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GROSS:

The specimen labelled "right kidney," consists of a kidney and subcutaneous tissues
weighing 285 grams. The kidney has been opened and reveals a large yellow centrally
necrotic tumor measuring 6 cm. in diameter., There is a maximum of 12 mm, of renal

" ¢issue surrounding this lesion, The tumor, itself, is yellow-tan and appears £O have

cystic areas within it. There is a central area of hemorrhage and necrosis. The

tumor appears to be well sursounded by renal tissues. The ureter is identified and

no gross evidence of tumor seen within it although the tumor almost totally fills the
renal pelvis. A representative section of ~he distal enl will be submitted and labelled
#1. When opened from the ureteral surface the lesion is seen to sit within the calyceal
and pelvic structures causing a dilatation in some of the calyceal areas. The artexry and |
vein are also identified and are found to be free of tumor grossly. There are occasional.
gpall lymph nodes within the hilar adipose tissues, None of these contain tumor grossly.
Also within the adipose tissue on the capsule.is the right adrenal measuring &4 x 2.4 %
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‘Microscopically the sections of tumor reveal essentially two cellular types. The majority

of the cells are large spindle shaped cells with vesicular nuclei. The other cell type

- is mainly around the small vascular structures and is composed of smaller cells with

v

more densely hyperchromatic auclei, Definite embryonic glomeruli &8 tubular structures

are not identified although multiple sections of the lesion are taken, In many areas there
are small pseudotubular type formations and scme .linear pattern of cell nucled suggestisé
an attempt at tubular formation. The majority of the lesion reveals the immature spindle
cell stroma, There are large areas of necrotic tissues and prominent vascular structures
throughout the lesion, &n the microscopic sections the tumor appears to be definitely
enclosed within the kidnmey., The narrowest margin is in the remal pelvis where the tumor
extends to within an estimated 2 mm. OT the thickness of the pelvis wall to separate it
from the surrounding perirenal.fat. Sections of the ureter are free of malignancy. Benigr

transitional celB A& seen CO iine the fibromuscular structure. The sections of the remnal

artery and vein also are free of tumor as are the surrounding adipose and fibrous tissues.
The sections of the lymph nodes found within the hilar area reveal hyperplaktic lymph

nodes with no evidence of any malignancy. The section of the adrenal reveals unremarkable
adrenal tissue with no evidence of malignancy within the adrenal or within the surrounding

adipose tissues.

COMMENT:

The wections are showm at the weekly pathologist's conference because of the failure of the
tumor-to form the embryonic glomeruli and tubular structures, (comtd). RML/mf
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COMMENT: continued,

The department is in agreement that although these features are missing the attempt at
forming the structures seen within the stroma and the chhracteristic appearance of the

stroms, that this is, indeed, a Wilms's tumor, -
. . RML/mf
’ .

429 76

DISTRIBUTION DATE: PaTHOLOGIST . Myron Laub, M.D.
. FORM 22 3/75

" NOME NCLATURE NO— : ] " %/ /
o B 4412/76 - .7 M‘-——

) PATHOLOGIC REPORT - COPY ' oL




