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A Case of Wilms Tumor with Thrombi which
Invaded the Right Ventricule

Ji Hyun Uhm, M.D., Sung Chul Won, M.D., Chuhl Joo Lyu, M.D.
Chang Hyun Yang, M.D., Byung Soo Kim, M.D., Eui Ho Hwang, M.D."
Young Hwan Park, M.D.” and Chang Ok Seo, M.D."

Department of Pediatrics, General Surgery”, Cardiovascular Surgery f, Radiation ()ncology"t,
College of Medicine, Yonsei University, Seoul, Korea

Wilms tumor is the second most common malignant retroperitoneal tumor. Inferior vena cava and
right atrial involvement is found in about 4-10% and 0.5-3% of cases, respectively. But, right ven-
tricular involvement has not been reported. We experienced a case of Wilms tumor with right
ventricular invasion in a 2 year-old male who presented intermittent hematuria and abdominal
pain. Computed tomogram and echocardiogram showed a homogeneous mass extended to right
ventricle via inferior vena cava. He received pre-operative chemotherapy followed by operation,
radiation therapy including heart, and post-operative chemotherapy. (J Korean Pediatr Soc 2002;
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Fig. 2. Chest CT scan showing tumor thrombi fill-

ing in right atrium(RA) and ventricle(RV).

arising from right kidney and tumor thrombi filling

Fig. 1. Abdominal CT scan showing a huge mass
in inferior vena cava(IVC).
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Tumor thrombi—

Fig. 3. Echocardiogram of inferior vena cava(IVC)
and right atrium(RA) (A) preoperative finding of
inferior vena cava and right atrium filled with tu-
mor thrombi, and (B) post—operative finding of ech-
ocardiogram showing free of tumor thrombi.
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Tumor thrombi

Fig. 4. Echocardiogram of right ventricle(RV) and
right atrium(RA) (A) preoperative finding of right
ventricle and right atrium filled with tumor thrombi
via tricuspid valve, and (B) post-operative finding
of echocardiogram showing free of tumor thrombi.
Abbreviations : LV, Left ventricle; LA, Left atrium.
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