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Congenital mesoblastic nephroma (CMN) is a rare kidney tumor usually
diagnosed at birth or within the first 3 months of life as unencapsulted and
locally invasive fibrous lesion. CMN is an infantile spindle cell tumor of the
kidney that is subdivided into classical or atypical {cellular) form based on
the degrees of callularity and mitotic activity. CMN is associated with a good
prognosis and in most cases, surgery alone may be curative. We report a
case of CMN detected by prenatal ultrasonegraphy in premature infant.

{Korean J Urol 2000; 41: 341~4)
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Fig. 1. Prenatal ultrasonography shows a bx6cm sized echo-
genic mass in left kidney. The fetus was at 32 weeks'
gestation.
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Fig. 2. Preoperative CT of the abdomen shows a 5x6cm
sized mass of inhomogeneous soft tissue density in left
kidney.
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Fig. 3. Cut surface is pale gray to yellow, whorled, solid
and firm. The tumor is unencapsulated, and interdigi-
tates with surrounding kidney.
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Fig. 4. Histopathologic appearance. A. Intersecting bundles of spindle cells entrap normal glomeruli and tubules at the
interphase between tumor and normal parenchyma (x40). B. Sheets and bundles of spindle cell (x400).
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