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A PEDIATRIC WILMS TUMOR PRESENTING WITH A RIGHT RENAL INJURY
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We report a case of a pediatric Wilms' tumor presenting after a right renal injury. A 6-year-old girl

presented to a nearby hospital with right back pain after a fall.

An abdominal computed tomography (CT)

scan revealed a right renal injury with active hemorrhaging. She was then referred to our hospital. There

another C'T' scan and a magnetic resonance imaging (MRI) scan revealed the disappearance of the active

hemorrhaging but also the presence of a large renal tumor.

renal tumor was diagnosed as a nephroblastoma. Considering dissemination by trauma, chemotherapy and

radiation therapy were performed.

We performed a right nephrectomy. The
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Fig. 1. a: CT scan shows an extravasation, at the
right kidney (arrow). b: CT scan, exa-
mined after arriving at our hospital, revealed
disappearance of the extravasation (arrow),
and shows the incomplete renal contour of
the right kidney with the “beak sign” (ar-
rows) and the “crescent sign” (arrow head). b

Fig. 3. a: Specimen material showed the mass at
the lower right kidney (arrow). b: Cut
surface of the specimen material revealed the
mass with hematoma (arrow head).

Fig. 2. MRI shows the mass at the lower right kid-
ney (arrow), and fluid in the retroper- ‘
itoneum space. The mass, enhanced par- Bl Dar- 1 1ot NEE 70 2N
tially, replaced the kidney, and the normal Fig. 4. Histological examination revealed nephro-
edge does not exist (arrows). blastoma.
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AL Tl WT-1 (+), CD57 (focal +), desmin
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5., vincristine (VCR) 0.05 mg/kg % ffif% 7 H HI12#%
5.1, f&a 1 BIFH10E, vincristine (VCR) 0.067 mg/kg
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