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Abstract

Wilms’ tumor is the most common malignant renal tumor in children.

According to years of re-

search efforts by international multi-institutional cooperative groups, many of its characters have
been well analyzed and are now largely clarified. Wilms’ tumor in adults, however, is very rare,

and has a worse prognosis than in children.
hensive reports about adult type tumors.

Due to its rarity, there have been only a few compre-
Because there are currently no recommended treat-

ment strategies for these adult patients, we commonly treat them with protocols developed for

children.

now in remission.
is unknown.

We herein report a case of adult Wilms’ tumor in an 18-year-old male.
tumor was excised by urologists at the referring hospital.
vealed that the tumor was a mixed type Wilms’ tumor.
ric division to undergo postoperative treatments.
children, the tumor relapsed in the lungs with multiple metastases.

again with whole-lung irradiation and more intensive chemotherapies.
riod, he suffered from both nausea and neurotoxicity due to the chemotherapy.
Since the observation period is still short, the curative effect of the treatment

A right renal
The histopathological examination re-
Therefore, he was referred to our pediat-
Although we treated him with a protocol for
After that, he was treated

During the treatment pe-
His disease is
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1. ZEROEEEACT (%) 8L UER CT (B). ARBIZEZMROIG, AL 46 mm O K

PAEE T [ % TR0 B

L, 127 VA4 OB %17, JWITS @ 4 %] 2> 5
WS AL regimen | # 17 - 72, BIEIISE&EM T,
FLk TRBBEZHRITTVWE., —RICTHRARBE SN
LA WT 2 LT, NEROEHEZ Z 0 F F
THIENEDOREANTHLPANTH S, 728
ER 7 EOREMDEZERT L LEPHLH. 2T,
INEDTIZOWTREIOFRERZ FIZEE L7

fiE i

JEBN 18 WM. TIEE Ol & WIRMIMIR 72
ORIEO BN R E 2 L, EE CT THEMICHR K
£75 45 mm D fEH; % R 72 (K1), H#CT T,
VIR C—EBIS D h A RIS % 380 72, &5
CT TI&, EARIZZ L < BRI H D &8s R =0,
F I wash out OFT LB FBO 0o 72 JEHERE LR
RARHET, IEFEEY L OBERIRHEE 2555 -

2. RLES O H-E Jettfg. B3, oty
Mg (RED) 24D RRB L Ok M3
R D3 DD H & ATEY, mixed type WT
DT HE R

40515

7o BREBIEERD T e, AR S (LB R 25k
DTS, BHEFT 2 513 WT O REME L E 2 H 7z,
JES L EIEAICR E Y, w03, TNM 4
HIL TIDNOMO Th o 7z [AlBE THEIMESE T G 1Y B
el AS AT S, BRI O S EiANOERIX RO %
Hodz BFEEE, BEFME, uEy MEEEE D b
BGOSR RS D 3 DD % & AT
B, mixed type WT & i S 7z (K2). BIEZK
(anaplasia) 1ZFRO %oz, 72, B & EEIRA
NDOERFEDFRD B AL, — TR DR & R 72
Db XY, BRI stage T, JHELHI IS stage IIT
(pT3b, inf B, v(+), pNO) & ZFfli & L7z, 2B 0 ik
o, NERPAGREOEM R TOEMPEL L
Hrs A, SRS,

BT WT K3 5 3SR 7260, JWITS O
BEIREI 2 JEICERN, W L H#EL T, JBRToE
FEOAHE DL DH Y, actinomycin-D & vincristine (VCR)
D 2 )T 18 HDGEHE % 1T ) regimen EE-4A % FEjiti L
7o (3). 81 MASETHELIT o720, K55
HRRIZEL ZmIES, R, BEAEREDZO, &
SHZWUEHRHETCHRE 2T vz 72,
VCRIZ & 2 RO RERFRLHE O EHREE 22O
ToHs, BB THRIEEBE L. s opr i,
Common Terminology Criteria for Adverse Events (CT-
CAE) C, ZE. - g% grade 3, MfEREE ) grade 2
ARG L7z (R PaEd ) 18 TR T L, HFts
L UHIE DY TR IS 21T o 7.

HAERE B L Twzds, B 1EBOKE CT
TR 2 s i AT S 7z, WRER 12 10 Bl e
L, ®AKFEIF15mm, £<1E7~-8mm Th Y, itz
BICLDHEE LW Lz FISHAL T ORI RILRE
Ohhorz, MFHIAKL, 394z 711,
8 EI D RIRG 24T o /2. F OB O
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B oH OE % (31)
( regimen EE-4A )
Week 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
A A A A A A A
V V VV V V VYV V YV Vi1 Vi1 Vi
( regimen I )
Week 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
vV V V V.V VvV V V V V1Vl Vi V1
D1 D1 D1 D1 D1
Cc2 C1 C2 Cc1 C2 C1 C2 C1
E2 E2 E2 E2
/ N

A : actinomycin D 1.35 mg/m? (max 2.3)
V : vincristine 1.5 mg/m? (max 2.0)
V1 : vincristine 2.0 mg/m? (max 2.0)

D1 : doxorubicin 45 mg/m?

C1: cyclophosphamide 440 mg/m?x 3days

C2: cyclophosphamide 440 mg/m?x Sdays

E2 : etoposide 100 mg/m? x Sdays
g

X3, WEEHEIZAV 72 regimen EE-4A (L) &, P57z regimen] (F).

JWITS @ regimen I % $& H L 7. fli j 3254 (X VCR,
doxorubicin, cyclophosphamide, etoposide @ 4 | T,
NS E 24 BHITHZ) AL (K2). %5k,
5-HT; AR5 P03, dexamethasone, NK1 5274
YU B L7215 2 LR E R R 2 & L7z,
PIRTEE® 5472 VCR 12 X B MR E O HE ) IFRE S
n, W RER S D EEbNAL TSIV Y I VRS
f1o7262 A, MFHERIZIZE A ERDO LN TRIEMN
Thotz. TNLUNOEELEIHELRDT, 70H
DABEGEEE KT Lz, SREMEHRT, BOERT
FEMBIZE 1T > T\ b, BIRET, BIEWMIE 40 H
ST TH LD, RAIEIPHELTETBY, B
KB~ OERE R L TN 5,

Z £

WTNBICBW TR EEOFHVWEERE TH D,
FTRTOBEMIEEE O 95% % Hd Y. KIFTIE, 4
B 70~100 BI5HE LT b Sl S TWvW 32, KEb
SRR 5LV EE L, KAl WT oS-35 25 kg 45
#ik, B cENREN, 3F1I2H, 3ET2HAT
»H5Y.

B AN WT (/bR & iR U Cisd CTHRIE DR R
BT, 100 FABHN 02 NS TwapY Ko

CHRH S & FEC L 22 S BB O EEHZIE, 1919 EEH S
2004 £ F TO 153 FIOHIEZ T & 0 72 K0T 5 OHEY
&, 2008 FEF TO IR0 BIOHEE T & O KH B D
WENCREY EFICHRLTHDL LN WD,

—flz, BAEWT oF#%iE, AEEREL TR
B s 5Y. kE D Surveillance, Epidemiology and
Result (SEER) JEfKat12 L 4UE, 1973 420 5 2007 4F
\ZBFR S 72/NE 2,190 B, A 152 B2 BT, 5
4E overall survival (& Z 1L Z 1L 88%, 69%, 5 4 dis-
ease-specific survival (X L2 1L 89%, 73% & i &
NTWaY, WAR WT OFHAROERIZOWTIE
FhLd B, BN TILALIE S92 anaplasia % $¥ unfa-
vorable histology DHHED <, MATI D L) %iE
BITITHEATAEC, stage DL R AT ENET LN
TWwaY, F72, ARTIZVFNO stage I2BWT D,
UG U7 BIGHE D TH B DS, WA TIIEE A %
HHZ &Y 29% TEINGES IO TRV 20
TR, WIREREDZWT ORERIZZ L L, e
ENZZOATERBZELESNTVRDLY,
MrEiC WT O REMEDS ST EE G & RIS ASEIN S
WHEERH 5. F0ln, WT BEEbit/ziiE, WT
I D o TV L/NERE L o #2179 2 L0
F LW,

WT OEHEWIFRE, BRI 2 DOER 7V — 75
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FE L CTE 7/ 12iddbk % #.l & 3 % National
Wilms Tumor Study (NWTS) ., 2000 4F 2> & (% Chil-
dren’s Oncology Group (COG) 25| E kAN T\ 5.
b 9 1 DERKIN % Fuls & § % International Society of
Paediatric Oncology (SIOP) T#& %. 20D 7 )V — 7
DI7Et DR E IR O T, NWTS/
COG ML L RIS 29740 AT & 7213 A & AT\,
EL R S ) e 055 o e B % BRI 9™ 2 D W2kF L, SIOP (A
WAL EEZ BT L T A TH B, AFETI,
JWITS 75 NWTS/COG D Jist % #:12, /NEE S @
FRFZE A FE L T b, AT WT ICHL L 723G
RSN, FOmAUELSVTNO 7L —Th 5 LR
BENTWRW, ZOORER I & IS Z et
LUEDNRDH Y, L ANE~OEREIRS ZEH L Cw»
LONEFED L) TH 2B, M4 ORIGTH B 7280,
PR Ah SRR 2 S DV S RT3 5 D IX IR
HTho.

AIEBTIE, BRHAARIE T TICaEREhTs Dy,
COG 75 v T\ % UCET NWTS B R 17 12 & i
stage N ICAHY L7222 &5, /ANEICHE L T, JWITS
@ regimen EE-4A Z# M L7z, T oK, #tE»5
DOWFHFEE OB 5, GO upgrade O VFEE % 1
L7 bbb, ABICERKT S JWITS ® 70 h
IV, it 5 H P EIIM o bkt 2 119 2
L, REITE1IPHZHEBLTWZZ LD,
BEREICAEDE L 2 0nh ) BETH o7z, L
7L, ORI TIL upgrade TREEDTE T U AL
%L, SHIEERAPSAF RS PO ERE 72
WEWIERWHE DL H ), S TEGIHEZ regimen
EE-4ADFF L L7 Bl OHEIIESTWD
A, b LRI D upgrade #17-726, 5% P T
DD EDPITHBTE v, F/2, MBI fa-
vorable histology Th o722t dbH D, HEZTRT
LHDIIREETH -7 Bb .

WICHFEBZEOBFBEIRTH 525, /NEICBWTHIE
FEHI LI, 2 DIRDL ST LT 2 OSHLIR
Thb. FIEPAANIREEZED o770, 5
INEWT OEBALANOBFIGEIZ 2 5 v, 4
BT 2 1T o 72, ZOHBOILFREE, JWITS O reg-
imen I 0 L7275, ZHIEFHEAERTH S unfavor-
able histology T& % 54 %>, clear cell sarcoma of kid-
ney (CCSK) Zhf L CREE S N7z, b EII R IARHEN
BTHD. WHRIETEE )T LA, BIgHHILE
1R EZBEZRLETHY, RSOV TEFHET

H40% 15

X7\,

ABOEFEFORIEHICOWTIE, ANEICH LT
ToTWLIFELD bR B LR DD > 72 il
1% CTCAE grade 3 C, 4% (X FEAR MY 20 K i 25 AL B2
TH o7z L NV OEKWEHEEETD 5-HT; %
fEF5HT#, dexamethasone, NK1 Z#EREHI# 0 Of
BEEE L7z EREEEEICB VT, VCRIZ X
LFERBOEKERE R EIRERELD D, CTCAE
grade 2 Tho7:. HEAFERLMAFIIBLTIE, K&
BB LN Do 72, HEFOHEREOBIZIL,
FROWPEREIZINY I VERERG L 2 A,
grade 1 LN IZHIZ 5 LA TH - 72, Reinhard 5 13,
SIOP it % A L7281z, RO HEOEmW»
BIERIZ VCR I X A g #HECTH o722 LTB Y,
ERFIZVCR L HT 2 HEEOBICIE, 7 Vvy I v
e G A R TR &£ 2 bz,

L0 RN s biaE e LT, ANEOFREITIE,
B R e R0 & 5F 0 L 72 REA LR B0
101D %5 X 5|2 double megatherapy & L CEM L 72
A | SR ek L TR RESE T RGE4-0 BAl (VATS)
BRI o WG R EBRZTONE. 20X b
ROBIEREIAT> TV AEEE, MADRFERED S5
WAYERRICHAANDL Z &, FROWEIZOLRDS
—FLEbNL.
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