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Outcomes of Treatment in Wilms Tumor Patients
Diagnosed before 12 Months of Age
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Background: The outcome of Wilms tumor therapy has improved significantly by well-
planned multimodality treatment. But there are a little early and late sequele developed during
treatment especially in young patients. So, we analysed the characteristics of the patients who
diagnosed before 12 months and the results of treatment.

Method: 10 Wilms tumor patientss who diagnosed before 12 months of age and treated at
Yonsel Cancer Center, Seoul, Korea, between January 1984 and December 1993 were retro-
spectively analysed and compared with 36 patients who diagnosed after 1 year old during the
same peoriod. The characteristics and treatment results were analysed between two groups.

Results: 10 patients were postoperatively staged as follows. Stage I, 6 patients: Stage II,
1 patient: Stage IIl, 2 patients; and Stage V, 1 patient. All patients had a faborable histolo-
gy. The actuarial 3-year survial rate for 10 cases and 36 cases was 90% and 65%
respectively.

Conclusion; The age at diagnosis before 12 months had a good effect of 3-year survival
rate, so less intensive chemotherapy and radiotherapy and shortening of chemotherapy schedule
may be needed to low risk Wilms tumor patients in younger age group.
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Table 1. No. of patients of Wilms tumor who diag-
nosed before and after 1 year old

<1lyear(n=10) >1 year(n=36)

Stage
I 6 12
Il 1 9
III 2 11
v 0 4
\ 1 0
Histology
FH 10 27
UH 0 9

FH, favorable histology; UH, unfavorable histology
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Table 2. Clinical profiles of patients in Wilms tumor who diagnosed before 1 year old

No Sex Age(month)  Stage  Histology = Treatment Radiotherapy ~ Results(months)
1 F 10 [ FH S+V, A — NED, 108
2 F 4 il FH S+V, A - NED, 48
3 F 11 il FH S+V,A,D - NED, 48
4 M 10 \ FH - - LOST
5 F 2 [ FH S+V,A — NED, 36
6 F 6 [ FH S+V, A - NED, 36
7 M 2 It FH S+V,A,D + NED, 36
8 F 6 1 . FH S+V, A — NED, 24
9 F 1 1 FH S+V, A - NED, 24

10 M 8 1 FH S+V, A - NED, 12

S, surgery; V, vincristine; A, actinomycin D; D, doxorubicin;

NED, no evidence of disease

Table 3. Comparison of treatment results in Wilms
tumor between before 1 year old and after
at diagnosis

Table 4. Complications during treatment of Wilms
tumor before 1 year old at diagnosis

No. of cases Grad.e .
<1year(n=10) >1 year(n=36) (WHO criteria)
No. of survival 9 24 Pancytopenia 1 3
DFS rate 2 Year 90% 1% Pneumonia 2
3 Year 90% 65% Elevated liver enzyme* 2 1,3
Thrombocytopenia* 2 3,3

DFS, disease-free survival
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Fig. 1. Actual diseasefree survival rate according to
patients’ age at diagnosis.

*Elevated liver enzyme and thrombocytopenia were
developed in the 2 patients concomitantly
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