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OBJETIVOS DE APRENDIZAJE

o Recapitular aspectos epidemioldgicos y clinicos del tumor de Wilms
o Describir signos radiolégicos para averiguar la procedencia del tumor
e Revisar el algoritmo y las técnicas de imagenes mas convenientes en la

estadificacion y reestadificacion del tumor de Wilms
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NEFROBLASTOMA

Es el tumor renal mas frecuente

Es el segundo en frecuencia de
los tumores abdominales

Suelen ser unilaterales pero
hasta un 10% pueden ser
bilaterales

Incidencia de 8,2 casos por
milldn de menores de 15 anos
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Tiene su origen en restos
metanefricos

Afecta a ambos sexos por igual

Se presenta mayoritariamente
en menores de 5 anos

90% son esporadicos y 10%
tienen predisposicion genética



Clinica:
Grandes masas asintomaticas
Hipertension
Dolor abdominal
Hematuria

Anemia

Hallazgos principales en Ecografia:




ESTADIFICACION

TOMOGRAFIA COMPUTADA RESONANCIA MAGNETICA

IGUAL RENDIMIENTO DIAGNOSTICO

| para evaluar hilio trombos, Sirve para evaluar ademas el Se prefiere en tumores bilaterales
= noédulos, derrame pleural y _

| adenopatias I

pulmon




Voluminosa lesion heterogénea menos captante

que parénquima renal

Focos que no realzan sugestivos de necrosis
hemorragias cronicas o focos grasos.
Noédulos satélites.

Calcificaciones en el 15%

Descartar extension vascular a VCI y auricula

derecha




Para la estadificacion se pueden seguir las guias de la Children’s Oncology Group

o de la International Society of Pediatric Oncology.
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Guia de la International
Society of Pediatric
Oncology

€ tumor is limited to the kidney and has been completely resected (the margins of the

Guia del Children’s
Oncology Group

Stage I Tumor is limited to the kidney and completely excised
resection are clear). The tumor may infiltrate the renal capsule or pseudocapsule, but & < y Z P ¥ ; 5
it does not reach the outer surface. Tumor was not ruptured or biopsied before or during removal (tumor capsule intact)
Tumor may be protruding into the pelvic system and "dipping" into the ureter (but not Vessels of the renal sinus are not involved
infiltrating their walls) X ¢ i
R . No residual microscopic tumor
There is no involvement of renal sinus vessels
There may be involvement of intrarenal vessels Stage II Tumor extends beyond the kidney but is completely excised
Stage 11 The tumor extends beyond the kidney or penctrates through the renal capsule and/or No residual tumor is apparent at or beyond the margins of excision
fibrous pseudocapsule into perirenal fat, but is completely removed (resection L A ; R R A
siiatiig are "l Tumor thrombus in vessels outside of the kidney is stage II if the thrombus is removed
The tumor invades the renal sinus and/or invades blood vessels outside the renal en bloc with the tumor.
ppimeticlijois buit'iscoipletiety refuvwsd ) Stage Il Tumor extends beyond the surgical margins either microscopically or grossly
The tumor invades adjacent organs or the vena cava but is completely removed T 8 letel ble e flocal infilteation’s ital
Stage 111 Incomplete resection of the tumor, which extends beyond the margins of resection (gross umor 1s not completely resectable, ause of local infiltration into vital structures
or microscopic tumor remains after surgery). Tumor biopsy or local spillage confined to the flank*
Thene:is invobrement:of sy ablommal- lymphinodes o Lymph nodes in the renal hilum, the periaortic chains, or beyond are found to contain
Rupture of the tumor before or during surgery (regardless of other staging criteria)
The peritoneal surface has been penetrated by the tumor tumor
Tumor thrombi present at resection margins of vessels or ureter, transected or removed Diffuse pcritoneal contamination by the tumor
piecemenl by, surgeon . Implants are found on the peritoneal surfaces
Prior to preoperative chemotherapy or surgery, the tumor has been surgically biopsied -
(wedge biopsy) Stage IV Presence of hematogenous metastases or metastases to distant lymph nodes
Stage IV Hematogenous metastases (lung, liver, bone, brain, etc) or lymph node metastases Stage V. Bilateral renal involvement at the time of initial diagnosis
outside of the abdominopelvic region
Stage V Bilateral renal tumors at diagnosis
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El diagnostico diferencial debe realizarse con el C“'a(\d? ‘,, c\\a
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_ NEFROBLASTOMA | NEUROBLASTOMA es
Calcificaciones Raras Frecuentes
Vasos Invadidos o Envueltos L
sanguineos desplazados N confip, m
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Compromiso del No

canal medular

TIPS para saber si el origen

es renal:

« Signode lagarra

 Movimiento renal
normal en la respiracion
en la ecografia




RESPUESTA AL TRATAMIENTO: REESTADIFICACION

La respuesta favorable al tratamiento se basa en: ECOGRAFIA
 La disminucion del volumen del tumor # TOMOGRAFIA COMPUTADA
* La presencia de necrosis RESONANCIA MARGNETICA

« Aumento de la grasa intraesional




CONCLUSIONES

El conocimiento de los estudios por imagenes utiles en la estadificacion del tumor
de Wilms puede disminuir la exposicion al nifo de agentes radiantes innecesarios.
Ademas, los parametros utilizados para categorizar al tumor ayudan al equipo

terapeutico a definir las conductas del tratamiento del infante.
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