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Long-term Follow up of Wilms Tumor

Jee Min Park, M.D., Sung Chul Won, M.D., Chuhl Joo Lyu, M.D.
Chang Hyun Yang, M.D. and Byung Soo Kim, M.D.

Department of Pediatrics, Yonsei University, College of Medicine, Seoul, Korea

Purpose: With the use of combined-modality therapy, the survival of the patients with
the Wilms tumor has been improved during past 30 years. We reviewed the clinical
characteristics and treatment outcome of pediatric Wilms tumor patients diagnosed during
recent 20 years’ period and compared this data with previous reports. Methods: From
June 1979 to April 2000, 61 patients were diagnosed with Wilms tumor. Retrospective
analysis of the medical records of these patients was performed. Results: A male to
female ratio was 1.2 : 1. Median age at diagnosis was 3 years 2 months. Initial symptoms
at diagnosis were abdominal mass (85.3%), gross hematuria (9.8%) and abdominal pain
(4.9%). The two major pathologic types of Wilms tumor were favorable (80.4%) and
unfavorable (19.6%) histology. The number of patients by staging according to National
Wilms Tumor Study (NWTS) Group was as follows: Stage 1 27.8% (17/61), Stage II
23.0% (14/61), Stage III 26.2% (16/61), Stage IV 19.7% (12/61) and Stage V 3.3%
(2/61). The incidence of recurrence in Wilms tumor has been reported to be about 18.0%
(11/61). The most common sites of relapse are the lung and abdomen. Among 61 patients,
10-year overall survival rate was 70.6%. According to histology, 10-year overall survival
rate was 80.2% in favorable group and 28.0% in unfavorable group. The 10-year overall
survival rate of was 59.4% from 1979 to 1990 and 83.9% from 1991 to 2000. The 10-year
survival rate from 1979 to 1990 by staging was as follows: Stage I 83.3%, Stage II
66.6%, Stage IIl 60.0% and Stage IV 44.4% The 10-year survival rate from 1991 to
2000 by staging was as follows: Stage I 100%, Stage II 83.3%, Stage III 100% and
Stage IV 50.0%. Conclusion: The clinical characteristics, histology, relapse and treatment
outcome was similar to those reported by NWTS. There has been marked improvement
of survival in Wilms tumor over the past 20 years. Despite the remarkable success in
the treatment of Wilms tumor, there are still as a small patients who will suffer a relapse.
(Korean J Pediatr Hematol Oncol 2001; 8: 256 ~263)
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Table 1. Age and Sex Distribution of Wilms Tumor

Patients
Age (year) Male Female Total (%)
0~2 7 6 13 (21.3)
3~5 24 18 42 (68.9)
6~9 3 3 6 (9.8)
Total 34 27 61 (100)
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3) HaXNY 2R

RA 617 8] § 5 ks 223 o] 49%(80.4%)
ololal wEkzA Yol 12%(19.6%)0] ). EF=
YT 2% FHAESFIAR 392 7
ZoFoldrl.

4) SHHEE 9 BHHE

ZulA%lo ¥ Staphyloma coloboma® ¢lsh
ARA Av 18, ZAEasE 19, 9E8FekelA
ol A B A % Z(nephroblastomatosis)o] AT 3+
o}7} 18, Beckwith-Wiedemann =23~ 1], A4l
oF ul oo} ol (infantile spasm) 1#]7} 2}
Qx| geol WtAAXIgER Qg HFo = 11
W o6HY ol o]XHQl FA HEZFAG widy
(acute lymphocytic leukemia) 12, 91d 87§ 2o

ootk T

ubA e - 14

(i (nd

i3

o= =
‘ITj?-_'.'T‘O

A4 Z4FA W (acute myeloid leukemia)7} 1
#|7} v E el Adriamycine & Q13 AEo]
&% 480 mgm’ A-g 3 1elollA skl

5) HI|2FJ(NWTS staging)

NWTS ¥l7] 28 Az 17]7} 27.8% (17/61), 1I
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Fig. 1. Overall survival rate of Wilms tumor patients.
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Fig. 2. Overall survival rate of Wilms tumor patients
according to histology (P=0.0095).
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Fig. 3. Overall survival rate of Wilms tumor patients

between 1979~ 1990 and 1991 ~2000 (P=0.06).
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Fig. 4. Overall survival rate of Wilms tumor patients by
stage from 1979 to 1990 (P=0.05).
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