary fibrous tumor.
Methods:The clinical data of a patient with renal malignant solitary fibrous tumor were retrospectively analyzed and combined with
literature analysis. Results: The patient was preoperatively diagnosed with right kidney cancer and inferior vena cava carcinoma
thrombosis, and laparoscopic subtractive right nephrectomy + inferior vena cava carcinoma thrombosis removal was performed,
and the postoperative pathology was right kidney malignant SFT and right kidney clear cell carcinoma. Postoperative monotherapy
and follow-up were performed. Conclusion: renal malignant SFT is very rare, the diagnosis and differential diagnosis are based on
postoperative pathology and immunohistochemistry, the main treatment is surgery, and distant metastasis needs further treatment, the

prognosis is good.
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