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A Case of Intrarenal Neuroblastoma

Ai-Ri Han, M.D., Seok-Joo Han, M.D., Jung-Tak Oh, M.D.,
Seung-Hoon Choi, M.D., Eui-Ho Hwang, M.D.

Division of Pediatric Surgery, Department of Surgery, Yonsei University College of Medicine,
Seoul, Korea

Neuroblastoma arises from the embryonic tissue of the adrenergic rest. It is
commonly found in children and mostly in nonrenal tissue. We present a case of
intrarenal neuroblastoma which was initially thought to be a Wilms' tumor. The
patient was a 18 months-old girl treated with radical nephrectomy and adjuvant
chemotherapy after operation. The neoplasm within the kidney in children
cannot always indicate Wilms' tumor. Neuroblastoma of the adrenal gland or
retroperitoneal tissue may often compress or invade the kidney directly or arise
from the kidney. Clinical aspects that differentiate between neuroblastoma and
Wilms' tumor are discussed with a review of the literatures.

Index Words : Neuroblastoma, Wilms' tumor, Kidney, Children

ME AABAA mE PARSE 220 2AW
Boltf. olA74x] Hamg ule] oJahE  Algol|A
Zole] TEuboA WA £} 2 YEH et AARAEES] AS oFF mE ugh,
Z49 AARATZE AT AFH @3 FY2 12 B A7k AFdA 2l $£4 A ¢4
o Wz $& A Exde] vwd o@dx ¢ BX FLoE osm & T AATH A
A A o] T Fgel zhEAATL WS Fo of o8 AARAMEZoZ Fd g2 APsY
o a2Ae Maud 2 oo Be x|z} gl 7lel o2 Bdnan 3 Baste wloldh
7] fRoth, B BnE AvEY ofF =8
A AN B E AAZAEFo] HuEw = g
od Hud ZHE 2F 52 A 92X ¢
2 AFAYG. ojd o719 ol £ A 1d 67/1€ 9 oxojdelst 4L A HAE
S sl JlFe] F2 AR EHoe 45 AER Z2HE F22 Ysdch fol: AAY

Correspondence : Seok-Joo Han, M.D., Division of Ped- B =F2° 2000d 69 16-17Y Tl A= A 16
iatric Surgery, Department of Surgery, Yonsei University 3] g tolelsts] A eI A FAEHNS.
College of Medicine, 132 Shinchon-dong, Seodaemoon-ku,

Seoul 120-752, Korea

= 158 —



Fig. 1. Computed tomography findings of the
intrarenal tumor; showing the intact capsule of the
tumor (arrow) and intrarenal hemorrhage (arrow head).
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Fig. 2. Gross appeance of the tumor showing the
ureter (arrow) and intact capsule of the tumor.
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Fig. 3. Microscopic finding of the tumor, showing
the Gerota’s fascia (arrow) and small round cells
(star) in the renal parenchym (H&E, X200).

Fig. 4. Microscopic finding of the tumor, showing
the glomerulus (thin arrow) and small round cells
(thick arrow) (H&E, x400).
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