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A CASE OF RENAL CELL CARCINOMA IN CHILDHOOD
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We report o case of renal cell carcinoma in a 6-year-old girl. The child had the chief com-

plaints of gross hematuria and abdominal pain.

An examination using ultrasound, computerized

tomography scans and angiography showed a left renal tumor. Left side radical nephrectomy with
lymphadenectomy was performed. Histopathological examination revealed renal cell carcinoma of

clear cell type with metastasis to the hilar lymph node.

She received postoperative therapy with

interferon. Now, 3 years since the operation, she is living without evident recurrence.
We reviewed 89 Japanese cases of renal cell carcinoma in children including this case and
have discussed symptoms, differential diagnosis and treatments.

(Acta Urol. Jpn. 38: 1055-1058, 1992)
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INRIAOBEMNEE X Wilms BE KO % 5
BREIEENRTHS. bbbl 6%k
RRELULBHAED 1 fIRBR LD TETOX
BREVER S Nz CTHET 5.

fiE 5

BE ey A, LR

EFF - AIRAY LR

BEAERE « G : Hagd~_& o &icl

BURIE : 19884E128 11 H, kT X O ARRAYILIR H
Blictosd, %pI%2. BENEEC CERIESRH 5
bh, BEnEY BRI EARE ot
ABeHSERE © &5 108cm, fkE 19kg, M 104/

60 mmHg. NgfBAMRT R RE L. EReR
I LB, EfcFERoBELmmTsd, B
RDT. BEY VAHOBERKIADRIh o T

ABZRRZERT R ¢ Kigm ; WBC 6,500/mm?, RBC
427x10/mm®, Hb 11.4g/dl, Ht 34.9%, Plt 343x
10%/mm?. 1M 4(L3 ; TP 7.0 g/dl, GOT 28 TU/L,
GPT 301U/L, LDH 506 IU/L, BUN 15.7 mg/dl,
Cr 0.5mg/dl, Na 142mEq/L, K 4.2mEq/L, CI
102 mEq/L, Ca 9.2mg/dl. [Eff~—»— ; AFP<
2.5 ng/ml, CEA<{0.5 ng/ml, Ferritin 51.2 ng/ml,
SCC #E<1.0ng/ml, f2-MG 1.6 pg/ml. ¥R ; &
5 (34), WBC (=), RBC (3+).
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DR xR, FTRMEFOFLER el B
B CT scan TIXEBF THRIECEZRHY 4cm D low
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density %235 BEERE YRS (Fig. 1). M
BE T, CT R CAbhEEmic—8 LT, %9
7eliEHE4 3 XY tumor stain R SRt (Fig.
2). J v, B CT, o vk REIREDD
Wighote, bR b, EBEAIESD M 5
bh, FFEI12A220 Fili4iE1T L.

FHATR - HBRWT, ZEWE ST YR TRENEK
FCEBC B L, B PR BT o B/ % i L
TS TR S B K Ly v oS Al Rt
Gerota A% —81e LTEBLBH LD, ¥
VBB R T, FAKT L.

WHEA B TR EHBRE L ERANRL, KX
S Sx4x4cm DREFEERDI. JEEAEHILH MmikE
A, o5k LiEa s bhic (Fig. 3).

REEBITR : — B meapsiEnibhs
B, KRG THREMO/NMAE RS b, BEMkE
RRBCRMENRL, HHVEERRELE LTS
D, alveolar type, clear cell subtaype @ renal cell

Fig. 3. Gross appearance of cut surface of the
left kidney

Fig. 1. Enhanced CT scan shows a mass in Fig. 4. Pathohistological examination reveals
the left kidney. renal cell carcinoma of clear cell type.
(HE stain X 200)

carcinoma & OZWiINZ bhic (Fig. 4). BEiks
JOKBHIRAE Y v b FEOAMEYELTEDY,
EBREEZM L. Kk, WTFhofcd blas-
toma % EEdo# % GBI ERD b hich o .

MkREd : MSOHE X b, 27 AR, KKRH o
AVE—7 22150 GHA B S5 EFEL, 3HH
A& hFfkeE 3 EpE ok #gss LTH
Wl 2 OB A L, T 3 SR8 Uic B, 8
U RO BE L T ALk TREGIRIEE TR T b B D TE R D Bkl
AR T gL,

Fig. 2. Aortography shows abnormal vascul-
arity in the left lower renal portion. Castellanos HP O|EC X B &, NERIC I 2
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BEMIEE 095% L 1% Wilms BETH b, 155
TL¥ha/NRERET 5B RO S X
hTwh. AT, EAL? »3660%, HLHD A
5080%, % LUTI98YE, EHHON, 84 Gk EiTME
LTW5AD, SEbivhUl RIS &0 TRETTEE
Th - TN REHI A IR R BIB9H2 2 45T L Tc.
SO B - 1-8BBIDFRIELELML, 43 » AL DISK
¥C, BEEHLCREHCOMLTH D (Fig. 5),
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Fig. 5. Age distribution and sex

D5 IFRELISH (17.0%) T, 15%% 3k
WCh®s Wilms B L@RiDEVSEHTH
5. LaLl, HRAZET 10 5% LT OE §i2s 52 4
(59.1%) LBERF DB LD, FEHRED
BEBC K\ UL, AREOFRELELZERTNETH
BEELD, HEHNTE, RARERCTHL M HEHL
VDR LT, PMRETIRE R6H, 2L H
LEXRDI T, BENEH436), £406, M1
PIChhEERL DRI » 7. BRERE LT, B
MEOR =28 L Xh o EHEY, 0R, BERO
HBHEEL, ThEhs5.3%, 50.6%, 18.8% T, &
DY B=FFHTRCEDIDIX6. 7% Th - 7.
NNEBEMEEO S b, BHilaEs Wilms B L
DEMNIEEETHH I TW5H. MEER L Wil-
ms [EFT, BT L L THERSCZLL,
BE ‘&% creeping vein, spagetti pattern 7g& &
XN p 47 vascularity?® 29 & B35 D
BITh B A, BN IR BEAMSSERFEL BE LT
5. BRI\ T, MR, BAZIE AR &3
FEOMEEHTREYEL, AEBEYBRFhEL
oD, Wilms B b LI EE LIRS, ZWE
sE7e b O IRET T tkET B BT, SRBE R

—FRE L. 7ok, Wilms [BEEROY15% I
WCHAE, FHIER, WRAEMB O & DERBR
EHRAEML, ThbhiuwThbREadlIFEOE KA
CRBELTLA®LEL bhThab.

AIB T DOREAT 10FH DFEFIRC O\ T DIRERE DX /E
IBEHRBETH D, MEIRIE & UCURSHRERE' R
SO ORI DT SR TVWDA, W
ZH OEFBHRCONTEL, ECOE D D7 amr B E
HFRE > Tigo. I8, BRABMIgRe LT
AVE—~T 22 VYOHFGENBETDIRTED, h
REITII ARG &, BEE TS 200 tiks
XHNTWA. A VE—7 = v VEECDOWTILIEHE
K, #5Fklc ERR IS DB Y, NRBINOB
B onwTiH R S BOBSPLELIRD L AT
»5. BRETE, FiBY v BEBEE LTV
b bY, itk 3 EXRBLCHED, BRI
UBERFT R Z EDTRIFCEBL TR Y, BIfFA,
Quality of life OE»bE, 1 V& —7 = r VL
EIRENARZBRED 1 DTHDHEELTWA.
INRE MBS DI T, BIREE CIIBAS
CEUREREY T I 2R VOBERTH Y, &
%, EROBREC L 2, BRSO EE
hxs.
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