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Clinical History:

Abdominal mass
Imaging Findings:

Patient was admitted to hospital with an abdominal mass. An abdominal plain radiograph, US study and 
multidetector spiral CT scan were performed.
Discussion:

Abdominal plain radiograph and US study demonstrated the presence of a massive tumour in the upper pole of the 
left kidney, suggesting a diagnosis of Wilms' tumor (WT) subsequently confirmed by histological examination 
performed on renal biopsy). Preoperative chemotherapy reduced the neoplasm maximum diameter from 17 to 10 
cm. Subsequent spiral CT examination showed no evidence of metastases and no infiltration of hilar vessels (Fig. 1 
a-c). A partial nephrectomy was performed (even though only 10% of the affected kidney could be saved) (Fig. 2 a-
b). Follow up is normal at 9 months. WT is the most common pediatric neoplasm of the urinary tract, with an annual 
incidence of 7-8 cases per million children. This tumor is particularly frequent between 1 and 5 years of age (mean 
age at diagnosis 3.5 years). WT is usually unilateral (approximately 8% is bilateral and synchronous). The most 
common initial finding is the presence of an abdominal mass (83%) in an otherwise healthy child. Other common 
clinical manifestations include: abdominal pain, fever, and weight loss. Microscopic hematuria is found in 25% of 
patients. US is usually the initial imaging modality of choice and defines the location of the tumor and local invasion. 
Abdominal CT or MRI are more sensitive than US for assessing local spread and distal extent disease (thus 
providing essential information for appropriate surgical treatment). The role of radiography vs. CT for finding 
pulmonary metastases is still controversial.
Differential Diagnosis List:  Wilms' tumor of the left kidney 

Final Diagnosis:  Wilms' tumor of the left kidney 
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Figure 1
a

Description: Contrast enhanced CT showing a heterogeneous mass arising from the left kidney: the 
mass compresses but does not infiltrate hilum vessels (a-b). Origin:
b

Description: Contrast enhanced CT showing a heterogeneous mass arising from the left kidney: the 
mass compresses but does not infiltrate hilum vessels (a-b). Origin:



Figure 2
a

Description: Intraoperative view of the neoplasm. Origin:
b

Description: Wilms' tumor view after resection. Origin:


