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A Case of Retroperitoneal Extrarenal Wilms' Tumor with
Metastasis to Lung and Bone

Jea Heon Jeong, M.D., Weon Cheol Han, M.D.” and Du Young Choi, M.D.

Department of Pediatrics, Pathology”, School of Medicine, Wonkwang University, Iksan, Korea

Extrarenal Wilms' tumor is a very exceptional tumor which is defined as Wilms’ tumor found any-
where other than in the kidneys. Until now less than 60 cases have been reported in the English
literature. The tumor can be located in the retroperitoneum, inguinal canal, uterus, cervix, testes,
skin and even in the thorax. The diagnosis is almost always made after surgical intervention. Dis-
tant metastasis of this tumor has only been reported in the case of a 6-year-old girl who developed
Wilms’ tumor in the inguinal canal with lung involvement. In this paper we report a case of extra-
renal Wilms’ tumor in retroperitoneum with distant metastasis to lungs, ribs and pelvic bone in a 6—
year old male. The tumor was successfully removed without tumor cell spillage. The patient was
diagnosed as favorable histologic group, in which the tumor consists of epithelial, blastemal and
mesenchymal components without teratomatous elements. He received combination chemotherapy ac-
cording to NWTS-IV guidelines and radiation to involved lungs, and has been alive and well for the
last 6 months without severe complication or relapse. (Korean J Pediatr 2005;48:112-115)
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Fig. 1. Abdominal CT scan showed well-circumscribed heter-
ogeneous mass with no invasion of adjacent structures in pel-
vic cavity.
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Fig. 2. Chest CT scan shows large mass in left upper lobe(A) and metastatic nodules in
both lower lobes(B).
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