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intrarenal
consisting of a solid mass (5) and mucoid-
filled (M) cvstic structure.

Fig. 1. Note the separate
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Fig. 2. The predominant tumor consisting of
irregular lobules of blastema and spindle

cell stroma. (H & E, =200)
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Fig. 3. The intrarenal mass consisting of typical
nephroblastoma and teratoid tissue
resembling the intestinal tract.
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Fig. 4. The blastema containing tubules lined by
mucous-secreting  epithelium and goblet
cells. (H & E, x100)
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of cuboidal epithelium invaginating into
the stroma to form the tubules.
(H & E, =100)
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Fig. 7. The intestinal mucosa showing a foci of
transitional epithelium intermingled with
goblet cells. (H & E, = 200)
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Fig. 9. The schematic drawing of this case.
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Fig. 6. The teratoid elements composed of mucous
glands with goblet cells and smooth muscle
bundles, mimicking the layers of intestinal

tract. (H & E, =x40)

Fig. 8. The aigentaffin cells seen in a mucous-
secreting gland (left) and few blastema
cells (right) of the nephroblastoma.

(H & E, =400)
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= Ahstract =

Teratoid Wilms Tumor
—A Case report—

Yeon Lim Suh, M.D),, Je G. Chi, M.D.
and Sang Eun Lee, M.D.

Departmenis of Pathology and Urology,
College of Medicine,
Seoul National Universily

A three vear old girl with a left renal teratoid Wilms
tumor is reported.

The tumor was located both inside and outside the
kidney parenchyme, to form a well encapsulated mass
containing two lobulated solid and cystic masses. The
tumor consists predominantly of otherwise typical
Wilms tumor irregularly mixed with teratoid tissue
elements such as intestinal tract, mucous glands with
argentaffin cells, goblet cells and transitional
epithelium. These heterologous elements were regarded
as diverse epithelial differentiation of totipotent cells in
certain nephrogenetic period, and this tumor was
considered to be hest called “teratoid Wilms tumor”,
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