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[ Abstract] Objetive To explore the clinicohistological features of malignant rhabdoid tumor of the kid-
ney (MRTK). Results
Fifteen MRTK children (7 boys, 8 girls) with a median age of 12.6 (3 ~28) months were recruited. There
were hematuria (n =10), abdominal mass (n=4) and ultrasonic finding (n=1). According to the National
Wilms’ Tumor Study 3 staging scheme, the stages were | (n=2), Il (n=5),(n=5) and IV (n=3)

. Nephrectomy was performed for affected kidney in 14 patients while one case underwent nephron-sparing sur-

Methods Retrospective reviews and biological analysis of MRTK were performed.

gery. Postoperative pathology confirmed MRTK in all 15 cases. They received postoperative chemotherapy and
4 patients had radiotherapy. Follow — ups were available for 11 cases. Nine patients died while 2 cases survived
for 2 ~6 years. Conclusions MRTK is a rare, highly aggressive and malignant tumor predominantly in in-

fants and young children. Hematuria is a common symptom. Most MRTK patients have advanced stage disease

so that the outcomes of chemoradiotherapy remain unsatisfactory.
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Fig. 1 Enhanced CT showed tumor subcapsular effusion;
eosinophilic inclusion bodies;
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Fig. 2 Tumor was located in upper pole of left kidney;
Fig. 4 Immunohistoehemistry INI-1 negative
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