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Atypical Mesoblastic Nephroma
—Report of a case—

Jin Man Kim, M.D,, Dong Wook Kang, M.D., Seong Ki Min, M.D.
Kwang Sun Suh, M.D. and Dae Young Kang, M.D.

Depariment of Pathology, School of Medicine, Chungnam National Universily

Congenital mesoblastic nephroma({CMMN) is an important differential diagnosis of a renal mass
occurring in the newborn or in early childhood. It was first described by Bolande as a separate dis-
ease entity distinct form Wilms' tumer. In 1974, Beckwith has predicted that this tumor has a path-
ologic spectrum with classic congenital mesoblastic nephroma at one extreme, unequivocally malig-
nant spindle cell sarcomas at the other, and intermediate “gray zone" lesions of indeterminate bio-
logic significanse, In 1986, Joshi has described “atypical mesoblastic nephroma” as a potentially ag-
gressive variant of CMN, which shows atypical gross and microscopic features such as hemorrhage,
necrosis, high cellularity, and mitotic indexx.

We report of a case of atypical mesoblastic nephroma presenting in a 38 days-old male infant.
Grossly, the tumor involved the upper and midportion of the left kidney. On section, the cut surface
was fleshy, grayish-white, and homogeneous. Microscopically, the tumor showed high degree of cel-
lularity and arrangement of fusiform cells in sheets and vague interlacing bundles. The individual
tumor cells showed fusiform to oval nuclei, indistinct scanty pale-ecsinophilic cytoplasm and many

mitotic figures.
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Fig. 1. The sagittal section of
ultrasonography shows a mul-
tiseptated cystic lesion at the
upper pole with echogenic
solid portion (arrow) extend-
ing to the renal pelvis(Double
aATTOW )

Fig. 2. The resected kidney
shows a relatively well-demar-
cated solid mass showing cen-
trally entrapped calyceal sys-
tem. The cut suftace is fleshy,
grayvish-white, homogeneous,
and shows few microcystic
changes.
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Fig. 3. Some portions of the
mass show infiltrative pattern
of growth with few entrapped
renal glomeruli and tubules

Fig. 4. The mass shows high

cellularity and arrangement
! of fusiform cells in sheets and
vague bundles
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¥ Fig. 5. Some area shows pro-
minant arborizing blood ves-
sels(PAS, = 100).

Fig. 6. The fusiform tumor
cells show wvesicular nuclei
and indistinct pale cytoplasm.
Many mitotic figures are iden-
tified.
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