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Ky FHI K =, SHREERE, #E BE KE D
DL =, REP B, B)I| F#E, K& vl
FBR K SR A ER WA IR 255
(19924 3 H10H %, 19924F 7 A28 HZH)
b =] Eo 5. Bal. Ly27. M9). Plt 9X10'/mm .

154 LAT D /NI B TEAAE O 58 4E 1345
OTHi v, 4EFKA . I5FLFITEL,
RS TR L A IR ST RE R & e L, 3G
P72 ) v SEERRE O A L 7 AT P M % A%
BRLAOTHET 5,
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KIREE | MRS ORERIZ 2 v, 4 AR
TR TADNA, BT T VEEETH 5,

A 199145 A, EROLHELRRE, 53
BB L UNBYMEIARBR LEE*%2 L0
Z A ARG E O BESE % 154 S N AHUE LT v
726 TRICOHEUHEERGIERSHIR L0
BEET -7 CAEBEEN RO SNINERM
THEHIBA & 22 5 7,

ABEEEHAE © B K161, 1cm, KFE48.0kg, %
FIKFERGF, IMMAF110/70mmHg, BEMPTR T
AR IEER L ETE % £ 5 7= F & K 0 B A3k &0
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WA R ML 5 RBC 367X 10 /mm’\ Hb
9.6g/dl. Ht 29.2% ,MCV 80 g« m*, MCH 26.1pg,
MCHC 32.8g,/dl. WBC4300,/mn’ (St 4. Seg 54.

ESR 20mm/hro

41t ; TP 6.7g/dl. Alb 3.9g/dl. A/G 1.39,
Na 138m Eq/l. K 4.1mEq/l. Cl 102m Eq/1.
Ca 8.5mg/dl, T.Bil 10.6mg/dl, GOT 141U/l
GPT 8IU/I, ALP 1491U/1, LDH 346 1U/l,
BUN 9mg/dl, Cr 0.76 mg/dl, UA 2.9 mg/dl,
Glu 73mg/dl,

il i& : CRP (=), CEA 0.8ng/ml, AFP
1.1ng/m. hCG 0.4 mIU/ml, IAP 416 g/ ml,
B 2-microglobrin 1.5mg/I
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—IEE SN D NEREGR L IEERREENIRRE U > /3
HiONE K AFED & iz (Fig. 2)o
T 15%#. MR I BIEEK TIXE TE & REIFIR
BUCAY— R ESHES*ET BB L NI
& B T REIRDEHES DD b/ (Fig. 3o
FEEBIRE R T34 S THIC hypervascular
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Feg. 1. IVP shows a mass in lower pole of the
right kidney, deformity of right renal
calices and compression of the right

ureter.

EELIS DS 1= Gy ‘
Fig. 2. CT scan shows a huge right renal mass
(T) and enlargement of metastatic
lymph nodes (L) between the aorta

(A) and the vena cava (V).
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Fig. 3. Coronal section T eighed MRI

shows a huge right renal mass and en-

largement of metastatic lymph nodes
(L). Vena cava is compressed with the
right renal mass and enlarged metasta-

tic lymph nodes (white arrow).

mass 23 H i, EHIRAE T I3 M g & R
L7-EIRASEED H 7z,

Db, MBI OEZRZE A S T EHREE L O
FRICE D) VSEERATHR B /AS, 15
LV ERMBZMIAL Y Wims B b B
TERDol/z®, Wims BB E*ERE
LFEHRPR ERBFNHRICE > THESNS
% 3 8] NWTS (National Wilms Tumor Study)
2i6 - 72 R I E MR DI ERE B L Uk
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FMATR | I EF IR CRIEESS SR
RO 2 REiBRE % 1T 7% » 720 WIBI OW R LW
TR SN/IEE L TREROEE XL <, 14
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RO UNDL E - E o VAP VAT 1) W N F N 1]
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DER L7 ¥ 288 & —BRIZEB L 72 (Fig.
4),
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Fig. 4. Macroscopic findings of the excised
right kidney and the removed metasta-
tic lymph node ; showing the tumor at
the lower pole, which was 8.0cm in di-
ameter, and block of metastatic lymph

nodes about 15cm in length.
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Fig. 5. Histology of the renal tumor shows RCC, alveolar type, granular cell subtype,
X50)
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Fig. 6. Age distribution of 73 cases with RCC in childhood.
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Table 1. Signs and symptoms of 74 cases with
RCC in childhood in Japan.

cases %
Tumor 39 61
Hematuria 33 52
Pain 16 25
Tumor + Hematuria 9 14
Hematuria + Pain 3 5
Pain + Tumor 9 14
Classic triad 3 5
Unknown 10

male 41 cases, female 32 cases, unkown 1 case)

HBORBEZE T3 RCC, alveolar type, granu-
lar cell subtype, G 1, pT 3, pV O, pN 2, pM 0,
LW s, WIS YSET D ERRRETR
Tdh -7z, (Fig. 5), MiikfEE I RIFTHEKE
BE LT, EinFHBRZEINF- « 300 J7BAL
BEELELOERSHTH S,
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15F LT O /NBIZ B W TEHIIE O BIE 2R
DTHEL, BEREICL D E/NBEERELEIC
BT Wilms HEEHISBLL L2 H OB DIZH
L, BHBEOEESII18%~T%LEbNT
WAHIBEZV Y, ERNTIZ19864 1A 5
HT3FO/NBE MR X BET LTV B DAT,
BB % 50 CTAEBIHRSATHE
ANRB MR BAESE DA 7 SHUC Wilms
i L OENZHAPHEEETH DD, ERDA IS
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BT Wilms BHED75% 253 AT O IBIC
BAELTADIIH L, /ANBEMIZMEIXIZITF
BLCEEBIIAH LTV | ¥EY
DI IS 2 2o /-8 X BB b 25
WKED L TIE% S % (Fig 6) BLHTIX
B4, 33261, TN 1 FICHIRIZE W
MAH B DK DOBHE T ZBLER RV
Lxntuns’,

NEBHRRERE LI B T b BRRSE
ANEHIEOZKREMTDH »IEEME, WERD
mhR, BEREAHIF SN B55(Table 1), Fh b
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DETHDOLONE ZIZIEZEAIED SN
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NEE MBS O F B RE X, Castellanos 5
DHEIZ L D EZWIRED stage 12X B & Sh,
HODHWTWV LR DED S FLEFRIYERE
AR E L7 stage IT79%., JATiRED
stage IIA T80%., FTIE ") v HiiZH Db %
stage IICT75% 7243, MEREDH % stage 1B
T330% ., EIRBIEFEDH 5 stage 1IIIE10% TF
HPARRER>THB Y, Wilms lEH & I8 L
TFHME . RABEMRE & RRE & H%
HELTWa , MCFRERETHRFL LT,
M 2200 MR B C X granular cell subtype 2%
clear cell subtype &) b FHIPEL, HERE
DEVEBFHEIEOESRTVE o NEES
EEEGIA D 7% < L b IREMN L HBVEEN 2 W
RAE, Wilms BEE OB L ERFEREL SN
Tuaw' "7, EEEIC LB LR ABMEE
BER IS EBNEES T THOIIThbh, Fhi
MAALEFER WG REEI T2 T 5
25, S LRFEMHIES N TRy, SE Tk
ANEHIRE & F2ERER G EEPLET
HAHLEZTEY, BREFUI LT ERRICE
FREOYKRE, FhIHEEA v y—T 20
DG EITR>T0bh, YD L HIT—#iZ/A
IR DIEEFERTFHRVEIHELINT
Bo$, BEEE, RAZHAPHETH L, 2
DIEFNIERRZ DIRRESE B W TEFEH A
s cBER R, ETLACRETOUH TR
Wrsn-BErEas, NEESERICELTEL
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Case Report ; Renal Cell Carcinoma in 15-Year-Old Girl
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ABSTRACT

Although renal cell carcinoma (RCC) is the most common type of malignant renal tumor in adults,
it is rare in childhood. We report on a 15-year-old girl with advanced renal cell carcinoma. Chief
complaints were abdominal pain, gross hematuria and a right abdominal palpable mass. Diagnostic
images (CT, MRI, angiography) revealed a right renal tumor and enlargement of paraortic lymph
nodes. These findings suggested RCC, but the possibility of Wilms'tumor could not be ruled out due
to the low incidence of RCC in childhood. Therefore, we also planned an adjuvant therapy
(chemotherapy and radiation therapy) for Wilms' tumor before operation. During operation, a right
huge renal tumor with paraortic lymph node enlargement was observed, and right nephrectomy and
lymphadenectomy were performed. Pathological diagnosis was RCC, alveolar type, granular cell sub-
type, Gl, pT 3, pVO0, pN2, pMO. The patient is being treated by intramuscular administration with

interferon-alpha, and is now free of tumor over 6 months afrer the operation.



