
INTRODUCTION 
Nephroblastoma or Wilms' tumor. Malignant neoplasm of the 
kidney, the second most common type of pediatric abdominal 
cancer.

It typically debuts in childhood (1 in 200,000 to 250,000 
children), uncommon in newborns and ages 8 and up 75% of 
cases occur in healthy children and 25% associated with 
abnormalities of the development of the urinary tract and 
other malformations.

The majority of them are unilateral (95%), more frequent in the 
upper pole of the affected kidney. They tend to be 
encapsulated and vascularized, they do not usually exceed 
the abdominal midline towards their opposite side. They tend 
to metastasize to the lung.

It has been shown that 30% of patients studied with 
Nephroblastoma had a gene inactivated on the X 
Chromosome called WTX.

It responds very well to medical-surgical treatment. The 
survival rate is 90% after 5 years.

METHODOLOGY
A study of a pediatric patient with a right renal tumor lesion 
was performed, who underwent clinical-surgical treatment 

with post-treatment follow-up.

The information obtained rests on the Word computer system 
and the image of those who carried out the study.

CLINICAL CASE PRESENTATION
3-year-old female patient.
As an important family history, it should be noted that the girl's 
mother was diagnosed, operated on and treated for a 
diagnosis of bilateral Wilms tumor in her childhood; free of 
disease and routine checks.

Parents refer clinical picture for approximately 30 days 
characterized by asthenia and constipation; Due to maternal 
experience and knowledge that it may be genetic, they go to 
the doctor who requested the Axial Computed Tomography of 
the Abdomen where there was evidence of a right renal tumor 
in the upper pole; deciding to go to a specialist.

Physical examination as positive shows a lesion in the right 
hemiabdomen that does not reach the abdominal midline. 
Staging examinations were carried out to decide on therapy, 
showing a tumor limited to the upper pole of the right kidney, 
with an intact renal capsule, classifying it as resectable in Stage I.

Nephroureterectomy + Appendectomy was performed; 
Uncomplicated surgical procedure with satisfactory post-
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surgical recovery.

Image 1: Trans-surgical, exposure of tumor lesion

Image 2: Surgical Piece (Bluish region corresponding to 
tumor)

Histopathological result compatible with Nephroblastoma, 
well developed cellular components. Subsequently, the 
patient underwent chemotherapy treatment for 18 weeks.
At the moment we are 4 years after nishing treatment, patient 
is without evidence of recurrent disease, maintaining routine 
controls.

DISCUSSION
Second most frequent pediatric abdominal tumor. Obligatory 
to know extent of the disease for therapeutic planning. The 
removal of tumor and adjacent tissues is necessary and very 
important. To this, the administration of radiotherapy and 
adjuvant chemotherapy as treatment obtain survival rates of 
80 - 90%.

CONCLUSION
Common pediatric abdominal tumor, the second after 
Adrenal Neuroblastoma. Timely detection, with correct 
staging and adequate treatment is the objective to achieve 
control of the disease.

Complete tumor removal with adjacent compromised tissue is 
the primary goal of treatment to improve prognosis, even 
achieving cure.
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