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Diagnosis, treatment and prognosis of adult nephroblastoma
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Abstrat : Objective

cases of adult nephroblastomas were analysed retrospectively and discussed with review of literature. Results

To probe into pathology.diagnosis ,treatment and prognosis of adult nephroblastoma. Methods

Thirteen

Twelve patients were

treated with radical nephrectomy and 1 case was treated with palliative operation. Four cases were favorable histology (FH) and 9

cases were unfavorable histology (UH). All patients were treated with chemotherapy,radiotherapy after initial operation. Three ca-

ses of FH were free of tumor. Conclusion

Young adults presented with hematuria and a large, rapidly growing, abdominal mass

should be noticed. Pathological diagnostic is the standard diagnostic method. "Wavy" neovascularity on arteriography is characteris-

tic and is suggestive of the disease. Aggressive multimodal treatment, namely a well timed combination of surgery, chemotherapy

and radiotherapy should be given to all patients.
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