Case Report: Wilms’  Tumor
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Introduction

117 VD \HDW ROG ER\ D VHFRQG ERUQ LQ IIKH IDPLI\ RI WKUHH +H
VID\V ZUIK ERIK SDUHQIV DQG EURNKHW LQ +DLSKRQJ SIHIQDP 1178
SUHJQDQF\ ZDV XQSIDQQHG DQG KH ZDV GHILYHUHG WKURXJK FDHVDULDQ
VHFILRQ -+H ZDV QHYHU DGPLINHG LQ QHRQDIDO LQIHQVLYH FDUH XQLY DQG KDV
QR KLVIRU\ RI QHRQDID) VHSVLV RU IDXQGLFH 117 ZDV EUHDVIIHG IRU RQH
\HDU DQG KLV GHYHIRSPHQID) PLIHVIRQHV DUH DSSURSULDIH IRU DIH DQG
LPPXQL]DILRQV DUH XS IR GDIH

History of Presenting Complaint

117V SDUHQIV VIDUIHG QRILFLQJ D leF VLGHG PDW LQUILDIN VPDW EXIi
KRZHYHU EHFDPH SURJUHWLYHO\ 0DUJH DQG DVAPPHIULFD) 3ULRU WKH FKLIG
KDG KDHPDIXULD ZLIK 1UDQN EORRG DQG FIRIV LQIHUPLIHQION Te FKLIG
ZRX0G DVR FU\ RQ SDWLQJ XULQH DQG WKH\ GHFLGHG IR EULQJ KLP IR
+DLSKRQJ &KLIGUHQ +RVSLIDI

Physical Examination
Te FKWG ZDV SLQN  ZH QRXULVKHG DQG DS\UH[LD! %0RRG SUHWXUH

UDQJHG IIRP PP-+J ZHUJKI  NURJUDPV KHLIKW
FP> @

m  &96 KHDUI VRXQGY ZHUH QRUPDO

m 56 HTXD) FKHWI HSDQVLRQ DQG DLU HQIU\

m >, 7 WKH FKLIG ZDV IHHGLQJ ZHI QR FKDQJHV LQ ERZH) KDELIV

m  *87 KDHPDHXULD

Past medical surgical and drug history

Tis ZDV IIKH frst DGPLWLRQ EXIl afer VFDQ confrmed KDl LI ZDV D
- 0PV IXPRU IKH FKWOG ZDV FRPPHQFHG RQ FKHPRIKHUDS\ R VKULQN
lIKH PDW EHIRUH VXUJHU\ > @

Palpation of the abdomen

T e DEGRPHQ ZDV sof DQG QRQ WHQGHU ULJKW VLGHG DEGRPLQD) PDW
ZDV 1HW ZKLFK ZDV IUHHO\ PREL(H ZLWK VPRRIK HGJHV DQG LW GLG QRW FURW
IIKH PLGILQH RQH FRX0G HDVLON JHW DERYH DQG EHIRZ L

Problems

m  5LIKIVLGHG DEGRPLQD) PDW
M +\SHUIHQULRQ

Diferential Diagnosis

m LRV 7XPRU
1HXUREIDWRPD
m  3RONF\VILF _LGQH\ ™ LVHDVH

m  5KDEGRP\RVDUFRPD

Investigations

$EGRPLQD) 6FDQ UHYHDOHG D VRILG PDW ZLIK FAWILF DUHDV LQ WKH 0RZHU
XSSHU TXDGUDQW DULVLQJ IURP IIKH ULJKI NLGQH\ DQG PHDVXULQJ ~ FP E\
FP DSSHDUHQFHV ZHUH FRQVLWHQI ZLWK D ULJKII = LOPV IXPRU> @
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Plan

SGPLUINIKH FKLIG
&URW PDIFK DQG WUDQVIXVH LQWUD RU SRW RSHUDILYH
JRU ULIKI QHSKUHFIRP\

110 SHU RUDO
Cefriaxone
OHIURQLGD]RMH

PJLQIUDYHQRXVO\  KRXUO\
PJ LQIUDYHQRXVON  KRXUO\

3 3 3 3 3 3

Procedure Done, Findings and Post Management

Te FKUG ZDV WDNHQ IRU QHSKUHFIRP\ LQ WKHDIUH XQGHU JHQHUDO
DQDHVIKHVLD  5LIKW VLGHG UHQDO PDW ZDV UHVHFIHG Afer VXUJHU\ WIKH
FKLG ZDV WDNHQ IR 3,&8 RQ QL0 RUDNN IRU  KRXUV ULQJHU ODFIDHH
PV KRXUN IRU KRXUW URFHSKLQ PJ LQWDYHQRXVIN  KRXU\
PHIURQLGD]RMH PJLY KRXUN NHIDPLQH LQIXVLRQ POV SHU KRXU
IRU SDLQ SRV RSHUDILYH )%& DQG 8 ( WWULFH LQWDNH DQG RXISXW
IIDUJHILQJ XULQH RXUSXW Rl POV SHU KRXU R[\JHQ SHU IDFH PDVN DQG
URXILQH PRQUIRULQJ RI YLIDO VLIQV > @ 117 UHFRYHUHG ZH LQ 3,&8 DQG
ZDV GLVFKDUJHG EDFN IR ZDUG afer WKUHH GD\V ZKHUH KH VIID\HG IRU VHYHQ
GD\V +H FDPH IRU UHYLHZ DQG WKH FKLIG ZDV GRLQJ ZHN KLVIRIRI\
UHVXOIV RI IKH URVHFIHG PDW IXUWKHU confrmed D ZLOF®V IXPRXU > @

Discussion

0PV WXPRXW DUH XVXDOO\N IRXQG ZKHQ UKH\ ViDUI R
FDXVH VAPSIRPV VXFK DV VZHLQJ LQ WKH DEGRPHQ EHIN EXIl EN KLV
SRLQW WKH\ KDYH ofen JURZQ TXUWH 0DUJH T ey FDQ EH IRXQG HDUILHU LQ
VRPH FKLIGUHQ ZLIK WHVIV VXFK DV DQ XOWDVRXQG RI IIKH DEGRPHQ ,I D



more about the symptoms and how long they have been there. ke
family history of cancer or birth defects is also vital. ke 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. kRese tests use sound waves, Xx-rays,
magnetic Zelds, or radioactive substances to create pictures of the
inside of the body. Imaging tests are done for a number of reasons,
including:

U To help Znd out if there is a tumor in the kidney(s), and if so, if it is

likely to be a Wilms tumor

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

L To help guide surgery or radiation therapy
t To look at the area aHer 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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