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Abstract

Objectives: To investigate the diagnosis, treatment, and follow-up of wilms tumor with cavoatrial
AR .
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INTEE AR

tumor-thrombus in children. Methods: Review of the clinical data of a case diagnosed as giant
wilms tumor with inferior vena cava and right heart extension with related literatures. Results: A
6-year-old boy initially presented with distended abdomen, and developed palpitation, short-winded
during chemotherapy. A giant tumor was showed in left kidney with atrium and inferior vena cava
thrombosis at CT. After the primary tumor complete resected of, the child was removed the infe-
rior vena cava and atrial thrombus through thracic and abdominal approach under cardiopulmo-
nary bypass (CPB) with deep hypothermia and circulatory arrest (DHCA). The tumor with nearly
complete necrosis, failed to classify the histological type, was showed Wilms tumor by postopera-
tive pathology. The chemotherapy was started on the next day after operation. Follow-up of 8
months, the boy is still free survival, Combined with Radiotherapy 12 times and 7 courses of che-
motherapy after surgery. Conclusions: A thoracoabdominal surgery combined with chemotherapy
and radiotherapy can effectively treat Wilms’ tumor with inferior vena cava and atrial thrombus
in children, prolong life, and reduce mortality.
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Figure 2. CT: Right atrial tumor embolus
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Figure 3. CT: Left kidney and left kidney mass
removed during operation (24 cm * 17 cm * 17
cm, weight: 2808 g)

3. CT: RepyIFRAI A 1§ K 2 B 49)(24 cm
*17cm * 17 cm, ZE 2808 g)

Figure 4. Postoperative pathology of abdominal
tumor. Microscopically, most of the tumors were
necrotic, and only small scattered immature em-
bryonic cells were seen
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