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| Case Report |

MESOBLASTIC NEPHROMA IN CHILDHOOD -
DIAGNOSTIC DILEMA : A CASE REPORT

B K Das!

S Hoque?

ABSTRACT

A 11 yezr old girl presented with gradually enlarging left
upper abdominal mass for about 1 year without any urinary
or bowel complaints. Hematological, biochemical and urinary
examinations reveals no abnormality. Ultrasonography reveals
well capsulated mixed echogenic left renal mass. IVU shows
a soft tissue mass in left kidney region and poorly excreted,
distorted, displaced left kidney which compatible with
malrotated crossed ectopic kidney. CT scan shows huge
soft tissue mass at left kidney with extension to left real
vein which is suggestive of Nephroblastoma. FNAC shows
atypical spindle cells - possibility of embryonic/mesenchymal
neoplasm (most likely nephroblastoma). Three dose of
chemotherapy for Nephroblastoma were given without any
response. Finally left radical nephrectomy performed.
Histopathology reports a case of Mesoblastic Nephroma
(MN). On two years ten months follow-up, there is no
evidence of recurrence.

INTRODUCTION

Mesoblastic Nephroma is an uncommon renal tumour of
infancy and rarely seen in older- children and adults with
highest peak of incidence during the first 3 months of life.
Male infants are more frequently affected (male-to-female,
1.8:1). It was previously confused with Wilm’s tumor which
is rare during first three moths of life. Mesoblastic Nephroma
was established as a distinct renal tumor in 1867. It is now
classified as a benign tumour of Kidney but recurrence and
malignant transformation have been reported. There are
three subtypes of Mesoblastic Nephroma! -

1.  Cellular or atypical
2.  Classic or leymyomatous

3. Mixed

USG, CT czn be done preoperatively to see the extension
of diseasz but cannot give up the exact diagnosis. FNAC
may give t-e dizgnosis but there may be diagnostic diemma.
Only histopathological diagnosis is confirmatory. Opinion
regarding post-operative Chemotherapy or Radiotherapy is
not unanimous. Nephrectomy is the treatment of choice
without the need for adjuvant radiation and chemotherapy.

CASE REPORT

A eleven years old girl presented with gradually enlarging
painless mass in left upper abdomen for about one year.
She had no urinary and bowel complaints. She had no history
of significant past illness, no significant family history, no
history of consanguinity. She was immunized according to
EPI schedule of Bangladesh.

Patient was well-nourished, normothermic, normotensive,
nonecteric. She had no cardio-respiratory problem. Her left
upper quadrant of abdomen was distended. There was a
smooth surfaced, firm, ballotable mass, occupying almost
whole of the left upper abdomen crossing the midline. The
mass was oval and a bit reiniform in shape. There was no
abnormality on auscultation and per rectal examination.

There was no Hematological, Biochemical and Urinary
abnormality. USG reveals well capsulated, mixed echogenic
left renal mass with tiny calcification. IVU shows normal
position and functioning right kidney and a huge soft tissue
mass in left kidney region with some contrast within it. Below
and right of the mass distorted left kidney noted which is
suggestive of crossed ectopia with mal-rotation of left kidney.
CT-Scan revealed a huge soft tissue mass (19.4cm x 12.2cm)
at left kidney, suggestive of neoplasm (nephroblastoma)

with tumor extension/tumor thrombus at left renal vein,

and with possible infiltration to left peri-renal lymph nodes.
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FNAC shows spindly cells which is the possibility of embryonic
/mesenchymal neoplasm most likely nephroblastoma of left
kidney. By taking the diagnosis as left nephroblastoma, 3
dose of new adjuvant chemotherapy for nephroblastoma
were given but no response. So we about our diagnosis
and we decided to do laparotomy. By left upper transverse
generous incision laparotomy performed which reveals a huge
soft tissue mass arising from the left kidney with a apparently
normal looking rim of kidney tissue in it's lower and medial
aspect. The mass occupies almost whole of the left upper
abdomen and extended up to right iliac fossa. Left renal
vein was free. Left radical nephrectomy performed. There
was no spillage of tissue. The mass was weighted 5 ky (Fig
-1). Post operative recovery was uneventful.

Fig : Resected Specimen

Histopathology of the mass from home and abroad diagnose
the case as Classic type of Mesoblastic Nephroma.
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No post-operative chemotherapy given. On three years
follow-up there is no evidence of recurrence.

DISCUSSION

Mesoblastic nephroma is a rare benign tumor of kidney with
a potential to recurrence and malignant transformation.
Mesoblastic nephroma may be assodated with Trisomy 11,
von Willebrand disease, Beckwith-Wiedemann Syndrome,
Multiple Cysts, Polyhydramnios and hypercalcemia, Focal and
segmental glomerular sclerosis, but we have no such
associated diseases. There is no uniform presentation of
Mesoblastic nephroma. Our patient had also no typical clinical
and imaging and FNAC findings as it can present with atypical
findings. According to some author, it can be diagnosed by
dinical, ultrasonographic, CT, MRI and FNAC findings, but
often there are diagnostic dilemma with USG, CT and even
in FNAC findings. It may present with signs of metastasis
but we have no such report. Cytogenetically Mesoblastic
Nephroma may be due to Trisomy 11 or may be due to
translocation (14;15) (q11;q24). Anatomicopathological
finding is the confirmatory diagnosis of Mesoblastic
Nephroma. Histopathologically it is characterized by
interlacing bundles of spindle Mesenchymal cells. We found
no response to chemotherapy as we give chemotherapy
for Wilms’ tumor but some MNs are chemosensitive specially
in case of recurrent or unresectable cellular MN. There are
reports of metastasis this tumor to the Brain and liver but
we have no such report. Recurrence, even tumor related
death have been reported in the literature always related
to the atypical form or to the mixed form particularly in
patients aged more than three months. Incomplete surgical
removal is also one of the cause of recurrence. On three
year follow up patient is well without any complications.

CONCLUSION

In case of any renal tumor, when there is pre-operative
diagnostic dilemma one can think about Mesoblastic
Nephroma. It almost always pursues a benign clinical course
but follow up is necessary.

t



CMSG HJ Vol 4 July2005:1:35

REFERENCES

1

Bisceglia M, Carosi 1, Vairo M, Zaffarano L, Bisceglia M,
Creti G. Congenital mesoblastic nephroma: report of a

Case with review of the most significant literature. Pathol
Res Pract, 2000;196(3):199-204

Dal Cin P, Lipcsei G, Hermand G, Boniver J, Van den
Berghe H: Congenital mesoblastic nephroma and

trisomy 11. Cancer Genet Cytogenet. 1998;103(1):68-
70,

Speleman F, van den Berg E, Dhooge C, Oosterhuis W,
Redeker B, De Potter CR, Tamminga RY, Van Roy N,

Mannens M, : Cytogenetic and molecular analysis of
cellular atypical mesoblastic nephroma.

Genes Chromosomes Cancer. 1998; 21(3):
265-9,

Sutherland RW, Wiener JS, Hicks MJ, Hawkins EP,
Chintagumpala M. : Congenital mesoblastic nephroma
in a child with the Beckwith-Wiedemann syndrome.

J Urol. 1997; 158(4):1532-3.

Sane SY, Badhe PB, Kulkarni BK. : Atypical mesoblastic
nephroma. A potentially malignant variant of congenital
mesoblastic nephroma. Review of literature & report
of four cases. Indian J Cancer. 1996;33(1):6-11.

Mogilner ]G, Fonseca J, Davies MR. : Congenital
mesoblastic nephroma associated with acquired von
Willebrand disease: a case report. Isr J Med Sci.
1995;31(7):441-3.

Ali AA, Finlay JL, Gerald WL, Nisen P, Rosenfield NS,
LaQuaglia MP, Spillman M, 0'Mally B, Fraser R. : Congenital
mesoblastic nephroma with metastasis to the brain: a
case report. Am J Pediatr Hematol Oncol.
1994;16(4):361-4.

Kumar N, Jain S. :Aspiration cytology of mesoblastic
nephroma in an adult: diagnostic dilemma. Diagn
Cytopathol. 2000; 23(2):124-6.

Daskas N, Argyropoulou M, Paviou M, Andronikou S. :
Congenital mesoblastic nephroma associated with
polyhydramnios and hypercalcemia: Pediatr Nephrol,
2002; 17(3):187-9

10.

L2

13:

14,

1S:

16.

17.

18.

19:

20,

Bell MG, Goodman TR. : Perinephric cystic mesoblastic
nephroma complicated by hepatic metastases: a case
report : Pediatr Radiol, 2002;32(11):829-31,

. Loeb DM, Hill DA, Dome JS. : Complete response of

recurrent cellular congenital mesoblastic nephroma to
chemotherapy: J Pediatr Hematol Oncol.
2002;24(6):478-81.

Sharifah NA.: Fine needle aspiration cytology
characteristics of renal tumors in children & Pathology.
1994; 26(4):359-64.

Kaw YT.: Cytologic findings in congenital mesoblastic
nephroma. A case report : Acta Cytol. 1994 38(2) :
235-40.

Bolande RP : In King DR, Groner JI : Renal Neoplasms.
In Ashcraft KW (ed) : Pediatric Surgery. (3¢ edn.),
Philadelphia, Pennsylvania, USA, WB Saunders Company,
2000; 859-874.

Bolande RP, Brough AJ, Izant RJ Jr : Congenital
Mesoblastic Nephroma of infancy. A report of eight
Cases and the relationship to Wilms’ tumor. Pediatrics,
1967;40 : 272-278,

King DR, Groner JI : Renal Neoplasms. In Ashcraft KW
(ed) : Pediatric Surgery. (3% edn.), Philadelphia,
Pennsylvania, USA, WB Saunders Company, 2000;859-
874.

Hamzaoui M, Essid A, Gasmi M, Ben Attia M, Houissa T.:
Congenital mesoblastic nephroma with multiple cysts,
Prog Urol. 2003;13(3):466-9.

Correia JM, Nogueira TS, Revelo MP, Bambirra EA -
Congenital mesoblastic nephroma associated with focal
and segmental sclerosis. Nephron. 1995;71(4):461-2.

Lefi M, Jouini R, Guesmi M, Mekki M, Belghith M, Nouri

A : Congenital mesoblastic nephroma, Prog Urol.
2002;12(4):663-5.

Puvaneswary M, Roy GT : Congenital mesoblastic
nephroma: other magnetic resonance imaging findings,
Australas Radiol. 1999; 43(4):532-4.



25

22.

23,

24.

25.

CMSG HJ Vol 4 July 2005:1:36

Tejido Sanchez A, de la Morena Gallego JM, Garcia de
la Torre JP, Villacampa Auba F, Martin Munoz MP,
Pamplona Casamayor M, Leiva Galvis O : Mesoblastic
nephroma in the adult: report of a new case, Arch Esp
Urol. 2001; 54(3):265-8.

Sawyer JR, Miller JP, Roloson GJ. : A novel reciprocal
translocation (14;15)(q11;q24) in a congenital
mesoblastic nephroma, Cancer Genet Cytogenet.
1996;88(1):39-42.

Yang CF, Chen WY, Pan CC, Chiang H : Mesoblastic
nephroma: a case report. Zhonghua Yi Xue Za Zhi
(Taipei). 1995;55(4):343-6.

Riebel T, Kebelmann-Betzing C, Sarioglu N, Wit J,

Seeger K : Unusual mesoblastic nephroma in a young
child, Pediatr Radiol. 2003;33(1):62-5.

Schlesinger AE, Rosenfield NS, Castle VP, Jasty B2
Congenital mesoblastic nephroma metastatic to the
brain: a report of two cases, Pediatr Radiol. 1995;25.



