JUE IR RIS 53 7

M FT REE FWE AT KRBT
FOUSIE b 4 E Ak B 2L [ B3 A SR, 6 3 100045
AE4E % 7R #E-T, Email : zhangwpp@ 163. com

A

N4
Auvi N
i}

(HZE] B WIHLE G S RS NGRS 2 W X3y k. ik L2008 4E 6 H &
2021 47 12 A i #RE RN A M IR A6 5 L2 BE B Wb IR ANEHIBCIA (19 8 BilAfi2 A 5 B IR v 8 L ok F 5 3ot
S LG R GORE, B XTI R AR i SRR TR 20 i BRSBTS AT B b, R
8 Bl B B ILP B 7 0, L 1 B L 5 4 DAE10 % 4 A EHEES 5T A H AT B,
ZEM 1 552 RS L1 ERIE K L1 457) R 21 20 B G 22 0 0 7 e B U o 8 T AR, LA 4 113
T BAER . BILBIRBUMEIBRA , R G IR E R4, BV e 11 AN A 9 4FE2 A, P 5 47 4
AL RRMIEE K, 1 Bl EIS 2 RE BLARG 3 M HEBLAHMKEIRE R IER . it EBkRE
I RAE 25 DL, W PR3 IR B AG 2 R A2 WikE vl BRI , AR G s B S e 4 Ak kot vl W2 . SR LTS A
X EAF , ARG TCTE B AT ARG 3 4F IR A TIE S R AL R

[XBiIA] JBFERE; BN, W WIRIMNEFFAR; i, SMR s JLE

DOI:10.3760/cma. j. cn101785-202201043-015

Clinical features and treatment analysis of metanephric adenoma in children:a series
Wen Xu,Li Ning,Song Hongcheng ,Li Minglei,Sun Ning ,Zhang Weiping
Department of Pediatric Urology, Beijing Children’s Hospital , Capital Medical University , National Center for
Children’s Health ,Beijing 100045 , China
Corresponding author ; Zhang Weiping , Email : zhangwpp@ 163. com

[ Abstract] Objective To explore the clinical characteristics, diagnoses and treatments of metanephric
adenoma in children. Methods From June 2008 to December 2021 ,8 children were diagnosed as metanephric
adenoma. Imaging features, surgical approaches, pathological findings and prognoses were reviewed retrospec-
tively. Results There were 7 boys and 1 girl with an average age of 67 (16 — 124 ) months. The involved side
was right(n =7)and left(n = 1). The presenting manifestations were abdominal pain(n =2) ,distention(n =
1), polycythemia(n = 1) non-specific(n =4). After tumor resection or nephrectomy, all of them recovered well
without recurrence. The average follow-up period was 67 (9 — 110 ) months. Erythrocyte level of the child with
polycythemia normalized within 3 months post-operation. Conclusion As a rare tumor, metanephric adenoma
is difficult to be diagnosed due to clinical characteristics and imaging features. It has a relatively favorable prog-
nosis. Immunohistochemical findings are helpful in diagnosis. Chemotherapy is not required after surgery and
imaging examinations of abdomen and pelvis should be performed as regularly during 3-year follow-up period.
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Table 1  Clinical data of 8 children with metanephric adenoma
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Fig.1 CT images of a child with metanephric adenoma
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Fig.2 Pathological images of metanephric adenoma
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