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whe} ol - chekalAl Rele S dHebd FTUHL
2 47k= 4oz =e]slct’, 5 blastemal, 7+
4 (stromal) = 4ka] 4 (epithelial) ] £3-% 7hx]
23| = 57}z (biplastic) =+ §F7h2] (monomor -
phous) 442 2rl T4 72 g, Fbd HH
Far Y2 E #Adse 2epe Afe dF =22
2324 WimsZFoke 2 7E5 2y 4 4138 5
obsl WilmsSokoe & M asa glch, o|3 e
ehebil g e o] WilmsZoks] L3¢ 714E
s}, 2=z} w4 4F (eystic nephroma), vt
4 b4l ) Z (multilocular cystic nephroma), E 4l
a2 epub 4 o (multilocular cyst of kidney) 2.2 Bt T e
= Ast A A}k dE Reoln | LR | L e il B
i gal5l Saak b4 WilmsEoke] 445 713l Fig. 1.IVP reveals large cystic mass in left kidney.
1ol & Aalell 4 AFste] 2 Fhazpghef,

=0l 211(5318/84)
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wre= 2o gdch st EFTesEAF A
F Fh4] EFe] dgdn, Fodak FF7He AN
"2 Fde 1984d T ke Ers e Ak Fig. 2. The kidney includes a cystic mass in inner

of WSt = lower part.
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gme| gt FA4F e AAdske] AA A Esla
Sl dabtell flalsl alsdleHFig. 2) sbel
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Fig. 4. The tumor shows numerous small cysts re-
sembling lymphangioma. (H & E, = 40)

At Halrt 2gse 2lgdcl(Fig. 3) &Av]7i4A
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E4elgdn WAda ghats]a) dekon] uAE o
g FolE = gl

s| 4R v|Fe]| o|FGE Frdalyd MER F

o - o S TR, B - R 5 A TG
Fig. 5. The cysts are lined by flat or cuboidal epi-

thelium with occasional papillary projections.
(=) (H & E, =100}

Fig 6.Between the eysts, the interstitium is fill-

ed with epithlial cells forming tubules,
(H & E, = 100]
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Fig. 7. The tubules are lined by palisading tall co-
lumnar cells. (H & E, x 400}

ble tubular adenoma. Some epithelial cells

are solidly packed but stromal element is
absent. (H&E, *100)

.

Fig. 9. High power of Fig 8.
It has round nucleus and eosinophilic granu-
lar cytoplasm. (H & E, x400)

T, A, P LA T 3 _:.':TZ
; i gt e ]
Fig. 8. Tiny focus of nodular tumor growth, resem-
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= Abstract =

Adult Wilms’ Tumor: Monomorphous
Epithelial, Tubular, Variant

Moon Hyang Park, M.D. and
Jung I1 Suh, M.D.

Department of Fathelogy, College of Medicine

HanYang University
*National Medical Center, Seoul, Korea

Adult Wilms' tumor, unlike that of childhood, is a
rarc disease. Microscopically, the tumor is fundamen-
tally characterized by triplastic embryonal renal tumor
composed of variable amounts of metanephric blastema

and its epithelial and stromal derivatives but rarely a
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small group of tumors composed virtually entirely of
differentiated epithelial derivatives, the abundance of
tubular structures. These monomorphous epithelial
type of Wilms' tumer tended to have an early onset
and benign course.

Grossly, classic Wilms' tumor 1s a solid tumor, but

very rarely shows cystic change and may lead to misin-

terpretation as a polyeystic kidney or multicystic neph-
roma. Here, we reports a case of primary renal tumor,
grossly very similar to a multicystic kidney but histo-
logically represent a tubular monomorphous epithelial
variant of Wilms' wumor occured in 63 year old male
aclult.




