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HUBMARE B8 T2k
The Keimyung Univ. Med. ].
Vol.5, No.2, December 1986

A AAE A3 Wilms Eof 14*
Al sk o\shAs Ackshe w4
HEA - =LY - TE
= Abstract=

Wilms tumor involved right atrium, inferior vena cava and right
renal vein with tumor thrombi

Heung Sik Kim, MD; Hong Dae Cha, MD; Chin Moo Kang, MD

Department of Pediatrics, Keimyung University
School of Medicine, Taegu, Korea

This report is a presentation of a rare case of wilms tumor involved right kidney,

abdominal distention and hematuria for last 1 month.

and mass lesion in the right atrium was seen on Echocardiogram.

found on CT scan of the chest and abdomen, which suggested the wilms tumor of right kidney

propagated into the right renal vein, inferior vena cava and right atrium as a tumor thrombosis.

A brief review of literature was made.

Ultrasonography of the abdomen revealed dilatation of right renal vein and inferior v

Key word: Wilms tumor, heart, inferior vena cava, renal vein.
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Fig. 1. LV.P. Lobulated enlargement of right renal shadow with dilation and separation of
calyccal systems. Huge mass in midpole of right Kidney.

Fig. 2. Liver scanning. Moderate hepatocellular dysfunction with extrinsic compression of
posteroinferior aspect of right lobe of the liver.
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Fig. 3. Abdominal ultrasonogram. Enlarged right kidney. Echogenic mass at the anterior portion
of midpole compressing pelvocalyceal system. IVC, distended, contains echogenic
materials.
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Fig. 5. Thrombus from right renal vein to IVC and right atrium. Iepatomegaly. ascites,
Relatively homogeneous well defined ovoid soft tissue mass in ventral portion of right
kidney with displacement and dilatation of calyceal systems.
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