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[ Abstract] Objective To summarize the clinical characteristics and treatment experiences of recurrent
bilateral Wilms tumor and improve its overall treatment level. Methods From January 2008 to December
2020, retrospective review was performed for clinical data of 10 children hospitalized with bilateral recurrent
Wilms tumor. Initial operation, recurrent time/site , treatment options and follow-ups were recorded. Result-
s There were 7 boys and 3 girls with an average age of 27.3 (10 — 69 ) month. A total of 18 tumors underwent
nephron-sparing surgery. One child underwent nephrectomy since tumor was located in hilum and preserving
kidney proved difficult. Two cases were not operated due to multiple small tumors. Postoperative pathology re-
vealed a favorable prognosis and there was no anaplasia Postoperative recurrence time was(2 — 36 ) months. In
one case, bilateral recurrence occurred immediately with retroperitoneal lymph node metastasis. Surgery was not
re-performed and chemotherapy predominated. Death occurred after mediastinal metastasis. All the other 9 cases
were detected initially in unilateral kidney. In one case, tumor disappeared after 9-month chemotherapy alone.
Nephron-sparing surgery ( NSS) was performed in 8 children. Recurrence was absent(n =5) and secondary(n =
3). One child had postoperative in situ recurrence with pulmonary metastasis. And tumor nephrectomy and
wedge resection of pulmonary lobe were performed. Another two cases died from multiple metastases. Postopera-
tive chemotherapeutic agents included vincristine , doxorubicin, cyclophosphamide, etoposide and carboplatin.

However, regimen was not completely unified. Postoperative radiotherapy was offered for only 1 child. During a



follow-up period of (19 — 108 ) months, 1 case became lost,1 child survived with tumor,3 cases died and the re-

mainders survived without tumor. Serum creatinine and urea nitrogen were both within a normal range during fol-

low-ups. Conclusion NSS may be re-performed for recurrent bilateral Wilms tumor. In conjunctions with in-

tensive chemotherapy,the prognosis is still relatively decent.

[ Key words] Wilms Tumor; Urologic Surgical Procedures; Recurrence; Reoperation; Child

DOI:10. 3760/ cma. j. ¢cn101785-202107017 -005

XU B 20 e 988 B AR O T A B 2 iR
JLIY 5% ~8% ,{B.7E 35 [ [ 5 ¥ B 4 M 98 WF 5% 24H-5
( National Wilms Tumor Study-5,NWTS-5) f{3RiE #,
XU BE A1 B 9 i LAY 4 4F TS A4 A2 77 3 (event-
free survival ,EFS) {{ 56% 745, 55 B0 & 3 241 fife o3
3T 90% [t EFS AHHEA B 0 T4, K
RS WU DR B AL A4 R VTR R (neph-
ron-sparing surgery , NSS) , {H L B 5 52 5t i XU 22—
eI 9E A2 A, B BE A MU IR YT IS R RN
8.5%~13.9% , WU B &5, 29 25% o U ¥ Bk 44
JH9RE 52 R S FRTR T s i AR 15 A T i 199 . R B, H
il 1 oA e SRR I R R T O R . AWl
JESAE 3-AFr S B R DR A o Jes b it L B B e A R Ak
FHH 2008 4 1 F 2 2020 47 12 WA 1) 10 415500
B REAR R 52 A8 L R R, X A I TR
UL SR IGIR T KBS 45 R AT 43, LA 25 05U
B B 20 MR 52 K TR IT A 5, i s AR TG LR A
R w ARG IT KF- o

ABETE

— MR

2008 41 H 22020 4 12 A 4B B BT
[ R 8 L 594 i, G ep UM R R R R 47 4]
(47/594,7.9% ) , XU ¥ £ 40 i 9 TR )5 5 % 10
B1(10/47,21.2% ) o S 44 10 Bl b, 557 4], 4 3
B 5 A% 10 ~69 4~ A P2 27.3 4~ A 53 filG
Frkase, o 1 BIFE &I RE TR #IRF AR
20 i, 18 ffT NSS A5 1 i A — 0 ok 5 052 5 17
Qb5 Z2EEIR 5 A LR XE DLy R B IR
METIA TR BRI A , HOXH A 22 K /N R AT TR
M REL 1A JE X3 R, FRRAT SRR A 5 1
R0 P 5208 22 A /NI Ik i R AT T AR U
FAREF ARG 2 ~4 Ji o ARJF 0 HEE R
UG RAFRS, OR WA AL 3 R 2 B8 B )L # e
R 132> (International Society of Paediatric Oncology,
SIOP) fLyy Je i B T 2R 48, &5 2R - IR G 7 6 il
RO R IRZERL S ), )T 6 ), i LA

SOV 1

T RIR AT O

MR K it Rl AR S 2 ~36 A A, iR Kk
IR A ASS 15 A H o 13 X500 i e 8 B A 5 2
AHHBUE R M B A5 58 ks Ty 1A A
SR ik 63 52 %, R AT TR, T s A7, Ja
BRI, A NIRRT HAR9
WIS e T — B HE, b 1 5K R 28 PR IR
TR, ATy, T SRR | B R SARKAEIA T
RS 9 A H R 5% 58 Bl FH AT NSS
FAR A Ty, Horp 3 Gl R E %, 1 BiIAR
J5 TR B B K TR B O il 5 7%, PR AT
B DIBRA SNt I VIR A 5 1 ] S5 52 4 45 9 I
I I b L 4 ST i e 7%, B PR OCA TR DD BR R, (EL
RZIET5 1 PIRIRIERIMZ R Kb, LT AR,
(i B 32 A eV N ER AT R /R DR TR S
E TN E F 2R 7 R (AR S I (E i
BEAGE—EL R o ZAR 10 IR LA L
BIESNBe b 4T 10T, B DL AN T AR 4
BRI AL Rt LB R Be PR 2 e BE 2R b1 2
HAZAIME | [2022] -E-231-R{ .

% X

10 i) 8 LB U7 45 R UL 3% 2, Bl 1 i [) 4 <
108 A L iZ M8 L 2009 452K 5 F AR, RPEABE ]
LARYGKR 2018 4F AR WK B S KV
U GIZE B SBIBRAJ5 B 0, B AT IR A, A B R 2
LEVWRTFAR AT E R, R E , KRR
PR TG, B2 245 3 BISET, 7715 I 1)
22 ~49 Ao HA S BITCR AR A, R REDI EL I
T WUBFFIPR 2R R IEH B R Z N

oo
biti 5 52 [ )L 78 i 98 P /E 41 ( Children’s Oncology

Group, COG ) FiI SIOP F KL L% T F-RE A IR T 52
AIAWTTR A, RS BEHL A B S2 30 A5 AT R, 5 B 40



R 110 XU AL R LT AR B KRR I %

Table 1  Preoperative, postoperative and recurrent chemotherapeutic regimens
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Table 2 Follow-up data of children with bilateral Wilms tumor recurrence
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