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Summary

Recent advancement in the cytopathologic features produced a number of variants of
Wilms' tumor which are the primary determinant of survival of Wilms' tumor patients.
This study was carried out with 47 patients of Wilms' tumor in different stages in
three selected hospitals from 1991 to 1993.Among them 61.7 % (29) were in Favorable
histopathology and 38.3% (18) were in Unfavorable histopathology group. After
managing the patients with multi modal therapy according to the protocol of National
Wilms' tumor Study- III the favorable group had shown better prognosis. The difference
between two groups was statistically significant (chi-square=3.2, Pd).OS).
Histopathological variations could be easily determined which might improve the
overall prognosis of Wilms' tumor.

Introduction

In the last decade considerable progress has

been made in the field of renal neoplasia

particularly in cases of Wilms' tumor. This is one

of the common solid malignant tumor with a
incidence of 1.7 per million of children throughout

the world without any geographical and racial

variation. I Wilms' tumor was found equally

prevalent among Bangladeshi children though
the actual incidence rate was not determined as

because the study was carried out only in three

selected hospitals and there is lack of cancer

registration system in Bangladesh.2 Wilms' tumor

originates from pluripotential mesenchymal cells

of the metanephrogenic blastema and has

structural diversity almost without parallel. ~AThe

tumor is triphasic emhryonal renal neoplasm

consisting of hlastemal. stromal and epithelial

cells. The structural diversity of Wilms' tumor
present a potential fertile field for exploring

relationship hetween histology and the natural

history of the tumor with clinical outcome.

The present study was carried out with the aim

to find out the exact histopathological variations

among cases of Wilms' tumor in three selected
hospitals in Dhaka and to evaluate whether

they have any relationship with overall survival
rates.

Materials and methods

A total of 47 patients of Wilms' tumor were

studied from July 199] to June 1993 who were

admitted in the paediatric surgery department in
three selected hospitals in Bangladesh namely

I. Department of Paediatric surgery. Institute of Postgraduate Medicine & Research. Dhaka. 2. Department of
Pathology. Dhaka Shishu Hospital. Dhaka. 3. Pathology Unit. Delta Medical Centre.
*The study was conducted under BMRC fund.
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Dhaka medical college hospital, Institute of
postgraduate medicine and research and Dhaka

shishu hospital, which more or less reflect the

disease entities in Bangladesh.

Details of each case was collected in the form of

questionnaires. After surgical extirpation, the

whole tumor specimen with attached ureter and

accompanied 2-3 periaortic lymph nodes were

sent for histopathology. Multiple biopsy section

(atleast 5-10) were taken from the supplied

specimen of Wilms' tumor as well as periaortic

lymph nodes after routine formalin fixation.
Tissue section of 3-4 micrometre were cut from

the paraffin embedded tissue block and after

haematoxylin and eosin staining a spl'cific
histopathological pattern or variant was

determined. The preoperative staging and

histopathological variations were done according

to protocol of National Wilms' tumor Study-III
(NWTS-III). To find out the association between

histopathological pattern and overall prognosis
of Wilms' tumor chi-square test was done.

Results

Macroscopically the specimen of Wilms' tumor

was more or less spherical, ovoid with smooth
surface. On cut section it was found

homogeneously solid in 60% cases with gray
white coloured interior with engorged veins on

the surface. Some were of firm consistency, and

40% cases showed areas of heamorrhagic

necrosis and cavitations. According to cytologic
feature, the cases were grouped as Favorable

histology (FH) and Unfavorable histology

(UFH) (table-I). The lymph nodes involvement

with sign of metastasis were found in 7 cases
and reactive :hyperplasia were found in 20

cases. The photomicrograph of congenital

mesoblastic nephroma of favorable histology is

shown in fig-I and that of unfavorable

histology is shown in fig 2. The FH group had

shown better prognosis (X2 = 3.4, p<0.05). UH
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group with anaplastic changes and distant

metastasis had poor out come, within one year

of follow-up 9 patient died. At the end of 2 yrs
follow up the overall survival rate for Favorable

histology was found 68%, which is considered

as satisfactory.

Table-I: HistopatllOloKical pattern of Wilms'
tumor

Histopathological pattern No. of %

patients

Favorable histology

I. Congenital mesoblastic
nephroblastoma

2. Cystic partially differentiated
nephroblastoma

3. Nephroblastomatosis complex

4. Rhabdomyosarcomatous
nephroblastoma

Unfavorable histology

I. Anaplasia

2. Malignant rhabdoid tumour

3. Clear cell sarcoma of kidney

4. Renal cell carcinoma

Fig-I: Photomicrograph of cOflKeflital
Mesoblastic Nephroma of Favorable
histology
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Fig.2: Photomicrographofclearcellsarcoma
of kidney of unfavorable histology

Discussion

Eighty eight percent of patients of NWTS-III
study had Favorable histologic pattern.4These
tumor were not risk free but the chances for
survival were much better after combination

multimodal therapy. Two year survival rate for
Favorable Histology group in National Wilms'
tumor Study-III were more than 90% and that for
Unfavorable histology group were 54%.3-4

The Congenital Mesoblastic Nephroblastoma
(CMN) usually found in early infantile period
are mostly benign and curable by nephrectomy

only. The CMN variety in this study was a~out
17%. All of them, only after nephrectomy
remained alive showing good prognosis without
any diseaserecurrence. TheNephroblastomatosis
complex (NBC) denoted multiple or diffuse
nephrogenic rest which were the primary
precursors in the pathogenesis of Wilms' tumor
and were considered as premalignant condition
comprising 14.8% in this tumor while NBC
accounted for 44% of unilatenil Wilms' tumor in

NWTS -III study. 7 In the analysis of NWTS- III,

they showed that Wilms' tumor in which the
tumor cell had extreme nuclear atypia or
anaplasia, were associated with a liigh
percentage of relapse and death. Overall only
12% of patients of Wilms' tumor of NWTS-III
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were in this group which accounted for 52% of
death due to the tumor.4.9In the present study, the
anaplastic variety were carefully detected by the
histopathologists by the presence of three
cytologic features namely obvious diploid
mitotic figures, three fold or greater nuclear
enlargement and hyperchromasia of enlarged
nucleus. The anaplastic group accounted about
25.5 % in the present study which is high in
comparison to NWTS-III study. The reason for
increasing frequency of anaplastic changes may
be due to the delayed presentation and lack of
proper medical attention and treatment. The
presence of specific tumor entities like Clear
cell sarcoma which is about 2.2% in the series'

as compared with 4.4% in NWTS-III study.4.K
Clear cell sarcoma of the kidney composed of
polygonal to stellate cells separated by
fibrovascular stromal tissues have a high
tendency to bone and brain metastasis.K

The presence of Renal cell carcinoma, oncocytic
type is usually present in adult and unlikely to
be within children.YIn the present series, two
cases were of renal cell carcinoma. Non

recognition of the histopathological pattern may
lead to under treatment or over treatment of

Wilms' tumor in our country.

In a short time of follow up the overall survival
of Wilms' tumor with favorable histology group
remains high as compared with the survival rate
of Wilms tumour with unfavorable group
despite a number of difficulties in offering the
multimodal treatment according to histology.
This result is c9mpatible with the result of
NWTS-III results. The determination of

histopathological type is the most important
prognostic factor in Wilms' tumor.
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