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Wilms’ tumor is very rarely found in adults and there are no established treatment guidelines for
such tumors in adults. A 56-year-old woman was referred to our hospital for further examination of
macroscopic hematuria. Computed tomography scan revealed a large right renal mass with enlarged
lymph nodes. Angiography showed a hypovascular tumor. She underwent right nephrectomy and
resection of lymph node metastasis with a diagnosis of malignant renal tumor. Histopathological
examinetion revealed nephroblastoma with lymph node metastasis. The disease was classified as
stage III according to the National Wilms’ Tumor Study classification. The patient received adjuvant
chemotherapy consisting of ifosfamide, cisplatin, and etoposide. This protocol was selected because of
the published poor results with the standard Wilms’ tumor chemotherapeutic agents when used in

641

adullts. She remained without tumor recurrence as of six months after surgery. Development of
better therapeutic approaches to adult Wilms’ tumor is awaited.
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»BEERD 7 (Fig. 2).
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Fig. 1. CT scans of the abdomen show a huge
right renal mass.

Fig. 2. Angiography revealed irregular hypo-
vascularization in the right upper
tumor of the kidney.
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Fxg. 3. Tumor cells of kidney possesing almost
equally sized rounded or oval nuclei
and poor amount of cytoplasm.

2@k & LT etoposide 75 mg/m*X 5 H i, cis-
platin 20 mg/m? X 5 H [, ifosphamide 1,200 mg/
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AMEFT L, 6% A#EE LB, BREZBOTIHRIC
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W # = B X U actinomycin D, vincristine %
base & L7:{bFEE X MAEHE THITT 5 DA —
fEaEEX5NTE/SY R TI stage 1T BLE
T % actinomycin D, vincristine % base & L 721k
%% % T2 favorable histology # T4 FE A FF
78.4~90.9%, unfavorable histology & T % 4 &
FHEIX52.3~68.4% Thozt 3N TwBY L
L, National Wilms’ Tumor Study ®/NEIE & DHE
BIBERE L2 DR LSS 2025, AR Wilms®
tumor, stage IIT LA E®D & D4 L actinomycin D,
vincristine % base & L7-{b#HEiERHITSN/25 D
% UBRA9IC A 72354, Rebecca 59 121560 #1134
(87%), Arrigo 57121561 % 8% (53%), Winter
0L 4BIF 3B (715%) PR CTH o7 L B|ELT
VA RIETIE, RADEA, actinomycin D, vin-

Table 1. Reported Cases of Stage III, IV

Adult Wilms’ Tumor
WmE LEEE GEFIE) FEIL
Rebecca, 1982 ACT-D+VCR (15) 1361 (87%)

Arrigo, 1990 ACT-D+VCR (15) 8%l (53%)
Winter, 1996 ACT-D+VCR ( 4) 381 (75%)

mEE L EFHE
Bozeman, 1995 CBDCA+VPI6+IFM 404 AL L
Esen, 1996 CDDP+VPI6 2475 AL E
Ramanathan, 2000 CDDP+TXL 557 AL E
Orditura, 1997~ GBDGATVRIGHIEM ) gy

ACT-D: actinomycin D, VCR: vincristine, CBDCA :
carboplatin, VP-16: etoposide, IFM : ifosfamide, CDDP:
cisplatin, TXL. paclitaxel, EPI-ADM : epirubicin.
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cristine % base & U7-{bF#MEDBAED, NEHIE
HBLTARTH S Z LD bHk4 & regimen 298 X
T3 (Table 1). ZDOH T cisplatin & 5\ i
carboplatin & etoposide DA EbEFH.LL L7
LB CERE LD LT 2 WET D hg R s
h, Orditura'’ @4 RIEFI B EH 2 L CTHREHM,
BIELEERHITRETHLEHREL T A,

INH LY, bhubhid Mk bEREL LT
etoposide, cisplatin, ifosphamide O 3 6 B %
MEfT L7z,

B A El Wilms’ tumor {23t ¢ % etoposide, cis-
platin, ifosphamide @ 3 FIPf FHRIE DA MMEE H S
PICT HLORMFPHRORE 175 L RICEHRRIC
BOLIEVEETHA.
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