
Wilms Tumor

Professional Med J 2021;28(6):928-930. www.theprofesional.com 928

The Professional Medical Journal 
www.theprofesional.com

A rare case of Wilms Tumor in the right atrium.
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ABSTRACT… Improvement in outcome of Malignant solid tumor cases is credited to existence 
of well-defined guidelines and protocols and integrated treatment modalities involving 
chemotherapy, surgery and radiotherapy. The present case describes a rare case of Wilms 
tumor extending from the left kidney to left renal vein and then via inferior vena cava into the 
right atrium. This patients was 5 years of age and resident of Karachi presented to the outdoor 
of National Institute of Child Health (NICH) with the complaints of progressively increasing 
abdominal distension over the last two months that exacerbated with the agony of swelling 
in both lower limbs. On physical examination, a mass was palpable in the left abdominal area 
not crossing the midline. On initial scrutiny with haematological testing and the basic radiology 
workup in the form of ultrasound abdomen, the patient was found to have a mass originating 
in the left kidney and invading the left renal vein. CT scan abdomen with contrast revealed that 
the patient had a heterogeneously enhancing mass of 12 X 9 cm originating from the left kidney 
and invading the left renal vein. The size of the tumor encroaching into the right atrium cavity 
was 19.5 X 20.5 mm.
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INTRODUCTION 
Malignant solid tumors are the cause of significant 
amount of morbidity and mortality in pediatric 
age groups.1 Malignant solid tumors form around 
50% of all pediatric malignancies.2 Wilms Tumor 
is known to be the 5th commonest pediatric 
malignancy and accounts for nearly 650 children 
every year in the United States.3-5

Over the past few decades, data from developed 
countries revealed dramatic improvement in 
outcome of solid tumors among children.6,7 
Improvement in outcome of these cases is 
credited to existence of well-defined guidelines 
and protocols and integrated treatment 
modalities involving chemotherapy, surgery and 
radiotherapy.8

Although, most frequently found tumors among 
children are described as Wilms tumors, 
neuroblastoma, lymphoma, retinoblastoma and 
bone tumors and all of these usually occur in 

children below 5 years of age.9 In Pakistan, no 
national data exists regarding Wilms tumor but 
research done by “Pakistan Medical Research 
Council Cancer Study Group” showed malignant 
tumors to form 4.4% of total malignancies 
identified in children below 15 years of age.10 
The present case describes a rare case of Wilms 
tumor extending from the left kidney to left renal 
vein and then via inferior vena cava into the right 
atrium.

Case Presentation
This patient was 5 years of age and resident of 
Karachi presented to the outdoor of National 
Institute of Child Health (NICH) with the complaints 
of progressively increasing abdominal distension 
over the last two months that exacerbated with 
the agony of swelling in both lower limbs. The 
patient was admitted.

On physical examination, a mass was palpable 
in the left abdominal area not crossing the 

https://doi.org/10.29309/TPMJ/2021.28.06.6415



Professional Med J 2021;28(6):928-930.www.theprofesional.com929

Wilms Tumor 2

midline. On initial scrutiny with haematological 
testing and the basic radiology workup in the 
form of ultrasound abdomen, the patient was 
found to have a mass originating in the left 
kidney and invading the left renal vein. Serum 
albumin, renal function tests, liver function tests 
and the complete blood profile were almost 
within normal physiological limits. To extend the 
basic investigation scheme, the patient was then 
advised CT scan abdomen with contrast. The 
report of the CT scan said that the patient had 
a heterogeneously enhancing mass of 12 X 9 
cm originating from the left kidney and invading 
the left renal vein. The oncology department of 
NICH was then involved for needle biopsy of 
the lesion to narrow down the list of differentials 
of abdominal masses and initiate the definite 
treatment as per the conclusive diagnosis. In 
the meanwhile, the patient was discharged from 
the NICH and referred to the National Institute 
of Cardiovascular Diseases for delineating the 
anatomy/extent of the mass involvement of the 
inferior vena cava, as it was commented in the CT 
abdomen contrast, and to find out if the mass was 
vigorous enough to spread to the heart.

The images in Figure-1 show minimal blood flow 
into the inferior vena cava due to intravenous 
extension of the tumor. The size of the tumor 
encroaching into the right atrium cavity was 
19.5 X 20.5 mm. As the report of the biopsy was 
followed from the Oncology Department, it was 
later confirmed that the mass in the right atrium 
is actually Wilm’s tumor extending from the left 
kidney to left renal vein and then via inferior vena 
cava into the right atrium.

DISCUSSION
Exact causes of Wilm’s Tumor are not known but 
genetic alterations dealing normal embryological 
development of the genitourinary tract are 

thought to be major cause. Few of the known 
genetic markers linked with Wilms tumor are 
WT1, CTNNB1 as well as WTX gene alterations 
which are identified in about 1/3rd of all Wilms 
Tumor cases.12,13 Generally, a poor prognosis is 
associated with TP53. Around 1% cases of Wilms 
tumor have someone in their relative (other than 
parents) with this disease.13

Wilms is considered to form from persistent 
metanephric tissue or nephrogenic rests. These 
anomalous metanephric cells are identified in 
about all cases of bilateral Wilms tumors but 
in around 35% cases of unilateral tumors.13 In 
children, majority of Wilms tumor present as 
asymptomatic abdominal mass while other 
commonly found features include abdominal 
pain, gross hematuria, urinary tract infection, 
varicocele, hypertension or hypotension, fever or 
anemia. Abdominal pain is noted to be the most 
frequently occurring early presenting symptom 
noted in 30-40% of children.13 Present case 
presented to us with complaints of progressively 
increasing abdominal distension over the last 
two months that exacerbated with the agony of 
swelling in both lower limbs.

Past researchers have found no major distinction 
in usually asked laboratory investigations but 
those need to be asked to rule out any other 
concomitant pathological conditions.14,15 In our 
patient, serum albumin, renal function tests, liver 
function tests and the complete blood profile 
were ordered and found to be almost within 
normal limits.
Copyright© 22 Apr, 2021.
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