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A CASE REPORT OF ADULT WILMS’ TUMOR

Yoshiki SuciMura, Makoto Yanacawa, Hiromi TocHiai,

Masaki Sakurai, Takuichi Hioki, Norio HavasHi,

Kazuhiro Tajima and Juichi Kawamura
From the Department of Urology, Mie University School of Medicine

A 49-year-old women who presented with right upper abdominal mass and back pain had a

nephroblastoma, Wilms’ tumor, in the right kidney.
treated with chemotherapy in the form of actinomycin D and vincristine.

After radical nephrectomy the patient was
Despite the intensive

chemotherapy, the patient died of respiratory failure by multiple metastasis at chest wall and
lung. The pathology and treatment of adult Wilms’ tumor were discussed.

(Acta Urol. Jpn. 35: 1173-1177, 1989)
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BEFERE « SIRPE ¢+ 3EMRBT TR A EH X hic
3, FETNELoltiu.

ABRFESE « &8 144.3cm, K& 56kg TH D,
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X BAEgss 0 BE 3= — YBEYE ¢Hh, DIP
BLUOMEEF I RTRY, CT & MRI K TH LM
HER O BBER 1T - 1o, T CT kT, BEi
A#g7e density 78 L, BEFE & £ 2 Hbh b low density
D#HH BB (Fig. la). MRI kT CT &
B central necrosis &R TEE B WA, IVC
LOBRITHBETH D, BEOREDH D LTS
%% bhte (Fig. Ib)., EHMBHFHEEAETIEBIE
EMBEC S bR TR D, BEEPHE hyperechoic
7oIBfz & hypoechoic 7oifihMRIEL TV e

DEDFR I, ABEELZHL 198648 A 21
B, HREDZHENY BTLE BEEEE
17x15x10cm, EEix 1,300g Th b, BF#EkIE
By 2o¥, Woh kEEORER L Y v~
HiER A S I hs ot BT TS B e &
¥h, KAGEXE2L, FHELL TR @O HEE L
Wte o CuFz., Fho, —EC HIER B S\ cystic
PRI N RAE LD IEIE £ R e, IE R B LIE
B X b EESE QICEPFS h Tt (Fig. 2).
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Fig. 1. a) CT-scan demonstrates a huge
renal mass. Note the inhomogenous
texture of the tumor. b) MRI image
shows a large complex renal mass.
Note the hypodensity area in the
center of the mass.

Fig. 2. Gross specimen (cut surface) shows
large, multilocular, complex tumor
with area of necrosis and hemor-
rhage.

B0, AU o Kb IAE L TR b, {EREIR
Ok, EHICEIR DO ME~EBIT 35 RE L
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tumor. Note tubular structures with
fibrous septum (x200). b) Micro-
scopic findings of the tumor. Note
rosette formation of epithelial com-
ponent and small cell component
(x400).

Wit VL HEFEE « AREBIE National Wilms” Tumor
Study (LLF NWTS) o438 group 1, favorable
histology WET 5 & Exbh (Table 1), #i#
actinomycin-D (ACD) & vincristine (VCR) i
X B R AT L. NWTS o{bEiRic sty
ACD % 500 ug 5 HiSl% 4 7 — 1, TRIZETLT
VCR 2mg #5810, 10EHRETSE LY ARBREL
fo. KR R AEIERAE LT ACD of
5 —3% LT WBC, /RO xR LD, 37~39
°C pFBE p7s h EE DL R LOHLSER, &
LICILRET#AEEL R e, k238, H&17 —
A ACD kXU VCR EEXETORLERLD, &
ROOBEIERANER Lct BRHZVIEBORR
DT, —KERbE & I ot L L, 198741 A48

(i 248) XV ERBOBHOFRXYH D, HERKHEH
ROFESTTERABEL T, 1 ARI DELRE
RO BEA HERTS & &b, HRRE#HYZED2 A
18BAFAR L 72t BABRKORERC T, Al
Balkol@c 15 &L bhsBELRD, @R
KEH~BH LT\ (Fig. 4a). Jigo CT T,
LR A LTI A T mass lesion &, FHlfy
KolpRr Bt (Fig. 4b). BhicRE v r—
BT LicE oA, % 2,100 ml BRIt D NgKE
B Lte. ko gilazis class 11, HI TH - fohd,
HED soft tissue ~DIEBARLEZL LR, B~
O IR A Bk L D3RR £ 7235 19874E. 2 B
28HFELC L.

HRATR & LT, ANEE Hiik X OH % RIER
Wit iBobh, F R ARERIE T R L OIABRC R a3
fo. GRS RO MRS 30\ TR JE Tl glome-
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Table 1. National Wilms’ tumor study grouping system

Group I ---  Tumor limited to kidney and completely
excised.

Group II ---  Tumor extends beyond the kidney but is
completely excised.

Group III  --- Residual nonhematogenous tumor continues to
abdomen.

Group IV ---  Hematogenous metastasis.

Group V --- Bilateral renal involvement either initially or

subsequently.

From D'Angio et. al. : Cancer 47 : 2302,1981
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Fig. 4. a) Chest X-P demonstrated right
pleural effusion. b) CT-scan demon-
strates soft tissue mass on right chest
wall and pleural effusion.

nary metastasis. Note glomeruloid
structures. b) Microscopic findings
of liver metastasis. Note sarcoma-
tous cancer cells.

ruloid HEED KK A RD, HisfEH T sarcomatous
T#H -1 (Fig. 5a, b).
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Wilms [E(T metanephrogenic blastema 2%

Rt B MRk B TH D, NEHETS.

L L, BACKEWTHFCHE IR TE D, Chung
B LB & 1984 £ F TR 19740% X OAI CTiRRER
50T X B & 198RS B\ TEORIMNIRE STV 5D

ARTHD. KB X B & FHTFH3408% HER X
VEEEXRDT, FERE LCREBEYEFRETH D
BN, RAGITIIEAR L MR EF 2L BN &
Exbh5®., KEBOBKZMICEWTEELOE
PR EL %05, CT i\~ Tit low density
THONH—EGE L GEE I A HEAYH LY,
IMEERC 3\ Tk avasucular 7> hypovascular
THBH T ENEL, BEMELBIREELOEREE
)T TR B ED 5 EHEIR T 5559,
AL 2 — FBBEED TR Lo »72. ¥
BA Wilms [EgEo MRI S+ 584517,
AFEFTIE CT L[ U RS~ 580 B8 TH
S7ehy, MRI BARBOZUNCER ThHH0LE5H
DR HINRS.

BAE Wilms [EH02EIIREFEIRENEET
%5, Kilton B IBELUTDO6HEER AT
ENMETHS ERNT5. 1) BERETES, 2)
Fad: #Ao B MIaR 4 OFERA, 3) embryonal tubu-
lar %7243 glomeruloid BEDHE, 4) B
LB R D WO &, 5) MBS HLIT
FHIXh T3, 6) 16N E ChboHEBRRERC
FEME Kilton SHic X5 & 192 il 35 filicic s &
WELTWS., oL 3 AEBIIEMEE B
sarcomatous undifferentiated cell type) & fH&E
PUINEHETH 5 = & 2% <, Wilms [EE X AR
B TH B KFETe spindle DOMIE L BRERD %
BREER MRS IO EDXFE» DT B LIP,. R
FEBIC 3\ T MRk glomeruloid fHED R
Dich iy, EREEY D ERRSERFERETS
blastema FEOBE G SV RBELTE Y, EERD
ik, XHLIRBEROE~NEBITTHBEETH &
MHRATY Wilms FE LB L. 51, BRI
DI B\ TR IfEE Tk glomeruloid RiiEo
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Histogenesis of Wilms’ tumor

1.  Development prior to birth while metanephric blastema is

still normally present.

2. Development from differentiated cells which may under
certain cicumstances regain embryonic propaties.

3. Development from cells with persistent embryonal

potentials.

From Atlas of tumor Pathology : Tumor of the Kidney, Renal
pelvis and Ureter, AFIP,1975

WA, FIEE T sarcomatous TH D, Wilms
B« Y 7/ nephrogenic cells & & 3 tubu-
loglomerular pattern & stomatogenic cells @
triphasic 7ef#HN A TXTEL TV,

RS E LT BMinE L b T, Mrkds
<o DWTH, B, KW B AR K ik X
UCREIBTH D™, REFID & 517 BB &
EHER, EEAOEBIIENHTH v, MRHES
TEWBRE b i LM LA E LTI,
BB O BFEHD 5 \ (X FHE O BE M ko # B #n
CrABEMERC I ARBLEETE V. EE
AP B O FAHIC 36\ T L BRI AT B A B Lk 233
FCEETHH I LRI TE Y, HAdio®ks /K
% LOSHER S BB o fabd b b R TA &
LXRD WHAE 2D VLB NELELBRBSW

AT Wilms BT —BC NRIC N FER
BrEhT\wb b, X SEEFRTENT
group LII Tiz/PRH 8T Bicie LTRA 48,
group IV T/hRHM 53 Bt LTHRA 11 % TH
D, EHUTPRIABIE I L TRA4Z &t
DER DD BHP, HRBRHIC B\ T FMER group
1 & E 2Bk a T Licic bhhb b
Witk 4 » ARV TEBERDIET LT L1, AE
BOBMEYHTETA DLV, NWTS &
L5 Wilms BEOBIE X 2L, —HICIIH
A Wilms [BEIc BT, Aikikgss ACD
% XX VCR bl & Uic (R HEE S T
5, %f D’Angio B9 X5 & FIER O AL
=8, unfavorable histology (anaplasia, rhab-
doid tumor, and clear cell sarcoma) & favorable
histology (multiocular cyst, congenital mesoblas-
tic nephroma, rhabdomyosarcoma tumor ) Tik 2
HEHFRCE T FR TN 54 % L 0 HDER B,
WilmsiEg o Fiicis W CRMASRE L £ 2 bhib
o7 w2 — ARSI ARENIE, WU
LTI, AUerre LR E U AL

» 0, BB b5\ VILAFEZEEY DT, favorable
histology, group 1 & LT NWTS-3 o7 r |} 2—
SRR HifTe 3 ACD & VCR & X
BALHEE R T -7, Lo L, @O eEgEe b2
phbT, FRAEREORTTH VIR LRIE A
B LTERR o Licz bik, Z OLFEEEN EL
ThoteZ R LTWA. TibbEEAE T
AR o LRI R X CEBRA O M\VE
BRONEBEE L. EABLNTH Y, REFED
MRS ORI F O F s L ORESHRCEKR

Y RIETEELDR, BREGTEYI TS DK
LB EADFEAGFORFA P I IR B RET
BB LEZBRIC.

AR Wilms BE VT, ACD dL &L
(bfRik & BUHRBEER OB A & ) BB S h
BECEREYETL59. LiL, KA Wilms [EH
EEWTIE, X7 LT ACD »VhEFO X 5 i
BTHBY, SLREEROER HHEBRITERS
oW TEERO R H D, BHERBRENELE
L7e\WBEE, FHk, HEHRRES TULEREY S
DI HERINIEIEN BB L E 2 BT 55131719,
EHEPNRERCTHERLE L LTHETEE LT
ERBEEANBREIRTE LY, FLTRARBTS
Wilms BB\ TETXT o stage DEFICHK L
THREBAEFREENEEEELBR LS.

ettic, Wilms [EEO RABE I\ THBIH#
HEINTH B2 (Table 2), AEBIBREHETH
5T ELRBINTS. HE, NNE Wilms [EEH
F R TULERIC aniridia, hemi-hypertrophy,
cryptorchism, hypospadias 7¢ FOHFHEX &6 +5
ZEAMBRT VB2, Breslow & Beckwith 12 k
5 LREBRRI IR A /N Wilms [T LART O ¥
HEIDEL LT 0B LDDI5~20% EHME X T\
5820 F - Witk Wilms EEI/NERICIR\T

6 ~10% %3 % 2, WA Wilms EF Tt
CHBAED A S B LTI RE ORELFT,
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SREEBZOFRC SV TR B BB b 1
AOBELRBOHTHY, HEOrLHHLLEY 1 L
ARABROBEITIND. 2 DM L B
TEIRIGLREBZ LD, PMNREEAD Wilms &
BRI 38\ CU A 2B 2 R T B & & 3 R
BExhiz®,

= B

9L TR BB & 50 T fo D AR IS B R e At
BT L, FREARENC Wilms [BEEE 2L, &
#% actinomycin-D % X' vincristine %#45 Li-
B, BB IR & B R AR THL L | fi%
HE L.

RARZ DL, FEHORRCCRELOREORE
BERPELEE 2 RBEyRE, PHREELISCIERE—
BRCEHLET. 08, KBO—BiIE18ERKMAEBEM:
BEES (BHB) KBLTRELL.

X B

1) Exelby PR: Retroperitoneal malignant
tumors: Wilms’ tumor and nephroblastoma.
Surg Clin North Am 61: 1219-1227, 1981

2) Adolphs H-D, Knopfele G, Vogel ] and
Hartlapp J: Wilms’ tumor in the adolescent
and adult. Eur Urol 9: 281-287, 1983

3) Chung TS, Reyes CV and Stefani SS: Wilms
tumor in adults. Urology 24: 275-277, 1984

4) fRRZE—, MIUEA, )R BR & RA
Wilms &80 1 6. i 41 - 421-423, 1987

5) BFFEEL, BEE— ERB4L FEMA— B
A= RTBERY R VB UICETEY 1 v A%
RO 2 61. HURZEE 79  719-725, 1988

6) K&K W, NREX WA D, $3HEET, mE
i A Wilms &S, ik 72 : 155-157, 1982

7) BAKMSC FEKOSER, TN %, F 0 E, WA
f—: v 4 v & REH O MEEE DR —RAR
N A ABHO | Gl o T—. Falk 26 1385~
1389, 1981

8) NMLFIR, FEH— BRE AEKS, B@E
R RFEEER . v 1 s AEE 9 PIORIRE
Z=. WIRICE 26 : 827-833, 1980

9) Kumar R, Amparo EG, David R, Fagan
CJ and Morettin LB: Adult Wilms’ tumor:
clinical and radiographic features. Urol
Radiol 6: 164-169, 1984

10) Kilton L, Matthews M]J and Cohen MR:
Adult Wilms tumor : a case report of
prolonged survival and review of literature.
J Urol 124: 1-5, 1980

11) Bennington JL and Beckwith JB: Tumors of

the kidney, renal pelvis and ureter, Atlas of
tumor pathology, second series, fascicle 12,
pp. 25-78, of Pathology, Washington, D.C.,,
1975

12) Babaian R]J, Skinner DG and Waisman J:
Wilms’ tumor in the adult patient. Diagnosis,
management, and review of world medical
literature. Cancer 45: 1713-1719, 1980

13) Roth DR, Wright J, Cawood CD and Pranke
DW: Nephroblastoma in adults. J Urol 132:
108-110, 1984

14) Synder H McC’, D’Angio GJ, Evans AF and
Raney RB: Pediatric oncology. In: Cam-
pbell’s Urology, 5th. edi. Edited by Walsh
PC, Gittes RF, Perlmutter AD and Phila-
delphia, Stamy TA pp. 2244-2296, WB,
Saunders, 1986

15) D’Angio GJ, Evans A, Breslow N, Beckwith
B, Bishop H, Farewell V, Goodwin W, Leape
L, Palmer N, Sinks L, Sutow W, Tefft M and
Wolff J: The treatment of Wilms’ tumor:
results of the second National Wilms’> Tumor
Study. Cancer 47: 2302-2311, 1981

16) Beckwith JB: Wilms tumor and other renal
tumors of childhood : an update. J Urol 136:
320-324, 1986

17) Hagiwara M, Tachibana M, Jitsukawa 8,
Murai M, Nakazono M, Hara M and Tazaki
H: Multimodal treatment of advanced adult
Wilms’ tumor. J Urol 127: 535-538, 1982

18) Byrd RL, Evans AF and D’Angio GJ: Adult
Wilms tumor: Effect of combined therapy on
survival. J Urol 127; 648-651, 1982

19) ERER, RE ¥ FEER—F JINGE—, &
H & mBHELR : RIEREE LT
A Wilms BEEO 1 F. WRLDE 33: 1226-1231,
1987

20) Voorstman B and Rothwell D: Wilms tumor
in adult patient. Urology 20, 628-630, 1982

21) Miller RW, Fraumeni JF, Manning MD:
Association of Wilms’ tumor with aniridia,
hemihypertrophy and other congenital mal-
formations. N Eng J Med 270: 922-927, 1964

22) Abadir R: Wilms tumors in adults. J Surg
Oncol 16: 175-178, 1981

23) Knudson AG: Genetics and child cured
cancer. In: Status of the curability of child-
hood cancers. Edited by Van Eys J, and
Sullivian MP Raven Press, New York,
295-305, 1980

24) Breslow NE and Beckwith JB:Epidemiological
features of Wilms’> tumor : results of the
national Wilms® tumor study. JNCI 68 :
429-436, 1982

(198849 A26HZ A



