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ABSTRACT

Objective To investigate the significance of CT in clinical staging of children’s nephroblastoma. Method's
The CT findings of 39 patients with surgically and pathologically confirmed nephroblastoma were
retrospectively reviewed. The largest diameter of the tumors was recorded and the CT signs of capsule
integrity, necrotic cyst, hemorrhage, calcification, moderate enhancement, residual kidney sign and crab
foot sign were distinguished. The CT findings of nephroblastoma in the early and middle-late stages
of clinical staging were compared, and the consistency between CT staging and clinical staging were
evaluated.Results 1.Large and heterogeneous soft tissue masses with clear boundary and capsule could be
seen in the kidney of 39children. On enhanced scan, all tumors showed moderate enhancement(28/39),
residual kidney showed obvious enhancement, forming "residual kidney sign" and "holding ball sign"
(38/39), and internal cystic necrosis area showed no enhancement (35/39). 2. There was a statistical
difference in the integrity of tumor capsule between the early group and the middle-late group (P=0.023),
which was significant for CT staging. 3.The consistency between CT staging and clinical staging was high
(Kappa value=0.676). Conclusion The CT staging of the nephroblastoma’s tumor is consistent with the
clinical staging of the nephroblastoma’s tumor. We should pay more attention to observe the integrity of
the false capsule and the presence of adjacent organs, retroperitoneal lymph nodes, liver and lungs, and
so on, for accurate assessment of nephroblastoma’s tumor.
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