vhe patient is s ( year old boy who was found to hava nonfunction
ot rluht bidney on intravenous pyeloaraphy folleowina an epleode of
arons painless total hematuria, The left upper truct wae antirely
nortal on pyeloaraphy, The pravious ratrograde pysloaramn had
femoupt ratedl ~arked distortion of the collectina gtructuras of the
v qht k4 ney with s iarge mass whera tha kidney parenchyma rioulu
be te .ated with the calice. splayed around it,

Laboratory datas

Urinalysin showed 35 €0 40 red blood celle per hpf and 5 to 16 white

eslls per hpf, o3¢ within normal 1imite except for hesatocrit of
i8.7. Protime waeg L00%,

b vhannel S within normal limits, 12 channel SMA within noxmal
1imit& excrpt for wlkaline phosphatase of 129G and LDIl of 253,

tUrinary VMA was 2.0 nd,/ma, with normal being b to 4.0,

rostoperatively creatinine was .9 and hematocrit was 36.8, The CBC
and platelet count remained within pormal limite throuyh the dey
prior to dlacharge,

Course in hospital:

on April 5th the patient was taken for salective bilateral rensl
angiograme and these revesledan satirely mormal left kidney and
vescular system but a typioal Wilwm's tumor on the yight replacina
essentially all but a vim of pereachyma o& tha top and a rim of
parenchyma on the bottom poles of the right kidasy. A venk cavoqram
was done and this showed & poorly defimed filling dafect just at
the junation with the riocht reasl vedn which wee somewhat sudgestivse
of the possibility of tumsr spresd into the gava,

A mechaaical bowvel prep was lished and the patient was taken
to the operating voom ot April 7th whare a radical right nephrectomy
and lywph adenectomy weEe formed. Th’/~e was no evidence of spread
ocutpide of the kidnmey itself, with mothi.u inte the renal vein or
vaena cave mund Bo B from the kidne, into cemtiguous structures,
We completely mubilixzed the left kidney end it was entirsly normal,

Actinomyoin in the apprepriste dose had beess uiven just prior to
surgery and was oostinuved throughout the patient's postoparacive paeriad.
1o addition, once the disgnosis was confirmed, he was given a coursa

of vmotilti.n.

Th stoperative jod has besn completal unremarkable. The
p.&f.:c has z-.ilzsr &febrile. The ekin cllips were removed on the
seocnd postoparetive day sad stezi-strips vere plaved acroes the wound.
xepoved ea the secoad postoperative day and dist
ves Bdesmuadd wikkout asy problems,
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