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A Case of Adult Wilms Tumor

Ho Won Kang - Ki Pung Sung - Jong Ki Kim - Young Yo Park
Department of Urology, College of Medicine, Ewha Woman's Uinversity

Wilms tumor is the most frquent malignant abdominal tumor in children but is rare in adults.
Adult Wilms tumor is less than 1% of all Wilms tumor, and has poor prognosis than childhood
Wilms' tumor. Wilms tumor in children classically demonstrate the curative potential of combined
modality cancer therapy. However, guide line for management in adult Wilms tumor is less clear.

We reported a case of adult Wilms' tumor developed in 18 year-old male patient which was
presented with right flank pain after slip-down for 1 day.

KEY WORD : Adult Wilms tumor.
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Fig. 1. Abdominal CT scan reveals relatively well defined
non-enhancing hypodense mass on the upper and
mid-pole of the right kidney.

Fig. 2. On post-CT KUB, upper calyces were displaced do-
wnward, but extravasation was not visible.
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Fig. 3. The resected right kidney is 17X10Xécm in size
and 823gm in weight with the mass in the upper
portion of kidney. The mass is well circumscribed,
yellowish-gray with multifocal hemorrhagic necro-
sis and measured 11.5X10.5cm in size.
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Fig. 4, Microscopic exam shows round or polygonal blas-

temal components, epithelial tubular elements, and
primitive mesenchymal tissue.
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