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[ Abstract] Objetive To investigate the characteristic clinical and treatment of cystic nephroma ( CN)
and cystic partially differentiated nephroblastoma (CPDN). Methods A retrospective study was conducted on
our 7 patients with CN 6 patients with CPDN. The data collected from the medical records of these patients
were analysed for their clinical presentation, imaging findings and treatment. Results In 13 children (male 8
and female 5, age rage 4 months to 4 years, mean 19 month) with CN and CPDN, abdominal mass was the
main clinical presentation. B-ultrasound and CT were performed in all 13 cases. 5 patients with 7 renals under-
went enucleation of the tumors with nephron — sparing surgery and 8 patients underwent nephrectomy. Postoper-
ation pathology showed CN in 7 cases and CPDN in 6 patients. During a follow-up 6 months to 7 years, the pa-
tients were well with no evidence of recurrence.  Conclusion CN is a rare benign disease of the kidney. Ima-
ging features are not specific enough to differentiate from CPDN. Nephron sparing resection of tumor is a prima-
ry and effective therapeutic method for this disease. CPDN is a rare differentiated variant of Wilms tumor with
low but definite malignant potential. Stage I tumors should be treated with tumor nephrectomy alone, stage [l
with nephrectomy followed by postoperative vincristine and dactinomycin chemotherapy.
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Table 1 Clinical data of 13 cases
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Figure 1 Offside CN, Enhanced CT show the boundary clear multilocular cystic mass,Cyst interval reinforcement;
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Figure

2 Bilateral CPDN. Enhanced CT examination of visible bump into multiple pockets,Capsule has an interval between,interval

reinforcement
and right for tumor;

Figure 3 Separation along the boundary between tumor and renal;
Figure 5 CN section,Multiple sizes visible cysts;

Figure 4 Residual kidney on the left
Figure 6 CPDN section,To form thin wall with—

out feeling the lumen of the sizes,Colorless transparent liquid in the capsule,Capsule contains clear liquid, Without a solid

nodules;

Figure 7 CPDN,Coarse arrow prompt capsule interval consists of embryonal epithelial mesenchymal elements;
Fine arrow hint cystic wall lining single—layer cuboidal epithelium;

Figure 8 CN,Coarse arrow prompt capsule interval

composed of mature leaf between components. Fine arrow indicates that capsule nail wall lining of the sample.
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