jo
o

I M

o

Liojof| mE EE= S| Y

Clinical Characteristics of Wilms' Tumor according to
Age
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Purpose: Wilms' tumor typically affects young children, with more than
80% of patients identified before 5 years of age. We evaluated the clinical
features of Wilms' tumor according to age.

Materials and Methods: According to their age, 27 patients with Wilms'
tumor who underwent radical nephrectomy were classified into group I
(under 24 months: n=15), group II (24-48 months: n=4), and group III (over
48 months: n=8), respectively. We retrospectively reviewed tumor size,
pathologic features, renal vein invasion, renal capsule invasion, bilaterality,
lymphovascular invasion, stage, complete resection, and survival rate.
Results: The mean age of groups I, 1I, and III was 12.5+7.0 (range, 1-20),
33.3£5.7 (range, 24-39) and 126.9+89.1 (range, 54-300) months, respectively.
Bilaterality (p<0.001) and male sexuality (p=0.039) were significantly
related to early diagnostic age. Tumor stage (p=0.036) and blastema com-
ponent (p=0.027) increased with age. Bilaterality and incomplete resection
of Wilms' tumor were related to larger size (p<0.001) and vessel/lymph
node invasion (p=0.02), respectively. There were no significant differences
in tumor volume, anaplasia, capsule invasion, lymph node invasion, vessel
invasion, complete resection, laterality, or recurrence according to age.
There was also no significant difference in the survival rate according to
age.

Conclusions: Tumor stage and blastema component of Wilm's tumor
increased with age. Bilaterality and male sexuality were related to an early
diagnostic age. There was no significant difference in the survival rate
according to age. (Korean ] Urol 2009;50:1188-1192)
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Table 1. Baseline characteristics of the patients

Baseline characteristics MeantSD (range) p-value

Mean age (months) 50.5+70.8 (1-300)
Group I 12.5+7.0 (1-20)
Group 1T 33.3+£5.7 (24-39)
Group III 126.9+89.1 (54-300)

Sexuality (n)
Male 13
Female 14

Onset age (months)
Unilateral 54.6+72.8 (1-300) <0.001
Bilateral 10.0+1.0 (9-11)
Male 36.5+59.4 (1-228) 0.039
Female 64.5+80.6 (3-300)
Unilateral (male) 38.8+12.1 (1-228) 0.012

Unilateral (female) 75.7£82.5 (3-300)
Bilateral (male) 9
Bilateral (female) 11

Mean follow-up 68.6172.4 (1-204)
duration (months)

Laterality (n)

Right 11
Left 14
Bilateral 2

Group I (under 24 months: 15), group II (24-48 months: 4), group
III (over 48 months: 8)
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Table 2. Relationships of age with other characteristics of Wilms’ tumors

Group 1 Group 1T Group III value
(n=15) (n=4) (n=8) P
Stae 0.036
Ig 3 (20) 2 (50) 3 (37.5)
. 5 (33.3) 2 (50) 2 (25)
- 3 (20) 3 (37.5)
4 (26.7)
v 0.027
Pathologic component ’
Epithelium 5 (333) 2 (50)
Stroma 2 (133)
Blastema 8 (53.3) 2 (50) 8 (100)
Bilaterality
Unilateral 0.467
. 13 (86.7) 4 (100) 8 (100)
Bilateral 2 (133)
ii‘:‘l‘:;;nvasmn 5 (33.3) 125 3 (375) 0.756
L nf)h node invasion 2 (13.3) 0 2 (23 0414
C}c;mplete resection 320 0 0 0293
P 5 (33.3) 1 (25) 1 .(12.5) 0.391

Group I (under 24 months: 15), group II (24-48 months: 4), group III (over 48 months: 8)
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Fig. 1. Relationship of tumor volume and bilaterality of Wilms’
tumor. *: p<0.001.
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Fig. 2. Relationship of lymph node/vessel invasion and complete
resection of Wilms’ tumor. *: p=0.02.
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Fig. 3. Relationships of survival rate with other characteristics of Wilms’ tumor. (A) Age, (B) Pelvocaliceal invasion.
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