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A 37-year-old male was referred with a huge renal mass and multiple lung lesions. Abdominal and
chest computed tomographic scan revealed a 11 X 15 X 17.5 ecm right renal tumor and multiple lung
metastases. Neither tumor was enhanced, and no lymph adenopathy was detected. Percutaneous needle
core biopsy was performed and the tumors were diagnosed as Wilms’ tumor histologically supported by
immunohistological positive staining to WT-1 and CD56. Since lung metastases were detected and the
renal tumor reached the abdominal aorta on the left side, presurgical systemic chemotherapy (iffosphamide +
carboplatin + etoposide ; ICEx 4 courses) was performed. The renal tumor and the lung metastases were
markedly decreased in size and subjected to a radical nephrectomy. Histological examination confirmed the
As an adjuvant
therapy, irradiation to renal bed (40 Gy/20 fr) and bilateral lung (12 Gy/8 fr) were performed. Six months
after the end of the therapy, no evidence of recurrence was detected.

(Hinyokika Kiyo 57 : 189-192, 2011)

diagnosis of Wilms’ tumor without anaplastic change categorized as mesenchymal type.
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Fig. 1. Enhanced CT scan, examined before treatment, shows a huge renal mass at the right
kidney and multiple bilateral lung metastases.

Fig. 2. Microscopic view of tumor biopsy. Right: Stained with Hematoxylin-Eosin. A complex of epithelial

\
¢ .

and non-cpithelial pattern.  Left: Tumor tissues were well immunostained with WT-1.

RRE <y a~F »highe Lo e & DIEEHIL A
BIZRRO LN, B LD D Wilms tumor 7 & D4
fLEAsgE b7z, A O R BWN 153 CThho
72720, 6 H24H, TE, BENEAER (16Gx 5
) EATo7z. EELEME - IE LEMRGES 0% %
R, G M T WI-1 & CD56 2k Tdh b,

Wilms® tumor DFEWF & % - 72 (Fig. 2). [EEESE KT
Horz=%, MAbFERE % AT, AR CHE £ T
WBHBITE Do 7205, ATII/NEIZH L PHRAR
ThbIl ZEMEEPOGLLEEEZREL,

Ifosfamide (IFM) + Carboplatin (CBDCA) + Etoposide
(VP-16) 12 & b5k (ICE #iE) % #IRL 7.

IFM 1,800 mg/m*+ CBDCA 400 mg/body + VP-16 100
mg/m’ % day 1, 2 \2#5- L IFM + VP-16 [ % day
3, 4, 5125 L7z, Grade 3 ®HIMERIMA, grade 4
DM/MMURA %R, 2a—2H, 3a—AHIIHAE
#80%~, 4 I—AHIXT0%~NE L722Y, Wi
grade 3~4 O FMERINA & MVMEA % B 72, I
EEFEINCHN L, 11 2 BB AR + LR M) >
ISR & fAT L7, JEI & B A Gerota IR T &
—BHIZHE L7 R IEAERAYLIC 8.5%7.5%X 7.5

Fig. 3. The tumor was 8.5 X 7.5 X 7.5 cm large,
capsulated and contained white and yellow
componnents.
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Fig. 4. Enhanced CT scan examined after 4 courses of chemotherapy. The tumor volume
decreased extremely. In the lungs, almost all tumors had disappeared but a few small
nodules remained.
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