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Fig. 1 CT findings

Abdominal CT (axial)

A well-defined 85 mm mass lesion with poor contrast
enhancement was observed in the right kidney. The
tumor was in broad contact with the right psoas
muscle. A 1-cm enlarged lymph node was noted in
the renal hilum. The yellow arrowheads indicate the
contact between the tumor and the psoas major muscle.
The yellow dotted circle indicates a large lymph node.
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Fig. 2 MRI findings

(a) Tl-weighted images (T1WI) (b) T2-weighted
images (T2WI) (c) Diffusion-weighted images (DWI) (d)
Apparent diffusion coefficient map (ADC map)

The solid portion of the tumor is relatively
homogeneous, showing low-signal intensity on T1-
weighted imaging (T1WI) and iso- to high-signal
intensity on T2-weighted imaging (T2WI). Marked
diffusion restriction was observed in diffusion-weighted
images (DWI). The yellow arrowheads indicate renal
tumors with signal change.

(a) (b)

Fig. 3 PET-CT findings
(a) PET-CT (axial) (b) PET-CT (coronal)
Abnormal uptake was observed in the tumor region
of the right kidney (SUV max early phase 4.6, late
phase 4.7). There was no uptake in the enlarged lymph
node, and no abnormal uptake suggestive of lymph
node metastasis or distant metastasis was observed.
The yellow arrowheads indicate the right kidney with
abnormal uptake.
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(a) (b)

Fig. 4 Intraoperative findings
(a) No adhesion was observed between the renal tumor
and the iliopsoas and quadratus lumborum muscles.
(b) Lymph node dissection was performed.

(a) (b)

Fig. 5 Macroscopic findings of the tumor
(a) Resection specimen (b) Enlarged resection specimen
The resected specimen weighed 325 g, and the tumor
measured 7.5X6.0x5.5 cm. It was a relatively
homogeneous, solid tumor with a grayish-white
appearance, and no prominent necrosis was observed.
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Fig. 6 Pathological findings of the tumor

(a) H. E. staining (x 20) (b) H. E. staining (% 500)

The tumor was composed solely of epithelial elements. Cells with a
high nuclear-to-cytoplasmic ratio proliferated in a tubular and papillary
pattern, with some mitotic figures observed. There was invasion into
the renal vein, but the vascular and ureteral resection margins were
negative. No tumor cells were found in the resected lymph nodes.

(c) Immunostaining WT-1 (X 100) (d) Immunostaining CD57 (% 100)

(e) Immunostaining BRAFV600E (x 100)

WT-1 positivity, CD57 negativity, and BRAFV600E negativity.
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ROBOT-ASSISTED LAPAROSCOPIC RADICAL NEPHRECTOMY
FOR ADULT-ONSET NEPHROBLASTOMA : A CASE REPORT

YUKI MATSUO, HIROSHI MATSUZAKI, TOSIHIRO ZAIZEN, TOMOKI SHINOHARA,
KAZUTAKA NAKAYA, MAIKO FUJIWARA, TAIKI EMOTO, KOSUKE TOMINAGA
NAOKATA GUNGE, TAKESHI MIYAZAKI, YU OKABE
NOBUYUKI NAKAMURA axo NOBUHIRO HAGA

Department of Urology, Faculty of Medicine, Fukuoka University, Fukuoka, Japan

Abstract :

Nephroblastoma primarily occurs in children, and its occurrence in adults is rare. Here, we report
a case of adult-onset nephroblastoma that was challenging to diagnose preoperatively due to inconclu-
sive fine-needle biopsy results. The patient was a 48-year-old woman who presented with right flank
pain and hematuria. Contrast-enhanced CT revealed an 85-mm well-defined hypovascular mass in the
right kidney and a 1-cm swollen lymph node at the renal hilum. Abdominal MRI showed a tumor with
relatively homogeneous signal intensity, hypointense on T1-weighted images, and iso- to hyperintense
on T2-weighted images compared to the renal parenchyma. PET-CT showed abnormal uptake in the
right renal tumor but not in the hilar lymph node. Although these findings suggested a malignant tu-
mor, they were atypical for renal cell carcinoma, leading to a percutaneous tumor biopsy. The biopsy
suggested a diagnosis of metanephric adenoma, a benign tumor ; however, malignancy could not be ruled
out based on imaging findings. Therefore, robot-assisted laparoscopic right radical nephrectomy and
lymphadenectomy were performed. Intraoperative findings revealed no invasion into the surrounding
organs, and the surgery was completed successfully. Pathological diagnosis was challenging due to the
absence of metanephric blastemal or mesenchymal components typically seen in nephroblastoma, with
only epithelial components present, leading to a diagnosis of epithelial-type nephroblastoma. Although
venous invasion was observed, surgical margins were negative, and no tumor cells were found in the
hilar lymph nodes, resulting in a Stage Il diagnosis. Postoperative chemotherapy was considered, but
due to the lack of established treatment guidelines for adults, watchful observation was chosen. Twelve
months postoperatively, the patient remains recurrence free and continues to attend follow-up appoint-
ments. (Nishinihon J. Urol. 87 73-77, 2024)

key words: Nephroblastoma, Wilms Tumor, Robot-assisted laparoscopic radical nephrectomy, Adult-
onset




