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Preoperative Chemotherapy in Wilms Tumor

Chuhl-Joo Lyu, M.D,, Byung Soo Kim, M.D., Woo-Hee Jung, M.D.!
Chang Ok Suh, M.D? Seung Kang Choi, M.D.} and Eui Ho Whang, M.D.}

Department of Pediatrics, Yonsei Cancer Center, Pathology', Radiation Oncology
Urology’, General Surgery, Yonsei University College of Medicine, Korea

From 1988, the use of preoperative chemotherapy for selected Wilms tumor was adopted at
Yonsei Cancer Center. Between 1988 and 1992, 10 children has given preoperative chemothera-
py. During that period, 21 children with Wilms tumor underwent primary nephrectomy(postop-
erative treatment group).

The criteria for preoperative chemotherapy were (a) initial surgical removal is excessively
hazardous to patient (b) inoperable because of large size or extent of disease (c) patient with
vena cava or atrial extension {d) radiologic evidence of extensive local invasion of adjacent or-
gans or distant metastasis.

After preoperative treatment, the tumor size was markedly(>50%) reduced in five patients.
In all patients, nephrectomy was performed safely without rupture of tumor. Except stage IV
patients, the downstaging may reduced the use of radiotherapy during adjuvant treatment.
The 3-year survival rate for patients with preoperative chemotherapy was 80%. The survival
of the precperative chemotherapy group was similar to that in the postoperative treatment
group(2-year survival rate; 80% vs 84%). But there was a higher rate of local recurrence in pre-
operative chemotherapy group.

We conclude that preoperative chemotherapy is the effective method of treatment in the se-
lected cases of Wilms tumor.
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Table 1, Total patients of Wilms tumor during the study period

Postop. Tx group (r=21) Preop. Tx group (n=10} Total

Agelyear) 1, 6/12+4/12 3, 1/12+6/12
Stage I 8 1 9
IT 5 5
111 8 6 14
v 3 3
Histology FH 15 9 24
UH 6 1 7

Abbreviations: Postop.; Postoperative, Preop.; Preoperative, Tx; Treatment, FH; Favorable histology, UH;

Unfavorable histology
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Table 2. Clinical profiles of patients who received preoperative chemotherapy

Preop. findings

No Sex Age Preop. Tx Postop. Stage
LN involve Stage Cross the midline

1. F 1,6/12 + I + V.A 1T

2. F 4 + il -+ V,A II

3 M 1,2/12 v V,A,D IV

4. M 8,5/12 IV VA v

5. F 1,7/12 I V,AD 1

6. M 8. 4/12 + IIE + V.AD II

7. F 1,9/12 + I11 + VA I

8. F 3, 10/12 + 111 + V.AD I

9, F 2,7/12 + II1 + V,A I1
10, M 3, 11/12 v + V.AD v

Abbreviations: Preop.; Preoperative, Postop; Postoperative, LN; Lymph node, Vi Vincristine, A;

Actinomycin D, D; Doxorubicin

Fig. 1. Contrast enhanced CT scan of Wilms tumor(patient no. 1, Table 1), demonstrating the effect of preop-

erative therapy.

(A) At diagnosis, (B) After preoperativé chemotherapy for 5 weeks
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Table 3. Results of preoperative chemotherapy

No Postop. Stage Tumor shrinkage Tumor necrosis Histology  Postop. Tx Results

1. I 75% + ++ FH V.A NED, 41mo

2. 11 <25% ++ + FH V.A NED, 67mo

3 IV 50% + 4+ FH RT+V,AD NED, 43mo

4, v <25% +++ FH RT+V.AD MED, 34mo

5. I 75% +++ FH VA NED, l4mo

6. I1 - - FH V.AD Recur¥ NED, 30mo

7. 1 <25% ++ FH VA Recur¥ NED, 15mo

8. I - - CCs RT+V,AD Recur3 NED, 10mo

9, 11 50% +++ FH V.A Dead(Recur)
10. v 75% +++ FH RT+V,AD Dead(Cardiomyopathy)

Abbreviation: Postop,; Postoperative, Tx; Treatment, FH; Favorable histology, CCS; Clear cell sarcoma type,
V: Vincristine, A; Actinomycin D, I Doxorubicin, RT; Radiotherapy, NED; No evidence of disease

Table 4, Tumor Spillage, recurrence and survival

rates _
Postop. Tx group Preop. Tx group
Tumor spillage 2/21 0/10
Recurrence 321 4/10
Survival 2year 84% 80%
3year 4% 80%

Abhbreviations: Postop. Postoperative, Preop.; Pre-
operative, Tx; Treatment
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