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Longitudinal oblique scan of abdominal ultra-
sonography demonstrates a large inhomogeneous, predo-
minantly solid mass (arrows) with multiple hypoechoic
foci in the left abdomen. AO=abdominal aorta, IVC=in-
ferior vena cava

Fig. 1.
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Fig. 2. Pre-contrast (A) and post-contrast (B) abdominal CT scans at the level of mid-portion of kidneys show a large,
well-defined, retroperitoneal mass (arrows) anterior to, and apparently separated from the left kidney. The solid
portion and capsule of the mass have been enhanced inhomogeneously, and multiple hypodense areas with variable

size and shape on pre-contrast scan (A) remains hypodense on post-contrast scan (B). Note the associated left
hydronephrosis.
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Fig. 4. Histologic section of the tumor reveals islands of
blastemal cells with scattered primitive renal tubules and
glomeruli, that are surrounded by spindle stromal cells
(Hematoxylin and eosin, X 100).

Fig. 3. Gross findings of dissected fragments of a retro-
peritoneal extrarenal Wilms’ tumor.

The largest one of the multiple, variable sized, friable
fragments of the tumor measures 4X 3cm in size. The
cut surface of the tumor is light yellow in color and
shows foci of hemorrhage and necrosis with cystic de-
generation.
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A Case Report of Extrarenal Wilms" Tumor!

Jong Chul Kim, M.D., Kwang Sun Suh, M.D.2

1Department of Diagnostic Radiology, Chungnam National University School of Medicine
2Department of Surgical Pathology, Chungnam National University School of Medicine

Extrarenal Wilms’ tumor is a very rare disease, and usually occurs in pediatric patients. We pres-
ent a case of extrarenal retroperitoneal Wilms’ tumor in a six-year old girl with a six-month history
of a palpable left abdominal mass. The ultrasonographic and CT features of this tumor showed a
well-defined, large, inhomogeneous predominantly solid mass which was separate from the left kid-
ney. Surgical pathology confirmed this to be an extrarenal Wilms' tumor.
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