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ADULT WILMS TUMOR: A CASE OF PROLONGED
SURVIVAL ACHIEVED BY MULTIMODAL TRETMENT
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Wilms tumor is one of the most common malignant neoplasms in children. In the last
2 decades the survival rate of children with this disease has dramatically increased. However,
in adults, the guideline for its management is less clear. We herein report the prolonged
survival of a patient with advanced adult Wilms tumor after treatment with chemotherapy,
irradiation and operations. Adult Wilms tumor should be treated aggressively with a well-
timed combination of surgery, chemotherapy and radiotherapy (i.e., multimodal treatment),
even if the stage of the disease was advanced. Thereby, we suspect that the prognosis of
adult Wilms tumor would be markedly improved.
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BAY 4 VABEL, RiRETHY, FHRIAR BUMFED KT, P4 E OB 52 T TR L.
Ths. bhbhit, T TRt sL, EEMTEREZ, BEL R, 19793 BELY
group IV LEx oo\ L, F10, HRgHRER BRL, R2oli viRBl T, REBEYRRZR
th, (LB ARSI RRER YL, R To. 5 A LS, REARBER L, BEEOR-
MBIEE F TIEI0H B ORME & - FeHIRAI% EE T, 7 H20HABE LT,
LicDT, HTOMBERY Iz THRET 5. ABISBE : AR RIc AW L3RS, =
Y vafdhios ot HoBSEHHRCREE

il

b 1|

i B RBDIh e, LEEAWE L, EAIEEY bi-
% 360, B manual i, B, REMMAHY, Wi
TR R BRI BREEDL:

S ABERHRAEFTI ¢ ke 113 mm/lh, SR B
* B KRR £, LDH 448 mU/ml, AIP 88 mU/ml, BUN 12
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mg/dl, Mt Cr 0.9 mg/dl, MFEMHRE REXL,
&l 7.5g/dl, 7A7 3 v 47.7%, AJG HO.91,
se7Yviar 5.0%, a2 14.1%, B 12.7%, 1
20.9% : IgA 246 mg/dl, IgM 173 mg/dl, IgG
1,232 mg/dl, T cell 65.3%, B cell 0%, Mitogen
Response (S.I.) : PHA 489, ConA 28.0, PWM
23.1,

DIP B TEBREABEE RS, BIIBEL,
BHERL, ML Tw-5 (Fig. 1).

BRMEBHIRER T, EBBIRIETHNESES
hTwa., EBEERL, 4 hypovascular T
HoT, LTHLEAHBEMENHY, tumor stain
#Bw 5 (Fig. 2).
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Fig. 1. DIVP shows a large tumor of left
kidney. Renal pelvis is markedly
enlarged.

Fig. 2. Selective left renal angiogram giving an
evidence of a large hypovascular tumor.
Abnormal tumor vessels were detected.

Fig. 3. Chest tomogram shows metastatic lesions
at upper and Jower parts of left lung.

HBaot (Fig. 3).

ABE#E8 (Table 1~3): 19794£ 8 B, EBHEO
PN T, BIERANC B REIATETT. AP
vH Y EROEB YRS, LT L. i
# actinomycin D (AMD), vincristine (VCR) {©
X BBk 1T, #ENE, AMD 05mg iv 5H
M, VCR 2mgiv # 1 HBCHS L, L% 8wks
i VCR 2mg #E5 Ui [LHERE LR
renal bed, £ E TR L, = b &% 4 2,000
rad, 6,000 rad &t Lic. Zhic X b IOEBEL,
BRI Ry (Fig 4).

19804 2 H, 284K, WA, MEd:, WAOBEHBIL,
B CT X v MR aBdic fod, AR ERL
oo i o r 4 hdic 3,400 rad BRGE L7 (Fig.
5). ¥, ETHEFOEBEL, fhlicdon, 5
£HL LisTod, SEECYER L.

D%, 3#BTEic AMD, VCR 12 X 5135
BaHAT LTI, Btk LB ERR LT
X7-7o3b, VAB III i@ X ALY 2 = — A T
L, SvahRailsnte. 1981E12A K, KBIRER
A LD T, BREEMS XU, ALMEC X558
BT Lichd, R, BEC X330 Tidil-
fo. B, HOEBEICOWT, BERAEAIALR
fofcdd, fitis X ORI L, =osr FERSTL,
19824 8 ABBE L7z (Fig. 6).

%, 1983%F 9 A AR B E R L5 &
BEbh bR 7oL, /RBRCT, EFRBSY
T >t bst, 2 ML symptom free DIRAETIT
S LT,

19844E 8 B X b, Re#h, HH, AMARLALLL
», AB#, AMD, VCR 1 X A1tk #Bth.
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Table 1. Clinical course (1979~1980)
Case T.K. 36y.0. Wilms Tumor

1979 1980
7 8 9 10 1112 1 2 3 4 5 6 7 8 9 10
¥ T

T T Y T T

T T T T

Lt Nephrectomy Resection of Brain Tumor Resection of Pulmonary Tumor
AMD M
ver Eﬂﬂﬂﬂﬂﬂﬂﬂ E

Radlatlon 2°°° Radi ataon
Renal bed Chst Braln

70 9 O8

Table 2. Clinical course (1981~1982) abbreviations: AMD (actinomycin
D), VCR (vincristine), BLM (bleomycin), CP (cyclophospha
mide), VBL (vinblastine), CDDP (cis-Platinum)

1982
1 4 7 8 9 10 11 12 5 6 7 8
T T T T T T T = T
Thromboectomy of Aorta
sLM] [}
AMD cp 0
veL] vcr)
VCR ampl) [
coop [I I
Radiation
Chest Liver

LD
Ao

Table} 3. Clinical course (1983~1984)

1983 1984
.9 10 1 P 4 ” 9 101 12
vA—T T Y T £ T T 7 T T T T T
AMD
ve=[ JT000TO00NN
Rad»atlon
Rt Forearm

WML L, BIEERE, SHREbgEEL CHH LB, EE 3100 HEiERGE, JEE

Ty, Zotk, FEME, FIREEL ERE T KT, 13&AEWIBi->Tk D, normal 7

B L, 19844E12J9 21 HAEC L. Warikich ot (Fig. 7). #8FR T, BLALY
EBFEEE O IR R X OEMMEIORAT R ¢ BRI B MO iR hyperchromatic 7ei&% % 3 % {ila



TR« 135 1 AT Y 4 L A AE « EFA0EE 1229

Fig. 4. Chest tomogram after chemotherapy

and radiotherapy. The volume of tumors
were decreased.

KyOTO LUNIV HOSFITHL D
Fig. 5. Brain CT scan shows metastatic lesion
at right occipital lobe.

il LR
Fig. 6. Metastatic lesion of liver. Before

therapy (left) and after therapy
(right).

%5 tubular pattern % & pié4 U (Fig. 8), —ifiit
blastema cell JROEEML SN, Fi, clear cell
RIZ78 - e AL S EBD B e,

B AR S h By, VYR VYERDER
HErZ» bivie, TR TIE, tubular pattern ©
BB iAo 1355, fibrous tissue 36 X Vi x B
&% spindle shape 7efEIFERAAMROREIREL
T3 (Fig. 9).

X ER 1,970 g, AmTFHn, CREHTHD,

Removed right kidney. The weight was
3,100 gm. Almost all part of the kidney
was necrosis.

ST

2 1

Fig. 8. Tumor is composed entirely of tubular

formations. Tubular epithelial cells are
columnar and their nuclei lack polarity.

LA

Fig. 9. Besides tubular structure, hyperchro-
matic, spindle-shaped, undifferentiated
cells are present in spleen.

F# EHEc ARHAOMKR¥Ro . ZIEE, middle
segment~lateral segment Z)F T, # 14cmé D
FHEEO tumor HEFAMDT. AT, Fig. 10 R
32L& ¥ rosette TURLEMIILIAIAEED b7,

% 2

KA Wilms 512, WA THY, 4 Wilms
EED5HD 1 BLETEERTE. bivbhOfi~
ZIRARL Wilms BB O AIHE HIE, ABRGIEE
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DASFITH b, Wk TIL 200 FlE < ARE I T 5.

1970 DO REHEY, BRFlzZHRT LD
hs, Table 4 TH5A.

FoRAM Wilms [EFOMMIIL, SHETHY,
S R &b e < 7g v, Morgan BV %
Wilms [EEEO Ko CEB - WEOEN % ®E
L, #zh EoRMBEHRAEmL V5.

Kilton 52 @ X, 19260 AR Wilms [EE
o, OREM:BIEE@ Ao B MRS O
B (® embryonal tubular #7ciX glomeruloid #%
HOWR @ M B@aM e Ra v &

8% 19874F

Fig. 10. Note the rosette pattern.

Table 4. Reported cases in Japan (1970~)

No BEF BREE F£B £ AN S % M # " F %
24 1970 & W 16 B A 7 B 1 B+ B Wiks A REHF
25 1971 ¥ K 63 &k A R 1 L ] AL

26 1972 fF & 55 B A& HSEE BH N RHHLEHFE (MMC) #itk81 BFEC
27 1973 # # 55 Kk A EER m %  m

28 1973 B B 28 kK kK Ve v NV R+ KSR +{EEsiE (AMD+ VCR) Witk 6 A
29 1974 T A 21 kA R Torll Wii+{tL¥Hik (AMD+ VCR) T~ B

0 1974 1T K 23 B A B VI B+ RETSRHEERE (MMC) Hit%84 B FE
31 1975 X H 53 Kk A [ I ] 1 O T B

32 1976 ¥ ¥ 20 B A [ S 1 Iorll &+ B4R 15 R%EC
33 1976 F W 73 B K R 1 B+ BAHR (LR (F T —207, OK—432) 9%A

34 1976 W R 42 B A Ji N B+ AR +HL¥ERE (AMD, VCR, CTX) MR YE
35 1978 /N 38 K A [ Eidc 3 1 B+ BAHR+{LERE (AMD) 15 BEF
36 1978 W W 21 kK A [+ £0c % NV W+ RHHR+1L¥ERE (AMD, VCR, CP, ADR) MRENE
37 1978 A H 20 B & MEEE 1 LR + B * 7

38 1979 W 26 B A Jii 3 m B+ R+ LEHE (VEMP) 4 RER
39 1979 K B 17 B K m R 1 Wi+ TR+ {LERE (AMD) & %

40 1979 #H K 47 B A WinER 1 Wi+ {LFEHiE (AMD) 7ARER
41 1979 £ % 15 B A R ? Wik +{LERE (AMD) ?

42 1981 % 2 Kk A o R I BHE + KSR+ I BX +{L2EBiE (AMD+V CR) 64115 AER
43 1981 & B 37 Kk k& [ & e NV B+ B+ {LERE (AMD+VCR+ADR) 17 HAER
44 1982 ) 51 B A AR m % # ?

45 1985 RBRF 36 B K R EFME N BMHRHLERE+ FRERE 941074 A

©® M#HT Wilms BEIALHTHS. ® 165%
Db oRETHE L LS, HECHAL Wilms
B L 2 S hicDi, 35FITH-7cd LT\ 5.

BRI LTI, NREO Wilms [EBEOEAE, o
DT, B0 ~25% TH -t b DA, National
Wilms Tumor Study OEEAEII X b, BETIX
9K ET, FLLTELL.

L Liehi s, RAD Wilms [BFOEE, £ OE
BRI s Todic, NWTS o7 a fa2—a
AT ENRTETRLT, FLERENRINARS
A\ Th, aggressiveTIEFRIN TS DI,
BAD—R YT E R\,

Kisielius B8 1130/ h L, #EkD AMD,
VCR oAb i RIEG L7s { g »fc e, bleo-
mycin, cyclophosphamide, vinblastine, cis-pla-
tinum & X B 6L # E77 L, objective PR %
LM LTw B2, HBRAE T AMD,

VCR 1 X B {LFREC bbb T, EEIERL
C X fofke® actinomycin D, bleomycin, cyclophos-
phamide, vinblastine, cis-platinum & X 5\ %
VABIII % 2 = — 2{fT L, BB OMNIREZBD .

Z oA, Richard®. Roth 573 AMD, VCR %
il & LIS EIERREOFRAM LR T 5.

REGDOHE, THE, ¥ D BB FlFLE 2
L, Thic, (L3R, BRIk vE A abel
MBI L Y, BhiHREBLIOTHY, K
A Wilms [EF &V Ed ZhbOBRICRIGT %
LOTHBEVRS.

FHeEATHRTELT, HRELERES, K&
RHEE DD EELBRS. Kilton HOKIHT X
B3SPOMAR Wilms [BF T, 2b0OBECET
DSEREMRN Y, EOYEN S FELLEFRICAE
HELTWAA, group III, IV ofETiE, 11 FEMF
HEFERIZ2BORT, group IV o 5 HITIixX, 40
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57 BHPICFEE LT 5B, 7o Beckwith B %
T ERNGEEL, TOHEIMA favorable &
unfavorable &V 4rl, F# & DREEABRNT 5.
unfavorable &{¥, anaplasia ¥ {3, sarcomatous
AR ETHHT, FFE 1) BacETHESH
D 3EROBEEL, 2) 7 e<F vEREL, 3)
RESSUNEET D L) &t T EEMED
Zdbhn Ok X3, sarcomatous &%, {ES1L
OHENEEMIaY, FEEL5DDEDTHS.

I %, favorable pattern Tik, 6.9%T
HBHOEN L, unfavorable pattern Ti%, 57.1%
ThHolck LTn5.

ABRBIDOE A, HEEHE T, —IfiC sarcomatous,
anaplasia RTERMN AR N 5B P, i favorable
pattern &#x bh b, UL, RPETIE, W2
TR wRD, group IV TH h, 4B
F£10» Bk, BOEL, APkt Zhicfd
A@EEWb 0L Ebh.

bbb ORBR» L, FRHOEA KLEFNTH-T
b, SEIEM, BT, EEEEC X A EENE
BEBREHCRRLRETH D, BAM Wilms [EE
i, BERREERR L E LS.

B

=]
36D B A e AR Wilms [ B\ T,
RIEABREGYER LIcD CET DM EE LN
ZCHE L.
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