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RENAL CELL CARCINOMA IN CHILDHOOD
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ABSTRACT

Therenal cell carcinoma (RCC) rarely occursin childhood. We report here 3 cases of RCC

in children.

Two girlsand 1 boy aged 14, 8 and 13 years old, respectively, presented with gross hema-
turiaastheir main complaint. They underwent ultrasonography and computerized tomography, which
revealed unilateral renal tumor with lymph nodal involvement in all 3 cases. They were treated with
radical nephrectomy associated with regional lymphadenectomy, with histopathology of RCC. In-
complete adjuvant radiotherapy was performed in 2 cases and no complementary treatment in the
other one. All are disease-freein a period ranging from 9 to 77 months after diagnosis.

Radical nephrectomy associated with regional lymphadenectomy is the best treatment for
RCC in childhood. The disease appears to have aless aggressive behavior in children.
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INTRODUCTION

Theincidence of renal cell carcinoma (RCC)
isestimated in 0.1% to 0.3% of all tumors and 1.8%
to 6.3% of all malignant renal tumors in childhood
D).

No proper therapy has been defined for chil-
dren with RCC. Surgery congtitutes the main treat-
ment and results in cure when the tumor is localized
and completely resected. The importance of radio-
therapy and immunotherapy isnot clear and different
chemotherapy regimens showed only minimal activ-
ity when tested in clinical trials (1).

The authors report 3 cases of RCC in child-
hood.

CASE REPORTS
Casel

Fourteen year-old girl was seen in June 1997
with left renal colic and hematuriafor 3 months. The

227

ultrasound (US) reveaded a nodule in the upper pole
of the left kidney, measuring 4.3 x 4.0 cm, with en-
larged perihilar lymph nodes. The computerized to-
mography (CT) confirmed the findings. She under-
went radical nephrectomy with regional lym-
phadenectomy in July 1997 with histopathological
diagnosis of RCC inleft kidney and lymph nodesin-
volvement (4/4). The service of oncology initially
indicated radiotherapy, which was terminated after
the fourth session. The patient has been semestrally
followed by US or CT and is disease-free.

Case?2

Eight years old girl was seen in November
2000 with hematuria for 30 days. A cystoscopy was
performed with clot evacuation. The CT reveadled a
mass in lower pole of the right kidney with uretero-
hydronephrosis. She underwent radical nephrectomy
with regional lymphadenectomy in December 2000,
with histopathological diagnosisof RCC inright kid-
ney with capsular infiltration and the presence of 2
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involved hilar lymph nodes. Radiotherapy was ini-
tidly indicated by the oncology service, and termi-
nated after the first session. Sheis disease-free.

Case3

Thirteen yearsold boy, seen in February 2003
with hematuriafor 8 months, hemoglobin of 9.3 mg/
dL and US performed 30 days before, showed aright
renal tumor, which was confirmed by CT (Figure-1).
He underwent radical nephrectomy with regional lym-
phadenectomy (Figure-2) in March 2003, with histo-
pathological diagnosis of RCC in right kidney, with
predominance of papillary variant, with lymph node
metastasis. He did not undergo any adjuvant therapy
and is disease-free.

DISCUSSION

Recent studies showed that the RCC corre-
sponds to 1.4% of renal tumors in patients under 4
years old, 15.2% between 5 and 9 years and 52.6%
from 10 to 15 yearsold (2).

Palpable mass occurs in 38%, hematuriain
38% and abdominal painin50%, withtheclassictriad
being found in only 6% of cases (3). Metastases oc-
cur in lungs (40-65%), liver (35-57%), bones (10-
42%) or bladder, brain or pleura (7-15%) (2). Sur-
gery constitutes the main treatment (1).

Figure 1 — Computerized tomography evidencing right renal
tumor.
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Figure 2 — Surgical specimen from right radical nephrectomy
and regional lymphadenectomy.

Tumor staging is the most important prog-
nostic factor. Overall 5-year survival isapproximately
60%, with poor prognosis (9%) for stage IV (2).

Two of our patients started adjuvant radio-
therapy. Since we did not find in the literature any in-
centive for such procedure, we decided jointly with
the service of oncology to terminate it. Considering
this fact and the good survival we achieved, we can
agree with the unanimous opinion expressed in the
works we reviewed, that radical nephrectomy associ-
ated with regional lymphadenectomy isthe best treat-
ment for RCC in childhood. Our results also suggest a
lessaggressive behavior of thediseaseinthisagerange.
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EDITORIAL COMMENT

The authors present 3 interesting cases of a
rare pediatric tumor, that isrenal cell carcinoma. Since
the treatment with radiation therapy is not the stan-
dard of care, | do not know why they treated their
patients with this therapy.

Theauthors say that the tumor has good prog-
nosisin children, and | do not believe thisiswhat the
literature says. Also, they cannot basetheir conclusion
ontheir limited experience with ashort term follow up
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in children: A different disorder from its adult coun-
terpart? Med Pediatr Oncol. 1998; 31:153-8.
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(the authors stated that because one of their patients
had advanced disease and is alive, this point to better
prognosisin children). It isimportant to note that most
patients with renal cell carcinoma do not have posi-
tive nodes, and that in the present seriestheincidence
was higher than expected (even though again it is a
limited experience). Also, it isimportant to remember
that lymph node disease is known to significantly
worsen the survival of patients with renal cell carci-
noma.
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