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RENAL CELL CARCINOMA IN CHILDHOOD: A CASE REPORT
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A case of renal cell carcinoma (RCC) in a teenage patient is reported. A 13-year-old girl visited
our hospital with the complaint of dyspnea and right abdominal mass. CT scan and chest X-P
revealed a right renal tumor with multiple lung metastasis. Wilms’ tumor was suspected and a
combination chemotherapy consisting of actinomycin D and vincristin was performed. Since the
tumor was insensitive to these agents, open biopsy was done. The pathological findings showed clear
cell renal cell carcinoma.

Despite the administration of alpha interferon, 5-FU and cimetidine, the disease was progressive
and the patient died 5 months after diagnosis.

It is important to consider the possibility of renal cell carcinoma in teenage patients with a renal
mass, since more than 40% of the renal tumors in this age group are renal cell carcinomas.

(Acta Urol. Jpn. 42: 439441, 1996)
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Fig. 2. Enhanced CT scan demonstrates right
renal tumor.
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Table 2. The incidence of renal tumors in child-
hood
REL  Wilms IEE % TARE %
£ (&) (EBFIER) (FEFI%R)
0~5% 99.4 (522) 0.6 (3)
; . 6 ~10/% 89.8 ( 53) 10.2 (6)
Fig. 3. Renal cell carcinoma, alveolar type, com- 11~158% 55.6 ( 5) 4.4 @)

mon type, clear cell subtype, grade 2.
(H&E, reduced from X400)

Table 1. Age distribution of patients with renal cell carcinoma

M.D. Anderson” ;@ 8 % BHAY FEAY JEX
BEHE (F)

PR, 1957~1976 1965~1982  1955~1977  1972~1988  1971~1994
0~9 3(0.3) 0(0 ) 0(0 ) 0(0 ) 0(0 )
10~19 7 ( 0.8) 0(0 ) 0(0 ) 0(0 ) 1(0.4)
20~29 16 ( 1.8) 4(1.2 4(3.3) 1(2.0) 5(1.9)
30~39 54 ( 6.1) 9( 2.7) 4(3.3) 1(2.0) 15 ( 5.9)
40~49 148 (16.6) 46 (13.8) 18 (14.6) 8 (16.0) 41 (16.0)
50~59 294 (33.1) 105 (31.6) 34 (27.6) 13 (26.0) 79 (30.7)
60~69 267 (30.0) 103 (30.9) 47 (38.2) 15 (30.0) 65 (25.3)
70~179 86 (10.0) 59 (17.7) 16 (13.0) 11 (2.2 44 (17.1)
80~89 12 (1.3 7(2.1) 1(2.0) 7(2.7)
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