
Case Report: Wilms’ Tumor
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Introduction
117�LV�D���\HDUV�ROG�ER\��D�VHFRQG�ERUQ�LQ�WKH�IDPLO\�RI�WKUHH��+H

VWD\V� ZLWK� ERWK� SDUHQWV� DQG� EURWKHUV� LQ� +DLSKRQJ�� 9LHWQDP�� 117 Vͤ
SUHJQDQF\� ZDV� XQSODQQHG� DQG� KH� ZDV� GHOLYHUHG� WKURXJK� FDHVDULDQ
VHFWLRQ��+H�ZDV�QHYHU�DGPLWWHG�LQ�QHRQDWDO�LQWHQVLYH�FDUH�XQLW�DQG�KDV
QR�KLVWRU\�RI�QHRQDWDO� VHSVLV�RU� MDXQGLFH��117�ZDV�EUHDVWIHG� IRU�RQH
\HDU� DQG� KLV� GHYHORSPHQWDO� PLOHVWRQHV� DUH� DSSURSULDWH� IRU� DJH�� DQG
LPPXQL]DWLRQV�DUH�XS�WR�GDWH�

History of Presenting Complaint
117 Vͤ�SDUHQWV�VWDUWHG�QRWLFLQJ�D� left�VLGHG�PDVV�� LQLWLDOO\�VPDOO�EXW

KRZHYHU�EHFDPH�SURJUHVVLYHO\�ODUJH�DQG�DV\PPHWULFDO��3ULRU�WKH�FKLOG
KDG� KDHPDWXULD� ZLWK� IUDQN� EORRG� DQG� FORWV� LQWHUPLWWHQWO\�� The� FKLOG
ZRXOG� DOVR� FU\� RQ� SDVVLQJ� XULQH� DQG� WKH\� GHFLGHG� WR� EULQJ� KLP� WR
+DLSKRQJ�&KLOGUHQ�+RVSLWDO�

Physical Examination
The� FKLOG� ZDV� SLQN�� ZHOO�QRXULVKHG� DQG� DS\UH[LDO�� %ORRG� SUHVVXUH

UDQJHG�IURP���������������PP+J��:HLJKW�����NLORJUDPV��KHLJKW����
FP�>�@�

ͫ &96�KHDUW�VRXQGV�ZHUH�QRUPDO�
ͫ 56�HTXDO�FKHVW�H[SDQVLRQ�DQG�DLU�HQWU\�
ͫ *,7�WKH�FKLOG�ZDV�IHHGLQJ�ZHOO��QR�FKDQJHV�LQ�ERZHO�KDELWV�
ͫ *87�KDHPDWXULD

Past medical surgical and drug history
This�ZDV� WKH�first� DGPLVVLRQ�EXW�after� VFDQ�confirmed� WKDW� LW�ZDV�D

:LOPVͤ� WXPRU� WKH� FKLOG� ZDV� FRPPHQFHG� RQ� FKHPRWKHUDS\� WR� VKULQN
WKH�PDVV�EHIRUH�VXUJHU\�>���@�

Palpation of the abdomen
The�DEGRPHQ�ZDV�soft�DQG�QRQ�WHQGHU��ULJKW�VLGHG�DEGRPLQDO�PDVV

ZDV�IHOW�ZKLFK�ZDV�IUHHO\�PRELOH�ZLWK�VPRRWK�HGJHV�DQG�LW�GLG�QRW�FURVV
WKH�PLGOLQH��RQH�FRXOG�HDVLO\�JHW�DERYH�DQG�EHORZ�LW�

Problems
ͫ 5LJKW�VLGHG�DEGRPLQDO�PDVV�
ͫ +\SHUWHQVLRQ

Differential Diagnosis
ͫ :LOPVͤ�7XPRU
ͫ 1HXUREODVWRPD
ͫ 3RO\F\VWLF�.LGQH\�'LVHDVH

ͫ 5KDEGRP\RVDUFRPD

Investigations
$EGRPLQDO�6FDQ�UHYHDOHG�D�VROLG�PDVV�ZLWK�F\VWLF�DUHDV�LQ�WKH�ORZHU

XSSHU�TXDGUDQW�DULVLQJ�IURP�WKH�ULJKW�NLGQH\�DQG�PHDVXULQJ����FP�E\
��FP��DSSHDUHQFHV�ZHUH�FRQVLVWHQW�ZLWK�D�ULJKW�:LOPVͤ�WXPRU�>�@�

ͫ )XOO�EORRG�FRXQW��:%&�����
ͫ +%������/RZ�
ͫ 0&9�����
ͫ 3/7����
ͫ 8UHD�DQG�HOHFWURO\WHV� 1D����
ͫ .����
ͫ 8UHD����
ͫ &UHDWLQLQ���
ͫ 8ULQDO\VLV��1RUPDO

Plan
ͫ $GPLW�WKH�FKLOG
ͫ &URVV�PDWFK�DQG�WUDQVIXVH�LQWUD�RU�SRVW�RSHUDWLYH
ͫ )RU�ULJKW�QHSKUHFWRP\
ͫ 1LO�SHU�RUDO
ͫ Ceftriaxone�����PJ�LQWUDYHQRXVO\����KRXUO\
ͫ 0HWURQLGD]ROH�����PJ�LQWUDYHQRXVO\���KRXUO\

Procedure Done, Findings and Post Management
The� FKLOG� ZDV� WDNHQ� IRU� QHSKUHFWRP\� LQ� WKHDWUH� XQGHU� JHQHUDO

DQDHVWKHVLD�� 5LJKW� VLGHG� UHQDO� PDVV� ZDV� UHVHFWHG�� After� VXUJHU\� WKH
FKLOG�ZDV� WDNHQ� WR�3,&8�RQ�QLO� RUDOO\� IRU� ���KRXUV�� ULQJHU� ODFWDWH� ��
POV� KRXUO\� IRU� ��� KRXUV�� URFHSKLQ� ���� PJ� LQWUDYHQRXVO\� ��� KRXUO\�
PHWURQLGD]ROH�����PJ�LY���KRXUO\��NHWDPLQH�LQIXVLRQ�����POV�SHU�KRXU
IRU� SDLQ�� SRVW�RSHUDWLYH� )%&� DQG� 8	(�� VWULFW� LQWDNH� DQG� RXWSXW
WDUJHWLQJ�XULQH�RXWSXW�RI����POV�SHU�KRXU��R[\JHQ�SHU� IDFH�PDVN�DQG
URXWLQH�PRQLWRULQJ�RI�YLWDO�VLJQV�>�@��117�UHFRYHUHG�ZHOO�LQ�3,&8�DQG
ZDV�GLVFKDUJHG�EDFN�WR�ZDUG�after�WKUHH�GD\V�ZKHUH�KH�VWD\HG�IRU�VHYHQ
GD\V�� +H� FDPH� IRU� UHYLHZ� DQG� WKH� FKLOG� ZDV� GRLQJ� ZHOO�� KLVWRORJ\
UHVXOWV�RI�WKH�UHVHFWHG�PDVV�IXUWKHU�confirmed�D�ZLOPVͤ�WXPRXU�>�@�

Discussion
:LOPV� WXPRXUV� DUH� XVXDOO\� IRXQG� ZKHQ� WKH\� VWDUW� WR

FDXVH� V\PSWRPV� VXFK�DV� VZHOOLQJ� LQ� WKH� DEGRPHQ� �EHOO\��� EXW�E\� WKLV
SRLQW� WKH\�KDYH�often�JURZQ�TXLWH� ODUJH��They�FDQ�EH�IRXQG�HDUOLHU� LQ
VRPH� FKLOGUHQ�ZLWK� WHVWV� VXFK� DV� DQ� XOWUDVRXQG�RI� WKH� DEGRPHQ�� ,I� D



more about the symptoms and how long they have been there. Ѭe
family history of cancer or birth defects is also vital. Ѭe focus will
probably be on the abdomen (belly) and on any increase in blood
pressure, which is another possible sign of a kidney tumour. Blood and
urine samples might also be collected for testing. If the doctor thinks a
child might have a kidney tumour, he or she will probably get one or
more of the imaging tests. Ѭese tests use sound waves, x-rays,
magnetic Ẑelds, or radioactive substances to create pictures of the
inside of the body. Imaging tests are done for a number of reasons,
including:

ι To help Ẑnd out if there is a tumor in the kidney(s), and if so, if it is
likely to be a Wilms tumor

ι To learn if and how far the tumor has spread, both in the kidney
and to other parts of the body

ι To help guide surgery or radiation therapy
ι To look at the area aҥer treatment to help determine if it has

worked.

Summary
Screening for Wilms tumour is very important for children who

have syndromes or birth defects known to be linked to this disease. For
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