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Congenital Mesoblastic Nephromas with Immunohistochemical
and Flow Cytometric Analysis

Woo Hee Jung, M.D., Yee Jeong Kim, M.D., Jee Young Han, M.D.
Woo Ick Yang, M.D. and Dae Young Kang, M.D.

Departments of Pathology, College of Medicine, Yonsei University
and Chungnam National University

We reviewed 7 cases of congenital mesoblastic nephroma (4 cases of classical mesoblastic
nephroma (CMN) and 3 cases of atypical mesoblastic nephroma (AMN)) using immuno-
histochemical and flow cytometric study. Results are as follows.

1) The mean tumor size was 5 (3 1o Tem)em in CMN and 9 (7 to [0cm)em in AMN. The
AMN revealed hemorrhage and necrosis in two of three cases. A case of AMN showed cystic
change without hemorrhage and necrosis. Mltutu: count ranged in 0~4/10HPF in CMN and
20~35/10HPF in AMN,

2) Immunohistochemistry for vimentin was all positive. Actin, desmin were weakly positive
in CMN, but negative in AMN. The findings were consistent with myofibroblastic differentiation
in CMN and AMN was considered to be the less differentiated form of CMN,

3) Flow cytometric analysis showed diploidy in two of two CMNs and two of three AMNs.
Only one AMN showed aneuploidy with DNA index of 141, %5G:M were 8.1 and 159 (mean
12.0) in CMN and 169, 329 and 19.3 (mean 22.9) in AMN, respectively.

We concluded that AMN should be distinguished from CMN, clinicopathologically. (Korean
J Pathol 1995; 29: 303-310)

Key Words: Congenital mesoblastic nephroma, Atypical mesoblastic nephroma, Immuno-
histochemistry, Flow cytometry

i
k-

1094 79 129, A A0 1994 of] 129
Ao g4 A TE BEE 14692, FEHHE 135270

TG WY e, Hs

M3



304 cFedel s oA 299 A3 5 1995

M u

A2 4 Fulje] A 4% (mesoblastic nephroma, o]}
MNog offh2 8 dFEHE & E A E
2 s e =2 7l9e fHeFe ! 1967 Bo-
lande Sl ol3le] & FEF of§ =8 Eoke]
o o] gYE FeldA ﬂi—(ch-ml meso-
blastic nephroma, o]s} CMN=E eFb& A3 + 5
v o RRe] gdebr)el] WAl A4 dalegte
2 2= vpEy Sl A R(atypical meso-
blastic nephroma, o3} AMNeZ <F$h)2 o2 4
Hel At} ol =EA HAF]E Kol A=
alc“- AMNZ CMN3} 4lzbolls] whafsls vl2d
i FEMESFAo)2] AR A#HEY F F
ﬂﬂjs-'ﬂnu Hdale Fen ofAzn ot G
AMN-Z =77} 23 f94Hozs HAFH7} F2
4, 4, 249 9 AT 3 | FH R
= AE FAEe] Z7) 99 g, MEAe 59
M2 49 o] FAEdEe] fHEEe] 4%e] w5
ARMES £ FYMERFTHL] el Ha
s},
olofl MApE2 el Eagl 3¢, ol
2 olatdiet wlaldadelld Fck®E de(EEH R
Fd 1) Edhel Evhdigta o)Fhdls el g e
A Eckgl 1d)E EAgE Telle] AHA e Al
FTE s olEE AW A4, 9 9 #9H
|23 Aol wpz} CMNI} AMNLZ FLEI I o]
F Hebgl Eelsl 235E JdE 7 AU Sdlo] o
ste] wo =34 a9 FHEZ H(flow cytome-
iyl o] F3F HAEZ¥d DNAY SAHE  Alsise
CMNI} AMNZH2] Xeol|¥ & ghebd sz} slgich

WE 3 Uy

L =

dAdieta =)ottt Waltt 244 Fghkzl
o, itz oo el Fcks]
o 8l ShllEEe 2asl 36le] Feles ot
&l ek

1. g4y

3
|
=

QA|E ZHE: flolEe] Q4rlE 9 was
22E ofdjsh e Athe zAugic gt

1)
e
*""%ll dF, 44 8 FY8 fA 4 =27,

=

o, 5o 2371 5d 43k gkl AR,
TEX $uHgaye 58 A=H%t

2) ZEEH 2AM: fHoz Fr2] 737, 4,
A g G wHaEle {55 Adeisic AR =
AL 10% T4 TEW 2y ¥ stelgld] ®
e 23 G dvbel 2 Tz Adubdsio] Wiy
ol =A% £7L 27| %5l hematoxylin-cosind
Mg Ao 23 Hon HEUE, dHHHY
o §-st 4000 Alok 10 FARI) AT
sfehglet.

J) HEE=HSE HY: el S5F anpe|2E
AR s P27 F gl s A
Z 2| & labelled streptavidin biotin (LSAB) kit{Dakocor-
poration, Carpinteria, CA, USA)E o]-&&la] Hoks i
tH2] vimentin, actin, desmin, S-100 T, cytokeratin
o] yhEled 5, e e, A s HYeidch

4) FTHEEN: FokdE=s] DNazF =5l i
(%SG:MyE EAs7] $lstel Tegtzle)] Eojgl =
E g S0vte]ag FHE el e, grAge
HAHA 05% Al Aok f4Eelsh vortex
2] #4E Fue] thIHE Hfder uhEgid
of7]ell 025% =|E«d BEE 7Rl evle|2E
vpe] 2 ool of 341 ¥ 0.025% propidium iodide
2 < slelch. FACScan(Beckton-Dickinson, San Jose,
CA, USA)E o] f23lod histogram§ ¢31, DNA index
W AAEEE S5k

= }

1 gk &

T e i iElelEe] kA odw-2 1870 el WAd
oS 17k Aleslaie B Y 3E o] Hel
walgdel Sl 2+ el 3F 375l 2SatE yhA
e, S 3, 4 4 HF For FAEe] 9
& el AHAdddE g 7 ek el 54|, oo}
2oi| 2 2.5:12] v]EE wolell4] ZabslglcHTable 1).
H oflol|4] HEE7E FAsglon, 2”gte]| 34,
w9bE vl 2ol i, el YaridEs]
wee] glgleh. 53 F@l 12 S350 53530l
eleled AF sHYo] HHA Zudjzlezm okghe
Ut u b E a4 o) (sclerectomy & peripheral ir-
idectomy) & A|siubgt o, okl AFoF 2)Fa}e]
29 ZF|E Fel7] % vTEH PgHayE
Al e F el Jap 55 dddls 4F o
Z 8 3Hdouble ureter)& FHHE CMNeo], & Al7ko]|



A# 8 490 FHGA A 305

Table 1. Clinical features of congenital mesoblastic neplmomsa

Classienl WM#

| 2 3
Sex M [ F
Age al diagnhosis 18 moms premidal ar barth
{3Twhs)
at opcration 18 mons I days L12 days
Side Ri RI Li
Sleefemm) 33 Jx4 4 Trax45
Weight{em) na 50) A
Ealrarenal imvusiom -
Treattnent
Neplrectomy Partial + -+
Adjuvani
Therapy [

Atypical MN
4 3 & 7
M M M M
at birth Al days 38 days 2 mons
13 duys M) days 38 davs 2 mons
Li Lt Lt R1
53343 T ES T3 (A
30 300 MNA 120
+ | +
— + —_

Case 3 Courtesy ol Dr, O Paik, Wallace Moemorial Baprist Hospital

Case 4 Couresy of Dr, K5 Sub, Pusan National University Coellege of Medicine

Case 6 Counesy of D, DY Kong, Chungnam Narional University College of Medicine
Case 7 Courtesy of Dr, YW Kim, Kyanghee University School of Medicine

"MN: Mesoblastic nephroma
WA MNor available

Fig. 1. Classical mesoblastic nephremia. The cul surface
rewveals coarsely trabeculated and wharling appearance mi-

micking uterine myona.
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Fig. 3. Intersecting bundles of spindle cells entrap normal glomeruli and wbules at the interphase
between tumor and normal parenchyma.

Fig. 4. A Classical mesoblastic nephroma showing sheets and bundles of spindle cells. B.
Atypical mesoblastic nephroma showing increased cellularity, pleomorphic nuclei and frequent
mitcdic fugures,
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Table 2. Histologic features of congenital mesoblastic nephroma

Classical MN* Atypical MN
1 2 4 5 6 7

Gross appearance

Hemorrhage - - + —~ +

Necrosis — - 4 - +

Cysis - + + +
Histelogic appearance

Cellularity Low Mod Mod Mod High High High

Pleomorphism - - : Focal + + +

Mitosis(/10HPF) 0 2--3 3—4 20~25 3035 15~20

"MN: Mesoblastic nephroma

Table 3. Immunohistochemical and flow cytometric analysis of congenital mesoblastic nephroma

Classical MN* Atypical MN
1 2 3 4 5 6 7
Immunohistochemistry
Vimentin + + + -+ + + -+ - + +
Actin + + + + - - -
Desmin + + + + —
5-100 - - - - -
Cytokeratin - - - -
Flow cytometry
DNA Index 1.0 1.0 NA™ NA 1.0 1.0 1.41
% S5G:M B.1% 159% NA NA 16.6% 32.9% 19.3%

'MN: Mesoblastic nephroma
“NA: Not available
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