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A Case of Cystic Partially Differentiated Nephroblastoma

Dong Won Baek, M.D., Hyo Sun Kim, M.D., Seung Yeon Kwon, M.D., Bum Sik Kim, M.D.,
Seoung Yeol Choi, M.D., Nam Hoon Cho, M.D.l, Seong Chul Won, M.D. and
Chuhl Joo Lyu, M.D.

Departments of Pediatrics, lPathology, Yonsei University College of Medicine, Seoul, Korea

Cystic partially differentiated nephroblastoma is a rare renal mass in children. Since its clinical

characteristics and radiologic findings are very similar to those of cystic Wilms tumor and cystic

nephroma, the discrimination between these disease categories are known to be difficult and only

possible by histology. A 9-month-old female presented with 2 months history of abdominal

distension. Renal ultrasonography showed a mass with multiple cystic components in the upper

to lower poles of the right kidney and computer tomography showed a well-marginated low

attenuation multilocular cystic mass. Right nephrectomy was performed and cystic partially

differentiated nephroblastoma was diagnosed by pathologic findings. There have been only few

reports in the literature with only one case report in Korea. Here we report a case of cystic

partially differentiated nephroblastoma with some review of the literatures. (Clin Pediatr

Hematol Oncol 2009;16:27 ~31)
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Fig. 1. Abdominal computerized tomography shows a
well-marginated low attenuation multilocular cy-
stic mass, crossing the midline.
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Fig. 2. The mass weighted 542 g and measured 11x10x9 cm in dimensions. The external surface is smooth and
glistening, with yellow fatty tissue being attached focally (A). On cross sections, the cut surface shows a
multilocular cyst with watery fluid and focal solid portions (B).



Fig. 3. Microscopic finding shows cystic spaces composed of fibrous stromal and blastemal elements (A). Tubal
formations are found within some of the blastemal islands (B) (H&E stain, *300).
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