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. Mid-sagittal section of the kidney shows gray-

ish white tumor masses filling the dilated
calyces and pelvis,
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Fig. 3. The whole tumor masses are easily removed (marsupialized) from

the pelvocalyceal system
except for one area (arrowheads). The surface of the tumor shows

many deep clefts.
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Fig. 4. The tumor contains highly differentiated
glomerular and tubular structures. (H&E, x
20000

Fig. 5. Photomicrography of the area where the tumor
attached to the renal parenchyme by a narrow
stalk. The cells lining the tumor reflect at the
stalk and are continuous with the cells lining
the pelvis. Arrowhead indicates reflection
point. (H&E, > 40)

Fig. 6. Blastemal cells are centered by a tubular struc-
ture which extends from the surface of the
tumor, highly reminiscent of normal induction

of metanephric blastema by the ureteric bud.
(H&E, » 100
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Highly Differentiated Nephroblastoma
Arising from Peripelvic Region

Gyung Hyuck Ko, M.D., Chul Woo Kim, M.D,
and Je G. Chi, M.D,

Department of Pathology, College of
Medicine, Seow! National University and
Seoul National University Children's Hospital

Typical nephroblastoma arise within the renal paren-
chyme and have pseudocapsules composed of com-
pressed renal tissue, renal capsule and adjacent perir-
enal tissue. Therefore, it is rarely possible to determine
whether the tumor arcse from the cortex or medulla,
Many authors believe that they are probably cortical in
origin and arise from nodular renal blastema Just
beneath the renal capsule or in the centers of columns of
Bertin.

We experienced a nephroblastoma supposed to arise
from peripelvic region. The patient was a 7 months old
male infant with an abdominal mass, Left nephrectomy
was done under the impression of nephroblastoma.

Received specimen was a diffusely enlarged kidney
with preserved normal outline, so it looked like a
hydronephrotic kidney. On section, the pelvis and
calyceal system were dilated and totally filled with a
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gray white soft mass. Most portion of the mass was glomeruli and tubules.

floating freely in the calvces and pelvis, and only a We presumed that the tumor arose from a nodular
small portion was attached to the renal parenchyme but renal blastema in the peripelvic region, because the
without invasion to it. Microscopically the mass was a tumor had no connection to the renal cortex.

nephroblastoma containing many well developed
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