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The Role of Neoadjuvant Chemotherapy for
Advanced Stage Wilms Tumor

Chang Kyu Kang, M.D., Kwang Bin Moon, M.D., Keon Hee Yoo, M.D.
Hong Hoe Koo, M.D., Hye Kyung Yoon, M.D." and Kwan Hyun Park, M.D."

Department of Pediatrics, Radiology”, and Urology f, Samsung Seoul Hospital,
Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose : This study was designed to exclude radiation in advanced(stage 3, 4) Wilms tumor
(WT) by increasing the chance of complete surgical removal with preceding neoadjuvant chemo-
therapy, thereby reducing the incidence of late effects.

Methods : Between December 1998 and July 2002, we conducted neoadjuvant chemotherapy after
needle aspiration biopsy on patients who had advanced WT. If needle biopsy was accessible, we
conducted neoadjuvant chemotherapy(vincristine, adriamycin, dactinomycin) for 12 weeks and then
performed surgical removal, excluded radiation therapy and conducted postoperative chemotherapy
(vincristine, dactinomycin*adriamycin). In other cases, we firstly conducted the operation and
then performed radiation and postoperative chemotherapy.

Results : Of the 17 patients diagnosed as WT, 12 patients had an advanced stage of disease. In
two of the 12 patients, initial surgical removal was conducted. The median age of patients was
21 months(5-103 months). Of the 10 the patients who received neoadjuvant chemotherapy, eight
patients were stage 1, one patient was stage 2, and the other was stage 3 at operation. In nine
patients except one with stage 3 disease, we could perform complete surgical resection and there-
fore could omit radiation. In four cases we could also exclude adriamycin after operation. All but
one patient was alive, disease-free, for a median follow-up of 21 months(9-43 months).
Conclusion : After neoadjuvant chemotherapy, we could increase the chance of complete tumor
resection, exclude radiation and decrease the intensity of postoperative chemotherapy in selected
cases. Long term follow—up is needed to determine whether our method would significantly de-
crease late effects. (J Korean Pediatr Soc 2002;45:1534-1539)
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Table 1. Clinical Characteristics of Patients Who Received Neoadjuvant Chemotherapy

PN S Sme Newd S Peon oo Rl e
1 F/16 3 VAD 1 — VD 43 DF
2 F/103 4 Multiple 3 + VAD 31 Dead
3 F/5 3 VAD 1 — VD 35 DF
4 F/36 3 VAD 1 — VD 34 DF
5 M/12 4 VAD 1 — VAD 23 DF
6 M/61 3 VAD 1 — VD 19 DF
7 F/26 3 VAD 1 — VAD 13 DF
8 M/9 3 VAD 1 — VAD 12 DF
9 F/8 3 VAD 2 — VAD 11 DF
10 M/28 3 VAD 1 — VAD 9 DF

Abbreviations : Dx, diagnosis; CRx, chemotherapy; OP, operation; RT, radiation therapy; V, vincristine;

amycin; D, dactinomycin; DF, disease-free
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Fig. 1. Kaplan-Meier estimate of survival rate of
17 patients with all stage Wilms tumor. Three year
overall survival and event—free survival were 82.1%
and 77.2%, respectively.
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Fig. 2. Kaplan-Meier estimate of survival of 10 pa-
tients with advanced Wilms tumor who received
neoadjuvant chemotherpay. Three year overall sur-
vival and event-free survival were 75.0% and 65.7
%, respectively.
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Fig. 3. Contrast enhanced CT scan demonstrating
the effect of neoadjuvant chemotherapy. Huge right
renal mass(A) was markedly reduced(B) after
neoadjvant chemotherapy for 12 weeks.
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