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Clinical characteristic of rare renal tumors in children. LIU Chao, ZHANG Wei-ping. Beijing Children’ s
Hospital , Beijing 100045 , China, E-mail: zhangwpp@ 163. com

[ Abstract ] Objetive To summarize clinical characteristic of rare renal tumors in children.
Methods The participants in this study were 34 patients who were admitted in the department of urology, Bei-
jing Children’ s Hospital, from January 2005 to December 2011.21 were boys and 13 were girls. The age
ranged from 4-month to 17-year (mean 4. 6 years). We analyzed the clinical characteristic of rare renal tumors
in children in the aspect of clinical symptoms, examination and treatment. ~Results The most common symp-
toms were abdomen mass, hematuria and abdominal pain. We made the initial diagnosis by ultrasound and en-
hanced CT scan. 20 cases were undergone radical nephrectomy, and 14 cases were undergone partial nephrec-
tomy. According to pathological types, the patients with benign tumors received regular follow-up, and the pa-

tients with malignant tumors received chemotherapy and irradiation. 23 patients were followed up and they all

survived without tumor at present.

Conclusion There were some characteristics in the examinations of rare

renal tumors. Surgical treatment was essential, and the comprehensive treatment could make the good prognosis.
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Fig. 1 The proportion of various pathological types
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