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Singhapakdi S. Therapeutic approa'ch'bf Wilms’ tumor. Chula Med J 1990 Oct; 34(10) :
789-800

Wilms’ tumor is the second most common abdominal tumor in childhood. It shows a strong
association with certain congenital anomalies, notably aniridia, hemihypertrophy and malformations
of the genitalia. National Wilms Tumor Study (NWTS) devides the tumors into two groups according
to histology pattern, favorable and unfavorable, the later of which comprises of anaplasia, clear cell
sarcoma of kidney and malignant rhabdoid tumos Surgical removal of the tumor should be tried but
care should be taken not to rupture the tumor and spill the tumor cells into the peritoneal cavity.
The extent of the tumor should be assessed, the liver, periaortic area, vena cava and surrounding
Iymph nodes palpated and biopsied if suspicious. The contralateral kidney should be examined before
dissection of the tumor. Further therapeutic plan depends upon the stage and histology of the tumor,
with radiation therapy indicated in all cases except for the patients with stage I and II of the favorable
histology group and. except for stage I only of the anaplastic variety. Chemotherapy must be given
to all patients, comprising of actinomycin-D, cyclophosphamide, doxorubicin and vincristine. With
adequate treatment, the prognosis is generally very good even in patients with advanced stages of
the disease.

Reprint request : Singhapakdi S, Department of Pediatrics, Faculty of Medicine, Chulalongkorn
University, Bangkok 10330, Thailand.
Received for publication. July 13, 1990.
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Stage/Histology Regimen Two-year relapse free survival (%)
I/Favorable V:10 wks 90
V:6 mos 93
II/Favorable A+V:15 mos 91
A+V+Adr:15 mos 90
II/Favorable A+V+Adr 90
A+V+Adr+RT 91
IIl/Favorable A+V+RT 77
A+V+Adr+RT 88
IV/Favorable A+V+Adr 63
All Unfavorable A+V+Adr+C 69

A = actinomycin D
Adr = Adriamycin

RT = Radiation therapy
v = Vincristine

C Cyclophosphamide
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