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SUMMARY :

which is alive with no evidence of disease at her 6.

Adult Wilms' tumor, unlike that seen in childhood, is a rare disease. We are reporting two cases, one of
5f/7

disease at her tenth month after which she was lost to follow-up. The literature has been reviewed and the
prognosis and treatment alternatives are presented.
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month of follow-up and the other with no evidence

INTRODUCTION

Wilms' Tumor is a common tumor among
childhood tumors. Although survival varies
according to prognostic factors, 80 % of patients
who suffer from Wilms' tumor are cured with
combined treatment (1). It is difficult to state the
exact incidence of this tumor in adults due to
incomplete and conflicting data, but it varies
between 4.4 to 11.1 percent of all Wilms' tumours

(2).

In this paper ,we report two adult patients with
nephroblastoma. Both of them were staged
according to the classification of the National
Wilms' Tumor Study Group.

CASE REPORTS

Case 1: An 18-year-old female patient came
with the complaint of left flank pain in November
1991. On physical examination, a 9X8 cm mass was
palpated at the region of the left kidney. In the
computerized tomography of the patient, a mass of
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renal origin with approximately 10X9X8 cm
dimensions was detected. On urine examination,
microscopic hematuria was observed. With these
findings, left nephrectomy was performed in
November 1991. The histopathological diagnosis
was Wilms' tumor and there was residual disease.
With these findings, the patient was accepted as
stage IIT (according to NWTS staging system).
Postoperative radiotherapy was admimistered at
doses of 200 cGy per fraction and 5 fractions/week
with a total dose of 2000 c¢Gy. This dose was
applied to the tumor bed and paraaortic region from
opposite parallel sides. After radiotherapy, she
received three courses of DAVE chemotherapy
(Actinomycine-D: 0.6mg/m2, on the first and
eighth days; Doxorubicine : 30mg/m?2, first and
eighth days; Vincristine : 0.8mg/m2, first and
eighth days; Cyclophosphamide : 200mg/m?2, first
and eighth days). She had no evidence of disease on
her tenth month after which she was lost for follow-
up (Fig. 1).



T ey
Fig - | : Tubule-like formations made up ol aty pical epitheloid
cells in the tumor tissue are seen among the stroma composed
of cells in the form of spindle-like fibroblasts (H.E.X100).

are seen within the tumor tissue (H.E.X100).

Case 2 : A 21-year-old female patient who
complained of left flank pain came for medical
examination in September 1991. A mass was
palpated at the left kidney region on physical
examination. Since a 7X6 cm mass was seen on
ultrasonography orginating from the kidney and
since there was macroscopic hematuria on urinary
examination, she underwent left nephrectomy in
September 1991. The patient was accepted as stage
II (according to NWTS) . Since it was known that
the prognosis was worse in adults and since it was
not possible to determine the histopathologic
subgroup, a total of 2000 c¢Gy radiotherapy with

200 cGy/fraction daily doses was administered
postoperatively to the tumor bed and paraaortic
region from opposite parallel ficlds. The patient did
not receive any chemotherapy following radiation
therapy and is alive with no evidence of discase at

her 651 month of follow-up (Fig. 2).
DISCUSSION

The first case of Wilms' tumor in an adult was
reported by Kocker and Langhans in 1878.

The preoperative diagnosis of Wilms' tumor is
extremely difficult in an adult patient (3, 4). In
Esersky's series of 56 cases, none were diagnosed
correctly before surgery (5). In fact, a preoperative
diagnosis of Wilms' tumor is difficult to in adults,
because diagnostic imaging techniques such as
ultrasonography, intravenous pyelography (IVP),
angiography, computerized tomographic scanning
(CT scan), or magnetic resonance imaging only de-
monstrates a renal mass. Sometimes, Wilms' tumor
is confused with renal cell carcinoma. Neverthe-
less, there is no histopathological difference
between the adult Wilms' tumor and the pediatric
Wilms' tumor (6, 7).

The most common complaints seen in order of
frequency are flank pain (66 %), mass (48 %), and
haematuria (36 %) (7). Diagnostic, angiography,
computerized tomography, and IVP should be
performed. Angiography shows a hypovascular
mass (6, 8). IVP is useful for the localization of the
lesion, but it is not a suitable diagnostic technique in
children (6, 5). The tumor is seen as a
nonhomogenous intrarenal mass in computerized
tomographic imaging. CT is beneficial in
delinating the secondary invasion of the big vessels
and the existence of the tumor itself (4). In children,
large tumor size, distant metastasis, and lymph
node involment suggest a poor prognosis. The first
National Wilms' Tumor Study (NTSW-1)
identified a small subset (11 %) of patients with
anaplastic, rhabdoid, or sarcomatous features and
referred to these features as having "unfavourable
histology" while the remaining monomorphous
epithelial tumors were referred to as having a
"favourable histology" (6). There is not any other
similar classification which is based on the
histopathologic findings in adult Wilms' tumors.

Surgical treatment is important in the treatment
of adult Wilms' tumor, as well as in childhood
Wilms' tumor. Surgery may be the first step for a
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curative possibility and has a role in its diagnosis.
Radiotherapy and chemotherapy have limited
effects without surgical treatment, and it is known
that this type of treatment is not effective as it is in
chidhood Wilms' tumor (1, 9).

Essentially, any single treatment modality
seems (o be unsatisfactory to eradicate Wilms'
tumor in adults (10). In adults, surgical treatment is
suggested with the highest priority, and after this
treatment some authors suggest that radiation
therapy should be administered to the tumor bed,
followed by a combination chemotherapy
consisting of actinomycine-D, vincristine and
doxorubicin (6, 11).

As a matter of fact, due to the rarity of this tumor
in adults, a definitive treatment plan is undefined.

Chemotherapy protocols succesful in
childhood Wilms' tumor may be unsatisfactory in
adults (1). In recurrent cases, the most effective
chemotherapy protocols consist of cisplatin-based
regimens (1, 12).

Lymph node invasion and a tendency for
haemategenous metastasis are also seen in adults as
it is in the paediatric age group (4). The most
frequent places of metastasis are, in order of frequ-
ency, the lungs, liver, bones, skin, bladder, colon,
brain, and contralateral kidney (6). However, the
natural course and prognosis are different in the two
groups. In adults, the response to treatment is worse
than in the pacdiatric age group (6). Metastasis rate
is 29% in adults, while in the paediatric age group
this rate is approximately 10% (1). The prognosis is
worse in adults than in paediatric patients (6, 7, 12,
13). However, the results of treatment published
more recently for adult patients classified as having
stage I or IT disease are promising. The outcome of
treatment is similar to that seen in children (14, 15).

Because of the rarity of this disease, the
treatment of these tumors in adults is not well
established. We believe they may be staged in the
same way as in children according to the guidelines
of the National Wilms' Tumor Study Group. In our
opinion, the therapeutic approach should be like the
treatment plan applied to unfavourable paediatric
Wilms' tumors.
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