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[ Abstract] Renal tumors in children can be classified into two categories of nephroblastoma and non-
Wilms renal tumors (NWRTSs). Among them, nephroblastoma is a malignant tumor accounting for about 90% —
95% of pediatric renal tumors reported in early literature. The pathological types of NWRTs are heterogeneous
and some of them were benign. Treatment options and clinical outcomes of pediatric renal tumors are diverse and
the prognosis is significantly different with different pathological types. A precise diagnosis is particularly impor-
tant. Preoperative clinical inference of the pathological type of renal tumor can assist in selecting a reasonable
surgical approach and pathological type of postoperative renal tumor is a gold standard for subsequent treatment.
Therefore this review focused upon the differential diagnosis of renal tumors in children with different pathologi-
cal types to guide the selection of reasonable treatments and improve the prognosis of children.
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