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Preoperative Chemotherapy and Radiological Findings in a Patient
with Huge Bilateral Nephroblastoma
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[ Abstract | We present a patient with synchronous huge bilateral nephroblastoma, in whom treatment
was begun with preoperative chemotherapy and followed by delayed tumor enucleation to preserve
functioning renal tissue. During the preoperative chemotherapy, tumor response was observed by
repeated CT and MRIL. Radiological findings of the tumor were retrospectively examined and included
changes in volume and images and the relationship with the renal parenchyma and the vessels in the
hilum. The macroscopic and histologic lindings of the excised tumors were also examined and compared
with the radiological findings. We conclude that following a patient with radiological examinations is
extremely important in determining the effectiveness of preoperative chemotherapy and the timing of
delayed surgery.
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Fig.2 Enhanced CT at admission showed hetero-

) ' e geneously enhanced tumors. Arrows indicate
F|g1 The abdomen was distended and Compressed renal parenchyma.

tumors were palpated in the right
and the left abdomen.

Fig.3 MRI on admission
a: Tiwl
b: T2WI
¢ : Enhanced MRI (T1WI) showed non-
enhanced areas of the tumors compatible
with necrosis.
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Fig.4 The relative volume was calculated from the diameters measured on CT or MRI images. The
right tumor showed a 76% reduction in volume, but there was a 2.3 times increase in the left.
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Fig.5 Enhanced CT at Week 3 of regimen DD-4A
showed large non-enhanced areas compatible
with necrosis.

Fig.6 MRI at Week 5 of regimen RTK showed multiple cysts within the tumors.
a: T1wi
b: T2WI
c: T2WI. The tumors were separated from the renal hila (arrows) .
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Fig.7 MRI at Week 10 of regimen RTK showed findings similar to those at Week 5 except for
a marked increase in size of the left tumor in a ventral direction.
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Fig.8 Cut surface of the left tumor
Multiple cysts of various sizes are seen
within the solid areas of the tumor.
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