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[Abstract] Objective: To investigate the value of CT in the diagnosis of nephroblastoma (Wilms
tumor) and to improve the diagnostic accuracy of Wilms tumor. Methods: This study retrospectively
reviewed 67 cases of nephroblastoma. Diagnoses were confirmed by clinical, surgical and pathological
evidence. Preoperative CT scan was performed in all of the cases. Results; Among 67 cases of Wilms
tumor, the male to female ratio was 1. 23:1. The age of onset was mostly younger than 5 years old
(86.6% ). Common clinically presentations were abdominal mass (37. 3% ), hematuria (25.4%),and
abdominal pain (19.4%). All of the 67 cases were unilateral. Most of the tumors were larger than 5cm
in diameter (95.5%). 58 cases were mainly composed of solid tissue. The other 9 cases mainly had
cystic components,4 of which were diagnosed as partially differentiated nephroblastoma. On the en-
hanced CT scan, the lesions showed uneven enhancement. Necrosis and hemorrhage were frequently
seen. Calcification within the mass was also observed. Diseased kidney frequently demonstrated ball-
holding sign. The size of the mass was mostly large. The capsule was visible. The mass may cross the
midline but mostly didn't surround large vessels. Tumors may invade extrarenal large blood vessels and
form tumor thrombus (11.9% ). Metastasis to lymph nodes and remote metastasis were not common
in the reviewed cases (7.5% and 24%). Lung and liver were two of the common sites of metastasis.
There was no significant bone destruction in all of the cases. Conclusion: CT imaging has significant
value in the diagnosis of Wilms tumor. Preliminary determination of pathological changes of abdominal
vessels and lymph nodes could be made using CT scan. It also plays an important role in tumor

staging.
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