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ADULT WILMS’ TUMOR MIMICKING ADRENAL TUMOR::
A CASE REPORT
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A 33-year-old woman was referred to our hospital for further examination of a right adrenal mass

4.5 cm in diameter. Hormonal findings were normal. Computed tomography, magnetic resonance

image and angiograpy demonstrated non-functioning adrenal tumor. Right nephrectomy was
performed, because the tumor adhered firmly to the upper pole of the right kidney. The pathological
diagnosis was nephroblastoma (nephroblastic type, complex subtype). Postoperative chemotherapy
was started for stage IIT Wilms’ tumor. However, peripheral neuropathy such as numbness of the
fingers developed. Therefore, chemotherapy was discontinued in the fifth week. The patient is

currently alive without recurrence 17 months postoperatively. In adult patients, postoperative

chemotherapy for nephroblastoma is often interrupted due to side effects. Further studies on the

protocol for adults is necessary.

(Hinyokika Kiyo 54 : 603-606, 2008)
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Fig. 1.

Fig. 2. The tumor showed a low signal on
gadolinium-enhanced MRI.
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On CT, round tumor at the upper pole of the right kidney showed enhancement.

Fig. 3. Tumor vessels were supplied from the
adrenal artery and were not connected to
the right kidney.
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doid tumor.
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