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A case of Wilms’ tumeor in an adult patient is presented. The tumor in adults is rather
rare and has an unfavorable prognosis.

A 39-year-old man bruised his left flank while skiing in February, 1983. He noticed severe left
flank pain. The pain subsided after a week of rest. However, he complained of left abdominal
mass and dull pain again, and consulted our outpatient clinic on May 21, 1983. Left transperi-
toneal nephrectomy was performed under a diagnosis of left injured renal tumor. Histological di-
agnosis was nephroblastoma. A combined chemotherapy of actinomycin D (ACD) and vincristine
(VCR) was started after operation. A total of 10 mg of ACD and 14 mg of VCR was administered
by the end of 1983. In March 1984, however, a local recurrence and pulmonary metastases of the
tumor were detected by CT and chest films. Local RF-hyperthermia combined with irradiation,
alpha-interferon or chemotherapy using cisplatin and adriamycin was given. The patient died of

profound cachexia in December, 1984 after gradual deterioration of general conditions.
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BARNHT : IREW 2 L, ARIL | KRGS9, 2 K
{#87, MEATE; RBC 412x 104/mm? WBGC 10, 500/
mm?, Hb 13.1g/dl, HT 39.3%, Plts. 22.3x 10/
mm?, fibrinogen 641 mg/dl, m# 4 k=; TP 6.8
g/dl (alb. 56.5%, ai-glb. 6.3%, ax-glb. 11.4%, B-
glb. 9.2%, r-glb. 16.6%), GOT 461U/L, GPT
101U/L, ALT 1401U/L, ACP 4.61U/L, LDH
2,306 1U/L, CPK 251U/L, 7-GTP 391U/L, Na
139 mEq/L, K 4.0 mEq/L, Cl 99 mEq/L, Ca 4.5
mEq/L, P 2.0 mg/dl, BUN 13 mg/dl, Cr 1.4 mg/
dl, UA 2.2 mg/dl, CRP 12.4 mg/d], BhE; 2485
MIANREE 27 v7F=v 2975 2% 58.3 ml/min.
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Fig. 1. An excretory urogram showing a large
mass of the left abdomen without
pyelogram.
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Fig. 2. A left retrograde pyelogram showing

dilatation of calyces and extravasation
from lower calyx.
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Fig. 3. Abdominal ultrasound showing «
large solid mass with hematoma.

showing a large hematoma around the
kidney.
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Fig. 5. Selective left renal angiogram showing
an avascular mass surrounded by
stretched capsular arteries.

Fig. 6. Gross specimen (cut sur{ace) showing
grayish-white tumor with a large
hematoma arising from a lower half
of the left kidney.
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Photomicrograph showing blastomatous
cells associated with focal epitheloid
differentiation.
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cin D 0.5 mg/day 5 FAMHRH 22 =2—-2 5.0
mg #4-, vincristine 1 mg/week %108, if 10 mg
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ARB LR, LHL8ARAD, ERIEUHEAME
Mm&ot. a-4 vZ—7=ryv, CDDP BID
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kg, nephro-blastoma, diffuse nephroblastic sub-
type &z hic.
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