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CT features of nephroblastoma in children*

HU Wen, HAO Yue-wen".
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ABSTRACT

Objective Comparing misdiagnosed cases, to study the CT features of renal tumor in children, in
order to improve the recognition of nephroblastoma and diagnostic accuracy. Methods 52 cases of
nephroblastoma in children diagnosed by abdominal CT in our hospital were collected. According to
the surgical and pathological results, they were divided into 39 cases in nephroblastoma group and
13 cases in misdiagnosis group.CT images were reviewed,The maximum diameter of the tumor was
recorded, and the CT signs such as capsule, moderate enhancement, bleeding, calcification, necrotic
cystic change, residual kidney sign and crab foot sign were distinguished. The general data, first clinical
symptoms and CT signs of the two groups were statistically analyzed and compared. Resufts 1.The
general data and first clinical symptoms of the two groups were similar, and there was no statistical
difference between them by x2-test. 2.CT signs of the tumor,the incidences of capsule, "residual
kidney sign" and "crab foot sign" in nephroblastoma group were higher than those in misdiagnosis
group,and the difference was all statistically significant;There was no significant difference in the
maximum diameter of tumor between the two groups, while there was no significant difference
in the incidence of moderate enhancement, bleeding, calcification and necrotic cystic change.3.
The locational signs of children's nephroblastoma were characteristic and helpful to reduce
misdiagnosis. Conclusion Capsule, "residual kidney sign" and "crab foot sign" were the characteristic
CT manifestations of nephroblastoma.Combined with the locational signs of nephroblastoma,the
misdiagnosis rate would be reduced, while it also needed to be differentiated from other rare types
of renal malignancies.

Keywords: Nephroblastoma; Children; Computed Tomography; Misdiagnosis

JEBREEHMETEY TN ESAIE, 4EREEEMESS% . BACT
LW ESBARBINERERS, BRERSZLHSSARENHFG, GF 550
MR, SEMELEE. SRETEREESEY, AXERFERBEIESEN)LE
= FARECTEIR, HILIRSHE, R ZBMECTIIE, 195 LB BMENCT
LhrRES, BEMARENT.

1 BEEA®*

1.1 —f%E ERMKETARS) | EER20185FE68 F2021412 8 HABIREERCTIS#
BAN'S FARRES20 RFARBER A SFMIEAILI0, FHEN4B15K-8%
108, {IFiEH2%558; #i24H136], FIRERN4B18XR-7%528, PUFEHRAIZ1E,
1.2 753& FAPhilips Brilliance 64 channel B#RS4LTEE, RETHEEAM, 3
HEEH: AMEESmm, 120kV, 80mAs, BRRkHETEER(300mg/mL), FZ 1.5-
2mU/kg(AEE), XEWREFH, FHHEREN2-3mL/s, —AR10 s REFI5EEE, LB
FFeatE. FrEE) L RBISTESCTERAMERINE, FTailamiRs) | EEEEaE
B, FHEREFEHITARE,

H2EEERSNREMLESERACTE S, ERMERARE, YHiEETERE.
FREERML. Hif. 5. FRET. RETERERTE, BEUA—EH IR EINHE.
L3 AiHE 9 A SPSS18.0 M H LA, AR UBERLERTR, AL
KH xR, RE x BURHFisherSWIZE00, TEZXRA (x £9) &R, Atk
BRARL, LUP<0.05HERBRITEE N

24 R

2.1 —RBHESIBKRERER —RARD, RICALILHSTEIAMEAE, Fx2
WILEFREHRITFEN(P=0.149); MELELABNLLAIER(P=1.0); MAREIY
£2Shapiro-Wilk(Wi38) AT S IES D5 (B S4REEAPN0.001, RI24H70.016), F
k0 m<3% N=>3% B<5%5 BIRAILLFIFEM(P>0.05)

IRRERERE, MAHTERNNENER. ARMEK. BERE. BKSTRAEE
R, HPRPATRRMNROLGIETSBMEA, B2 Bk, RATHAITFEE
2.2 ECTASHNRABLE FECTIER L SSARBAPHNEE. REEUR
BRIMNLFYESTIRIZE, BERIRQK, PEY<0.05, ZERERITFEX; B84
fREAhEhEERK. HNUNRFEERTHNILGSTIRIZHE, BUNLEFHRTIRZS
4, 2Rz, PEH>0.05, EREHITFEN; RAMBHNRAEERITFES
(t=1.674, P=0.10), #0&R2FrT.

2.3 ERARENCTER(ELSIRSHFNCTRI(E2-B6) EAHIMBIR/LT,

(B8] 81 X, 5,
GEffEE] MK, 5,

FEEM, FEHRRAA: ) LEEHEEFR. E-mail: 306755689@qg.com
BIEEEIN, TEMHRAM: CT. MRiZET, E-mail: 1982_edifier@163.com
- 117



hECTHIMRIZE 20234058 £521% $ 058 S 5516347

MEYEERABIEMENCTRIL, BERRRA. BREERR
AAMR, BRALREE, MERZAREERTRETXMNESE

Bk, BRANDEEREY, BURERRETESS, 7
W CREME . BRI , SRSHGERREGEL-EE),

R — KRN SRERRANFAE LR

= R4 LA iRi24A x2 P
(391) (1351)
—RER B/ 18/21(85.7%) 9/4(225%) 2.08 0.149
pid =1 18/21(85.7%) 6/7(85.7%) 0 1
Fi<3% 25(64.1%) 7(53.8%) 0.43 0.51
FH =3P A<5S 10(23.1%) 2(15.4%) 0.578  0.447
IRFRRI  REEREIR 18(46.2%) 4(30.8%) 0.945  0.331
YRR AR 9(23.1%) 5(38.5%) 1.17 0.279
. ERKETHEEERE  12(30.7%) 4(30.8%) 0 1

EE e, CTHE LR s SN, 5HEBRUNRAE SR RF

Wi #ATEE, AWT CREALT R CBRALT . B2 4, 4FLA, wEBMERE. CT
R WAL, BB AMATHN, RAGK. BRAE. W3 &, 4%, BhEEAN
B. CTRINE B ERAREWHN, Tl HRITAMEeSE o k. B4 F, 1
%, FHWMERAE. CTHE EA W AE RN, BHE TR BS B, 6¥48, #

LA, CTHEEZEMBASIEL, BRETARK. BH6 5, 1%,

A A

M. CTHRE FRBARTAREER. BREGAEEDRK, FHETRE.

£2 BECTIER N FAE iR
5 AR (3961) IR124A(1311) P
By B AR (cm)t 10.8+3.06 9.09£3.6 0.1
BiR? 38(97.4%) 8(61.5%) 0.003
hEE R 28(71.8%) 9(69.2%) 0.25
H m3 19(48.7%) 3(23.1%) 0.105
F5{L 4(10.3%) 3(23.0%) 0.482
78 7% S 36(92.3%) 9(69.2%) 0.10
T B2 37(94.8%) 9(69.2%) 0.029
2Rt 36(92.3%) 8(61.5%) 0.01
FIRATIRE, 2R REFisherfBilER%L, 37T X Rk, 4RTRE X *Kk,
33 #®

EHMARER)  ERENNERELE SHE, BTAEIHRH1-3
%, mAIVFISFHMBRAETFTSS LI TH34451(87.2%), H
3% LU TF25%1(64.1%), B (18/21) bR, 5xitipE™—
H, MAMF. EABLUNKESER, RERMKR. BBEERIHN
L EEARRYTHERITEER (WKL), AIR—RRENUAL
IRRE A ERXS FR/MRIZHEX R K,

KARRAPCTIZHT N E FMAE 5215, ERI13FFRFIE

118 -

ESENIRIS, 2L EEK25%, S FAIEA 5IRISAMCT
TREN, SSMMBARE. “BEME M BRI WRE
EWIRIL AR, BENGFEHHEEN, ST SSMaH0E
A UER BT CTIE R, X5 B SARENFRESSEX:
=SB ENRKEE K, TRKIERER, EIFESE
2S5 f, HEENSLRIEEEEMERREEY, KAT384
HIEE BIFMERCTFBER, BERNTRLSERR.
AN SARBEN SRETFERRR, REENRES, Fapmik
RELRAMM, FTLIEEE ERRESIHIE S S SRR LA
B, BIBESIE, AAREITHIHI, BIGIERRSBVZER
FRMEERERSR/), FTEEEAMEELR, BhE4EK,
XSS EBA, SR EREMmEMmERSHnE, [
B BRIt 8 EMBREEEE, BIMNFERGFEEREXR
LT, ANEBTRISEEENMERBEBIRRZAR,
s B B AR 52 R A R B 3R ko S AR Y (N E )
FECTERFAER AR, BARSERK, Hiln, S
RARESHMAMSESA T ZER, REXETERET RIS
EER K, ELRFIER)LESEHMEEERA, A4S S
B TEEGIRNERRE, B)IERRINEEREEX, B
B IE b XL T i Y TE IR SRS, NP S s
BERY, rHnRGY, FRETSNE, B2ENAH

(F#5E132M)



hECTHIMRIZE 20234058 £521% $ 058 S 5516347

SRRER,
3.3 SR0sH REEMNLHER) IEENNEREERT, W
SHtEEEEFRTLEY, 0EREESRT. HRAEEMN. BE
FREIBAM SRS A, BIERIES., HESRTE A MHIER
i, CTRERNNBLRTEEEMR, HRED, 20uF
REEM, RAREERCEESHERG". HRBEMS
FHABIRL, BIEE, HBAKMERK, YUFTEDRAE
BY, SONEepaiTepa s R™ REMERKMEEAZH
FHET, BREREEER, HEASARGERRER, CTH
ERAEANBENSHEXEDTY), ENENT K- STE, B
REREEMABER LEL ", BRI SIPEEMAALT, X
PR TERh R EWE LA, E5RURIAEIIBLY, BEXS
HOSEIHRS, BEEBHISEBTRABL R, MmoPLERH
FEqp RN B 5(, BE%E TR LB EERAEEE N
RS

BEEIENS, SRAMNEEN, CHYHAHENRESE
HEN LR, CTRUABHYEEY, TE6E: BEMISS
BEZMAMAL. BENE, BEEK. BROE, RYEXER
BRMTFRBRLHRIER N, MTFEmE2NAREMNE)L, S
HENREEE, BRHEEREEBINA,

2EH

[1]Trinh T W,Kennedy A M.Fetal ovarian cysts:review of imaging
spectrum, differential diagnosis, management,and outcome[J].Radiographi
cs, 2015, 35(2): 621-635.

[2]Nussbaum A R, Sanders R C,Hartman D S,et al.Neonatal
ovarian cysts:sonographic-pathologic correlation[J].
Radiology, 1988, 168 (3): 817-821.

[3]1Akin M A,Akin L,Ozbek S,et al.Fetal-neonatal ovarian cysts——
their monitoring and management: retrospective evaluation of
20 cases and review of the literature[J].J Clin Res Pediatr
Endocrinol, 2010, 2 (1): 28-33.

[4]1Dobremez E,Moro A,Bondonny J M,et al.Laparoscopic treatment of ovarian
cyst in the newborn[J].Surg Endosc,2003,17(2): 328-332.

I AE. RN EFABH AENLZEE 6 1] 3£ )LB 2, 1996 (6): 277-278.

[6]Kim H S,Yoo S Y,Cha M J,et al.Diagnosis of neonatal ovarian
torsion: Emphasis on prenatal and postnatal sonographic findings[J].]J
Clin Ultrasound, 2016, 44 (5):290-297.

UTEAE, P RA, ZEF, & FALRMPLER IR XREIT U] FERAES
#fE4 R, 2009,17(12): 85.

[8]1Kennedy L A,Pinckney L E,Currarino G,et al.Amputated calcified ovaries
in children[J].Radiology, 1981, 141 (1): 83-86.

[9]1Corbett H J,Lamont G A.Bilateral ovarian autoamputation in an infant[J].
J Pediatr Surg, 2002, 37(9):1359-1360.

[10]0zcan H N,Balci S,EBkinci S,et al.Imaging Findings of Fetal-Neonatal
Ovarian Cysts Complicated With Ovarian Torsion and Autoamputation[J].
AJR Am J Roentgenol, 2015,205(1):185-189.

[11]1Ben-Ami 1I,Kogan A,Fuchs N,et al.Long-term follow-up of children with
ovarian cysts diagnosed prenatally[J].Prenat Diagn, 2010, 30 (4): 342-347.

(2 HAL, RAAE, B8R, F. NBHEERPH L EERCTRIALERI]. E¥P
G2k, 2018,28(7): 1160-1163.

LB FXFH, TEMR, I efh, F. )LEEIEE ST MR R CTH T [T, BT 5
¥, 2012,27(9):1006-1009.

[1419T B, R4, AR3h, . RCJ B 2L M 28 0 MR FEE 3% 89 7 RTMR 1 Am 7= )5 CT AR R L (J].
o [E B B EOR, 2016, 32 (1): 104-108.

[15] Ghigik, 355, AL T 5. 12000 37 £ )L I AR B % B & oA 111 & D 9k o 4
&,2021,28(6): 82-83.

[16] % & B, SR A7 HE. I S 8 3 1w B 0 A2 7 30 W 5 0 2 xdk BR A D). 2 0 R ¢

L6860, (HEEHE: 2020-06-25)
(BT )

OO

(HiEE118™)

REOIRISANRIERERS, AT ERE XETRY
FLRSHELENE, MEXRA) | ZSSAMES Z ST
BREREHNEEMES G TRERSEZEEN", X221
MEEER, RIREREP—MIKH S BRHEMELER,
FIHNIRISBRSBIEEEMI IR A0S B SE 162 B4
M, ZRENSCREE, M1GISNAESAIE, TEES
EMIS U R S BRI, BRENASBIEBLTFZIN, fma
KNERE, BRI, PR HERAN(GNE2), 20518 50k
AESCEN A BRI SR ENER, SRS
s, 1GIHMSHETRRK, 16HESAES, 58K
SLRRIGEMRIR, TOE, 2Tt RMEESE SHk
B3), MESAnBESRRTFEHET, BRUOERERE, #i
BEEANESEEENTEMMER"", TS5 RIZSHEIMET
%2,

22AhBINBIEEEMEIZ, XAIMBRARNYMEN
8.6+4.2cm, Atk 5 ZBMMEATIEEE R (p=0.093),
CTAER P ERE(TH). RZRERWK(TH). B (3. b (16).
RIEETE (605). T%IZAE(TMH)) KRB RAE(TH)) BILL G139 5 'S B4Rk
M, BEFisherBig B E CTIRMPEYAT0.05, AL
ESEACTEREL I+ R, B)EERD N ST
BEBAES, MPEMHSEBERER), 90%REFISUAN
B)|, S5EMZHBELANEERE", MAALFHEHSZ
%, SEWNEREBILRGRL, E EHaEES, FSHARN
BRHNTAESEBYY, 2 BEE-E NN SHIME, S
BHEE N SEE, BEFAA3FEEARAECTESNS
H, WALUSES, NPT LENEFLFHE, STH
AR S R ESINAE, BT LEES MRS SH
BhEHEREN", B)IRLNSERNRTLER, SEB
Zhh. R, WS TFRUREGENHSEY, BIMNRRMEESER
AR R SRR MEEE Y, NSk TREERTE
o BAATRESAEREIG, REAMEESEAELG, kLM
WREEROMERE, MANSEEBTREY, REKER

132 -

BEAHE, EE—IRNSRATRLGIESANERE(1/3) E I
BETFAR, AT 15302 SRR (F£31)) A 151 5 FA AR PO JBa (343
)t B I T FERE FRURMR I (INE4-6), 2 5385 A K
E TR B EEEHF TN CTRIAR AR, FEEH
— SR,

&R, ) B SSAEEERNFMTENCTRE, 81
2EIRLH B FAMEHNREE, BN LB S SMM RN E T
SRENSTEMEMENSSNINR, HTFREIZE, BEE
BEERIEEEEBEN,

SEE

(1 X, & (ER, 4. L3 5 & 20 008 16 K 5 o B4 % 81 % (3], b6 R LA 2
%,2018, 36 (7): 524-528.

RIFREEF NI FES 2RI FN. L EEFAREL T ERKERIT]L F
AN LAMEFZE R, 2020, 41 (7)1 585-590.

BIYE, ¥4, 24 FHFARBRARANGAGHEHREII]. + 5
48,2017, 26 (6): 452-459.

4142 %, FAM, 2. CTO W E S a8 & LW MENZE [T]. F ECTHMRI 4
%, 2021,19(01): 135-137.

(ST 08, XA, kAR &. LED LEEELSHRBHCTOI ] FERES Ph¥ 4
%,2018,26(3): 197-201.

161 =, FEM, 3R, 4. W4 B8 B CTI WE A (D). A2 LB, 2019, 34 (5): 555-559.

TN Z2R%, BEE T4, £ MERIERBEN DB AET I HITE
F,2019,41(7): 619-623, 633.

[BIX| Wik, T2 %, B oL, & L RM PR RN AL S LA 0], v 8 F Y
fa g, 2021, 30 (1): 54-57.

191 458, x| v 2, #40. L3 W% V1 4008 A CT R e RO 2248 4 (). R ELIG R B
g J 2018, 29 (8): 599-601.

[0 EZAF. LNEEREWHARABNCTRAII. BEARFFR(EF
R, 2020, 60 (4) : 67-69, Ja 1.

[11) 3K 1, 3K R, JE Bk, L& 55 W 4 B WOBMDCT R R B U] R i 5 A
FH, 2018, 27 (3): 194-198.

21k FRE, 5%, k&, . BSOS 26 R F IR E X 1], IR B &R &
BB 22 R, 2019, 11 (5): 265-268.

(131 %, % LETBHELUIEB AP R R I, + ALl g 4
%,2018,23(2): 57-61.

(Wefs B HEA: 2022-03-14)
(RXI4m4E: HFE)





