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A CASE OF CONGENITAL MESOBLASTIC NEPHROMA
GROWING WITH POLYPOID PATTERN IN THE RENAL
PELVIS AND URETER

Hisashi MaTtsuki, Akira Moriva, Yoshio Maruvama, Soichi OHARA,
Katsuhiro BaBava, Yoshihiko Hirao, Tadashi HiramaTsu
and Eigoro OxajmMa
From the Department of Urology, Nara Medical University
( Director : Prof. E. Okajima, M.D.)

Noboru YosHikAwA
From the Department of Pediatrics, Nara Medical University
( Director: Prof. H. Fukui, M.D.)

Congenital mesoblastic nephroma (CMN) is an unusual renal tumor, similar in some respects to
Wilms’ tumor and reported only in infants. We report a case of CMN in a 2-year-old boy.

He was referred to us with aright abdominal mass. Excretory urogram, arteriogram and computed
tomogram revealed a large malignant renal tumor on the right side. With a clinical diagnosis of Wilms’
tumor of the right kidney, he received radiation and chemotherapy. After radiation and chemotherapy,
tumor size was decreased.

Right nepherctomy was performed on April 22, 1982. The kidney and tumor weighed 270 g and
measured 12 X7 X5 cm. The tumor extended to the renal pelvis and the ureter with polypoid growth
pattern. Microscopically, the tumor was composed of compact interlacing bundles of elongated fibro-
myomatous cells. Islands of entrapped glomeruli and tubules were also detected within the tumor.

He was well and had no signs of recurrence of tumor at the age of 3 years.

Key words: Congenital mesoblastic nephroma, Kidney
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Congenital mesoblastic nephroma (JIF CMN X7 LDIETX b 1 Bk Wilms’ tumor 3, £E
EMET) 1k, TOIREAENFERCRERAIh BE B Wilms’ tumor X h FHEMALWEIRTELD
B 1R D Wilms’ tumor [ZISABER ) b4
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MEREEEZ OGN TW A b bT, FERECIX
BEAERRENT, ¥ARKBEFEOMMREECEELT
%, Wilms’ tumor & DBREIZ KW (S sERD%
WEZ AT, Z0AHKRELLICSE TH—IhI-R%
TR X Ty,

SEbivbiul, HEWERRBCERSh, BEO
RERBIZS FTD CMN LitE - Ry, B
F REANREY) — TR L b SR L TCRELIE
2 bh3 CMN DEFRBRL DT, EFOX
BEEREY L THET 5.

i i

B #Z:KY 198043 HA6H4E BR

X B GREEERE. EAmER

KIRME : o _&z &L

TEIRAE : EEAlh A TRAE 32605 FkE%
EED Hh T,

RAERE : i ~&E o L.

BURIE: 186 7 A X CELRBERARLSRBELE
HTHbh, hEIL 9%g Thol. 1981411 F 1
PRAMR BT 5 b BB L Tk 25, 198248
2 ATHE L Y BBV ERC RO, ¥t
DEIDVRELHE D ELRL D, SHNEL, ¥
I EMNSmoteicd, 385 AEEYRL LizeE
5, BABEHEEYERIR, 38 6 AERRIER
RENRB2XZ L, AH, BEEEBOLR I TY
BtEFBETen. ToORMBHMERBIRIFT, J2, 1B
H3ERD bR T,

B 5E: ABEBEOBEIX 10kg, FBREBIZRDAR
BT, BEEWBHOEIEHCIC Y, EUNEREY
X B/NREROBMRE, REFETIIHBH, WH
PERTR S EERTHEBR R A L e, ¥, AlEE
IXIROBIEN B SIS, Boif, WU Scizi
WERBDI o T,

ABR AT : Table l ki3 2 & < T, RBC
350 x 10¢/mm?, Ht 29%, Hb 8.5g/dl LBEDOE
A& sh, M LDH A% 1,110Iu/l, AFP %127.0
ng/ml, PRA 132 ng/ml/hr & Fh FhEEETL,
MES 136/82 mmHg & 22 @&l T %0i3h CRP
4+, FRILVE 1 BERIMEAS 67 mm & FOHE LT\,

XERRAERTR - MR B AR <A SUNE SR I o
e, BEN ARIERMREL TWBED, LA
RAGB e & ORHRTRIL D » fo Bl SRE R ©
i, EREERERE SERAOPEERTT, Btk
e SRR DRI 5 20, BBOMEILEED
bhighote (Fig. 1), SURABEHIREY T2,

ABBHIRIERT X b THNEH ST ORBILE
pigfT® & b 3 SR OESmE YRS (Fig. 2).
TREIREY ClL, TABIRLEF~KE RO LE
IREEGREE B B L, HHIROMBIMITHR I RBEL
BEBOTABR~D BHE %L b Lo (Fig. 3).
BE#H CT BT, FREREREOXER 5D BEXKR
[EEvRD, BHsLOERLTERATHRESE OB
HiRwpshic, EBRELCRERFHTRRIED LN
feh -tz (Fig. 4a).

ko %#&RR X b, National Wilms’ Tumor
Study o group Il B3 % Wilms’ tumor &2
B L—REyc MM REEE Z%, ¥7, Actinomy-
cin D 0.16 mg/day o 5 HE#& % 25 AKRE < 2
course & Vincristine 0. 75 mg/week % 538 o {b2
BHERY B85 & & b2 liniac BEH 100x23 EE
2,300 rad ZPFAL A L 25, S CT BrB\\T
BREORRE Ix10cm THo7DMN 7x8cm i
P, AEEOERLBEE b HE LI IMER
DFRB SRt (Fig. 4b). Licdi-T, BEEOHNER
UMb ATREL £ 2 BhioDT, 198244 B22HK &%
REE T CFEMR 2 T L.

FHTR : BB A B BR IR % RS R ke,
BB R es . ABRIARE OREL L
, HEHAGIHBECTE, FTAERLE~DE
HHED i -ketd, BR, REOLEIZET,
BhH REACLEEY AL BEREEELEET
e ofcicd, BRESRHBMN S X OBMRS T
WEBTL. ok, ABFER IOBERERY v
HDERIIFRD Bhloh - fe.

REEMFERTR : HBHEROAE 31T, 12X7X
Sem THEEREIL 270g Thore. EETEAY — 7R
THEAAOEEBEEEHL VEERNA - TREL,
BRAES TRl L T, ¥RBEo—RE
BHBREL TN, FEEAOBEIFED ST
HIMPEIE Sz & A ERbhigh -7 (Fig. 5).

AEnc s, BEMREAY oL L Rl
OHEFIESMIRL Dich, ThONTRD BTG
R EFIL, ZOHCIXIEH OB RIS B
LTRY, FREHERE EHTEEAREOERD
BpoHh P CMN L2 L7 (Fig. 6, 7).

WREE - REMAMEC CMN 20 L Tci®,
MHRIIALSETRE:, SRR R & omBhiRuL & Qi
BIioch?, Mk CREL, REZ1F4 Ak
SIHETLHE « BREOBBR I L RBLRIFT,
BBREPTHB.
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Table 1.

: Congenital Mesoblastic Nephroma

Laboratory findings

RBC x 10“/mm3)

Hb ( /d'I)

WBC ? Jmm?)
Pit (x10*/mm®)
BSR (mm/hr)

Blood chemistry

I.1.
T.Bi1 (mg/d1)
TIT (MU

T (MU)

ALP (KAU)

GOT (Iu/1)

GPT (Iu/1)

LDH (Iu/1)

LDH isozyme (%)

LDH,
LDH,
LDH3
LDH,,
LOHs

Ch-E (UPH)
r-GTP (mu/m1)

(g/d1)
A/G

Alb (g/d1)
CEA (ng/m1)
PRA (ng/ml/hr)
AFP (ng/ml)
VMA (ng/ml)
BUN (ng/dl)
Ccr (ng/dl)
CRP

Na EmEq/])
K mEq/1)
ca (mEq/1)

Urinalysis

Prot
Urob
Acet
Sugar
K.B.C.
W.B.C.
Ep
VMA
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Fig. 1. Preoperative excretory urogram. The left Fig. 2. Preoperative selective renal angiography
kidney is seen as almost normal, but the demonstrates many tumor vessels of the
right renal pelvis and calyces are vague right kidney
because of tumor formation

Fig. 4. a; Computed tomography before radiation
and chemotherapy. The large renal tumor
located in the right retroperitoneal space.

b; Size of tumor decreased after radiation
and chemotherapy.

Fig. 3. Preoperative inferior venacavography.
Vena cava inferior was stretched to the
left side.
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Fig. 5. Gross appearance of tumor shows polypoid pattern.

There is no hemorrhage or necrosis.

Fig. 6. Fibromyomatous proliferation with

several islands of nebhronal elements.
Tumor is covered with the transitional epithelium of the renal pelvis.
(H-E stain, % 100)

Fig. 7. The tumor is composed of sheets and bundles of elongated and spindle-shaped
cells. Tubular and glomerular remnants of the normal kidney are entrapped
within it. (H-E stain, x200)
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% z

S RBEEOR WY A Wilms’ tumor OFE
B AbRWEERBES X h ¥ T, congenital
Wilms’ tumor; fetal hamartoma; fibroid hamar-
toma; fibrosarcoma; hamartoma (leiomyomatous
type); leiomyoma; leiomyomatous hamartoma;
leiomyosarcoma; mesenchymal hamartoma; rha-
bdomyoma; spindle cell sarcoma; stromagenic
nephroma. 7t & OEAHRTHRE ShTEL?, K
TRABEOBBRECT S 22o0F L, Tih
% 1 1% Bolande® 2 $EH L C\w5 CMN T, K&
% Wilms’ tumor ¢ maturing form &3 5%%
FThHD, 5213 Wigger¥BRIEL T\ 5 fetal me-
senchymal hamartoma C, A[EEL Wilms’ tumor
LILE 57 Fo origin ¥Rz U, FEMARIES
DHBITIIBEE L Coig\n W3 EXLFTHY, 20
2O0DFRESE L BLLLDAHTHEIRTVEH T
ED%\.

AEHIT, AT BT h 19405FC BEES 2 E A
EEHEL TR, XELE0LHFTHEIRTEL
7, B CMN o&HEZACIHRENREALT,
IhE Thhbh OB~ LR b TIRAERAZ &021
F~pimbh 5 (Table 2).

FIEG O RIEEET L ORMEHE TS 5 LW
SRR IND Z L2%L, FHBOBREHD, &
BEbhhbh OEAERRNTTXT3 7 BUARERI
hTws2, #IHE T Eh 8 ~15DFER R
Rahip®®, FL3IEoBARLHREIR TS
TEIWWEHTL SHRERRD CMN HERZHh
HATREMS DD LEL BN S,

AEFOMPEERAB LB, LR IAT
Bkl 21 1 R RIS WEEN R SR,
THIBECROHE LISIERETH Y, BAAE136
E8 B LA %<, FIREEIRFOEIHES
U5 P KB ERDIMENH BN, FIEGI
12 & R BHEEIRRI REIER & h Ty R

AEFHOFERE LT, EHE S < REPH TE
W OB TRRE SN D Z &%, Iahic
FABECHMRTHE LA DBEINTRY, ELRR
W OEDHED B &\ o &b Fh TR,
b OFESNL, 161 E CARRRRETE
QERBHEREHIN Oz & LD, 162 A%
BELZ A XY ZHTHERLIL LD Tilicwne
2 bh3.

AIEFOERL, 45gmnb 535g T, FHy 142¢g

Eig hKEL (Table 2), B IHME TLOHIE
BHRObBZKEAGRYEL, WIS, BIEERIZE
A EBDT, —RFETERS T whorled or watered-
silk pattern %23 O EBH T, FIUC cystic pat-
tern® R & L b H BN, BETHEFEKCLE
BEETIZRL, REERERZRLELER L OERN
TP THSD. LhL, BBRADISKFEEOTE
HEBF FERR LUCREPCARRCEET L, BB
FEACTKHL T3 X 5 R EFHE (Fig. 6) &R
L7ciEBY, ZhE T bRk R4 L CMN
iR 1Bl @D bR THigns, Block 2P HHEL
T\% CMN of adult DIEF TIXERITIEELTH
DHEML D RELHZE S L, AR BT
}, FH S HFESE LT\ 5 renal hamartoblastoma
% CMN of adult & 3#E%2 bh, EOLOHEL T
LB, bbb OESIC & b B & R
BACRY —FREZEBFLTE Y, MEHLPLRE
LT\ % angiomyolipoma & CMN of adult &®
FEEEEL GhbERS, Bh « RERCHERT
RELTWS. ZhLORFHEEY L - EHCGE
LTwbE bit, BEXEOMBYERHRELTRBL
TWAHZ ETHDH., DX 574, hamartoma
TH% angiomyolipoma 23x & LTCEBOEREL HFE
ETHE0bRTWSI L ERBNTHES. i, &
JE Wilms® tumor T AfEE & BLUL - REREY
BLEHED S H D & X h, CMN & Wilms’
tumor % hamartoma & OBJEHENSL F THEX L,
IR TOIWBIRIC B\ TARERIS, REVBCE
WTHIERICBERIRVEERI TH 5 & E L2 Hh 5.
AEGOMBERF ROV, T TRERYH
HFEL T3 &L T, BEEAROERSL, HFEED
AR b o0 LR\ IHEY O ESMS, HBH
—IeBR YRR L), RREELALHLTED, %
DIEBFMIIFED 7, —RIEHE Bx 5 4Bk
PRBEVBRCEEL TEH, FoBE o diix
myxoid pattern, vascular channel D%, BistE
M, RERESS SV BIEET S, ¥ —ESH
Roiebiciy, N/C OB LML dysplastic
KHIRE 52 530, BAHBERTLIOLBEDLR
HLENRDBH, ThHORTRL, LRBEFGOEM
BEERT B0 TR, LAThLORAKR,
B SRR B DRI EEY R ERHA L T
D TRV »EE L BRhD., WFhic L Thbhb
ADARFERIC 3 L CHTANC JE1T L 2o b2t itk o ik g i
BRERC X D EEAEIEC N Lok, BEoTRoR
Sb7cMIle, v B dysplastic element 3L C
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$RFRL, £ORDEBOMNITD bhieD Tl
e bkEL2LbRhA.

AEFOAMBREECEL T, T ORBNALITEL
2FMH B, 10iE, Bolande? HMREL TW5HAK
[EE% Wilms® tumor ® maturing form &3 5—
T EZFTHY, TOHRKHL CMN LL T3,
Ticbhb, ABEEOFEETh TS LRSS EE
BOREEELTED, Ibic CMN Of#E%E
R\ T3 dimorphic growth pattern % B3 &
%R, CMN o#ffiPic Wilms’ tumor DJFRRIC
FLULEESbEFh T b, #Hic Wilms® tumor
oz CMN ERFI0 o0\ i#fgd 8Eh Twb
TEABB LV & XD, FEFIE Wilms
tumor ¢ maturing form THH, CMN EFELED
NELSTHD E LTS, Br, FEFIREEE
THHL L bbTERAPEACEREhDZ L
XERHTERTH Y, TLFREER~NOREO®
RFERLCEAN bbb L L h, FEES
Wilms’ tumor ~"BfTT 5L\ wlcELXFH H DY,
BRI Tz D Bolande D&% H % kKL CMN &

HLTWBIEFI S,

WoiE 5, Wigger 59 % Favara 53 3IABERIC
BB EEBRSIEEOWBRITIL ¥ » 7o { 5T,
AfEE L Wilms® tumor &iX-£dD origin ZRiIZ L
TE D, AEFEOEHSE mesenchymal cell X )
B Xh, W5 dysplastic ToRERGRLRME S
Do EERBESILEER X5 obstruction DEZED
BHEEXTEY, FEF% fetal mesenchymal ha-
martoma & ESDONZUTHHELTWAE., FiK
Hiz B\ T, FEHS® 3 hamartoma TH5 an-
giomyolipoma & CMN of adult & OFHBTE
LEZ DhDEBORFEXREL THY, RH0HE
3AfER L hamartoma OBRTY HE LN TS S
% CRBRBEWERITH 5.

LXK EHORERERL L Tk 2 DOHVHF
ET 5, Wi L ChARERE L, Wilms’ tumor
L OBAF%RS, fBoo hamartoma & OBIER I\ Tk
RO NEZHTHD, LELRBROHTWRWE
RChHBY, KEFOREREY B X DHICT B
ik, XHREL OIEMAEHIRTREL T CBE
BHH5.

ITREFOLW Th 52, AER L Wilms
tumor & % MRNCEINT B LIXEBREND I EE
BEBETHSD. LrLiahidb, ZhE THE < OES
wHE i RS, MEER, CT 7 & 2MiFRnc Aa
LR T3S, CMN IE#M# e RizB bh T

. RESWRIREBYvF /I AR KT Wilms’
tumor % bH % X 5 7¢ cold nodule #FBH LN T,
HZHEED radioisotope D& YRAZMNEDhIcZ &%
PELCEDY, ¥LByvFr 5 AR risk $ELR
WD TEEAL B LENRDHA 5.

WFh LT EE R BES O - AH I,
TR BREBREETL, ABEOFER SRR
k¥, M CMN 22 oI {LERES
BEHEREONER R, BLAZhLOBERC L5
BitEROHRBTH B, bhbhOEAD X 51
EERRBADOLN, ¥, FECHEKLLL S KBS
e &, AR Wilms’ tumor & OEFNIIT I
R#ETH5.

= B

2EBREERIh, BRBICREACRY) -7
ReBEL-BEE Y BRL, ToASFHRRC
T Congenital mesoblastic nephroma & ZKiL 7
EAEBETH L bR, HETOXBRUEELRI T

(o) N

AH/XOBEE T, ¥ 101 B HABRBPIEBEAR SR
BLTHRE L.
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