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Teratoid Wilms’ tumor is a rare renal tumor. Fourteen cases have been reported. A 14-
month-old girl was presented to us. She had a right renal mass which was diagnosed as a
Wilms’ tumor in another hospital. She had been treated with chemotherapy but failed to
respond to it. The nephrectomy specimen revealed an encapsulated mass of which the cut
surface was solid, firm, gray to yellow tan. Microscopically, the stromal elements were pre-
dominant, especially comparing with few blastemal element, but the degree of heterologous
differentiation was sufficient to warrant the diagnosis of teratoid Wilms tumor.

Kidney Neoplasms-Nephroblastoma
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Fig. 1. A well circumscribed, solid mass occupies a majority of
the kidney. Hemorrhage, necrosis, or cystic change is not noted.

Fig. 2. The tumor is almost composed of mesenchymal tissue

with mature fibrous and adipose tissue.

Fig. 3. Undifferentiated blastemal element of the tumor appears
as microscopic aggregates with adjacent epithelial differentia-
tion lined by ciliated columnar or cuboidal cells.
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Fig. 4. Epithelial components consist of glands lined by variable
types of epithelial cells such as cuboidal and mucinous cells (A),
and squamous epithelium (B).
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Fig. 5. Rhabdomyoblastic component appears as small bundles
(A) that are well demonstrated by immunohistochemistry using
the myoglobin antibody (B).
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