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Adult Wilms' Tumor in a Post-partum Woman :
A Case Report

Ya-Min Hwang, Chung-Hsin Yeh*, Ta-Nien Lu**, Yuh-Yu Chou***, and Wu-Ching

Department of Internal Medicine, *Urology, **Diagnostic Radiology,



***Pathology and Laboratory Medicine,
****Division of Hematology and Oncology, Department of Internal Medicine,
Shin-Kong Wo Ho-Su Memorial Hospital, Taipei, Taiwan

Wilms' tumor is one of the most common malignancy in children, comprising 8% of
all pediatric solid cancers. Over 90% cases are diagnosed before 7 years old. It is very
rare in adults. A 29-year-old female patient presented with a stage I, large Wilms'
tumor originating in her left kidney. The tumor was detected immediately after she
delivered her daughter. She underwent left radical nephrectomy and received 8
courses of weekly adjuvant chemotherapy with vincristine and doxorubicin. Seven
months after operation, multiple hepatic meta-stases were detected. She is currently
undergoing higher dose chemotherapy. Her daughter appeared well and without any
sign of malignancy in the latest follow-up 14 months after her delivery. Adult Wilms'
tumor is much worse than children in general, and requires a more aggressive
treatment. (J Intern Med Taiwan 2002; 13:204-208 )
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