Wilms Tumor oresenting with spontaneous necrosis and

T Tissue cultures were positive fGtostridium perfringens
patient was discharged with a Meeek course of cefixime

I Repeat CT abdomen/pelvis 4 weeks after discharge noted

decreased size of the renal mass (Figure 2)

Subsequent ultrasounds noted minimal improvement

Repeat renal biopsy obtained 13 weeks after discharge was

diagnostic for WT (Figure 3)

T Previously healthy§earold female with tweday
history of left flank pain and fevers

T  Vital signs with tachycardia (130 bpm), hypertension
(116/75), fever (101.7 F)

T Physical exam with soft but distended abdomen,-left
sided and flank tenderness. No palpable mass or
organomegaly

I Physical exam and ROS otherwise unremarkable

Conclusions

T Inthis case, the Initial biopsy was masked by presence of
secondary bacterial infection and necrosis

Figure 1.Corna| (a) and sagittal (b) contrasthanced CT

70 mg/dL images from initial study show the lobular renal mass (white + /T may mimic other pediatric renal pathologies clinically ar

_ arrows) and perirenal fluid or hemorrhage (dashed white radiologically, including renal hemorrhage, abscess, or othe
arrows) that surrounds the adrenal gland (black arrowheads). renal malignancies _ - .

Urinalysis 5-10 WBCotherwiseunremarkable T This case underscores the importance of avoiding confirmat

Figure 3 Histology slide
from tissue biopsy
demonstrating
monomorphic blue cells
In varying stages of cell
death consistent with
WT with positive WT1
protein.

' ., S o bias in the setting of ambiguous clinical presentations of
CT Leftupper quadrant mass (Figure 1 P o> abdominal masses

Admitted and started on empiric Ceftriaxone

Urine cultures, plasma normetanephrine and
metanephrine levels, Vanillylmandelic Acid and
Homovanillicacid levels were within normal limits

T Symptoms and inflammatory markers improved by da
5 of empiric ceftriaxone

+ ++

T Biopsy was performed given ambiguous clinical ‘ Ref
appearance of renal mass with infectious . e e ererences
characteristics Figure 2 Coronal (a) and Sagittal (b) contrasthanced CT MalkanAD,LohA, BahramiA, et al. An Approach to Renal Masses in Pediafisiatrics 2015;135(1):14458.

- doi:10.1542/peds.2014011
T Initial pathOIOgy repC)rt demonstrated a ph|engnOUS ImageS demonstrate substantial decrease in the size of the |leftoki TregerTd,GooskensL, van den HeuvEibrinkMM, PritchardJones K. Biology and treatment of renahours

- - - In childhood.European journal of cancer (Oxford, England : 198M)6/11 2016;68:17995.
appearance of the left kidney with fibrovascular renal mass (white arrows) and reduction in the size of the  doi-10.1016/ ejca.2016.09.005
' i i i | : - KhattarN, Kumar Qorairajan>EU W o U Z u <<X oS t]loue[ SpyondphrasisadiaghosticP e
pr(_)“feratlon’ ed?ma’ and Inﬂammathn WIthOUt SurrOundlng ﬂUId/hemOrrhage' dilemma.Indian Journal of Surger008;70(5):23236. doi:10.1007/s1226008-006 /-2
eV|dence Of mahgnan Cy Constantine S, Kaye J. Metastatic renal abscess mimicking Whoar. Pediatric Radiology2004;34(11):924826.
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