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WILMS® TUMOR WITH MARKED CALCIFICATION
IN AN 8-YEAR-OLD BOY: A CASE REPORT

Hiroya Mizusawa, Kazuhiko Kontani, Toshikazu OkaNeEya and Takehisa YoNEvama
From the Department of Urology, National Matsumoto Hospital

An 8-year-old boy presented with asymptomatic gross hematuria. Clinical investigation revealed
an 8-cm left renal tumor accompanied with marked calcification. Radical nephrectomy with lymph
node dissection was performed. Pathological diagnosis was Wilms’ tumor without lymph node
metastasis. He has been free of recurrence 20 months postoperatively. Our case features prominent
calcification on radiological examination, which is uncommon in Wilms’ tumor. We reviewed the
literature on the relationship between renal tumors and calcification.
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Fig. 1. Plain CT scanning revealed a tumor in
the left kidney with ring-like calcifica-
tion.
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Fig. 2. MRI (T1-weighted) showed the tumor
as a slightly low signal area.
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Fig. 3. Macroscopic examination disclosed an
encapsuled tumor with hemorrhage.

a “rosette” structure of the tumor cells
with hemorrhage, necrosis, and cal-
cification (HE stain, X260).
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