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Wilms' tumor comprises about 20 percent of solid tumors in childhood?, and it
ranks second among extracranial solid tumors?. The tumor exhibits a marked
tendency to invade vascular structures such as the renal vein and inferior vena
cava?. Cephalad progression of inferior vena caval involvement and direct cardiac
extension of Wilms' tumor can occur. This complication has been documented by
some authors preoperatively, intraoperatively, postoperatively or by postmortem
observations2-9, With the new developments in noninvasive diagnostic methods
the number of cases diagnosed preoperatively are increasing. Cases in which
intracardiac tumors are diagnosed preoperatively present a technical challenge to
the surgeon, and removal of the tumor requires cardiopulmonary bypass. If the
tumor extending into the heart is removed intact, and without embolization, and if
the patient is otherwise free of nodal or distant metastases, the disease can be
considered to be in Stage II°.

The clinical features of two patients with direct extension of Wilms’ tumor into the
renal vein and inferior vena cava and to the right atrium are presented in this

paper.

Case Reports

Case 1
A four and a half year-old boy was brought to the Istanbul University Children’s
Hospital with complaints of body swelling and palpitation.
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two-dimensional echocardiography. The tumors were successfully removed at
open heart surgery, and chemotherapy and radiotherapy were started postopera-
tively. The patients are both alive and symptom-free; one, three and a half years
and the other to years postoperatively.
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