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Abstract 
 

Introduction: Wilms tumor is one of the most common renal tumors in children. This 
type of tumor - accounting for 6 percent of tumors in children – shows a good prognosis if 
treated in time. This study is to investigate the clinical and pathologic findings as well as 
response to treatment in Iranian children with Wilms tumor treated at Besat hospital of 
Hamadan (2005-2009). 

Methods: In this descriptive cross-sectional study all the 24 children – with confirmed 
diagnosis of Wilms tumor (by biopsy) treated at hematology ward (Hamadan Besat 
Hospital) from 2005 to 2009 – were followed up by monthly examination and 3-monthly 
Para-clinical evaluations after treatment. 

Results: Patients were at 3 stages of the disease phase at the time of diagnosis. Two 
patients had unfavorable histology. The most common clinical finding was abdominal 
mass. 2-year survival of the patients in stages 1 and 2, and stages 3 and 4 was 100% and 
83%, respectively. Out of the total number of the patients, 4 cases referred with the 
recurrence of the tumor (16.7%). Two of them were expired. 

Conclusion: The findings of the present study showed that the survival rate observed in 
this study was better than other studies in this field. 
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Introduction: 

Wilms tumor is the second most common 
malignant retroperitoneal and the most common 
renal tumor in children (1), which account for 6% 
of cancers in children. The ratio of boy to girl is 
0.92 to 1 and 0.6 to 1 in unilateral and bilateral 
disease, respectively (2). 

78% of cases are diagnosed between 1 to 5 
years old, and the maximum prevalence occurs in 
3 to 4 old children (3). The average age of the 
patients at the time of diagnosis is 44 months in 
unilateral and 33 months in bilateral tumors (3,1). 

Histologically, Wilms tumor is mostly 
unilateral and is divided into Favorable and 
Unfavorable from the view point of histology (4, 

Correspondence: 
Hassan Bazmamoun, MD.  
Department of Pediatrics, 
Besat Hospital, Hamedan 
University of Medical 
Sciences.  
Hamedan, Iran  
Tel:+98 912 1331917  
Email: 
dbazmamoun@yahoo.com 
 

Citation: Khoeini poorfar H, Esfahani E, Sabzehei M.K, Gholizadeh N, Bazmamoun H. A two-year study of 
survival rate in children with Wilms tumor treated at Besat hospital of Hamadan (2005-2009). Hormozgan Medical 
Journal 2014;18(5):371-374. 



Hossein Khoeini poorfar, et al                                        Two Years Survival Rate Study of Children with Wilms Tumor  

Hormozgan Medical Journal, Vol 18, No.5, Dec-Jan 2014 372 

5). The Favorable and Unfavorable pathologic 
features are very important for the selection of the 
treatment strategy. Lack of anaplastic nuclear 
changes indicates favorable feature group (6). 
Most patients are referred to physicians just 
because of the abdominal lump. Other clinical 
findings include abdominal pain, hematuria, and 
fever (7). 2% to 4% of Wilms tumor cases 
considered a part of congenital syndromes (8). 
The tumor therapies include surgery, 
chemotherapy and radiotherapy. The treatment 
protocol depends on the stage and histology of 
tumor which performed based on NWTS 
protocols.  

This study aims to investigate the clinical and 
pathological findings of the disease as well as its 
treatment response in Iranian children suffering 
from Wilms tumor. 
 

Methods: 

In this prospective study, 24 children – with 
Wilms tumor whose diagnosis confirmed by 
biopsy; being under treatment at hematology ward 
in Besat Hospital of Hamadan (BHH) from 2005 
to 2009 – were followed up for two consecutive 
years after treatment. The children were examined 
monthly and Para-clinical examinations including 
Chest X-ray and abdominal sonography or CT-
scan of lungs, abdomen and pelvis were 
performed every three months. Patients' data 
including age, sex, stage of the disease, type of 
pathology and treatment protocols were collected 
using a questionnaire. Treatments used were 
surgery, chemotherapy, and radiotherapy based on 
NWTS4 AND NWTS5. Data were analyzed with 
SPSS software package. Chi-Square test was used 
for the analysis. 

 
Results: 

The study included 16 (67%) girls and 8 
(33%) boys.  The youngest one was a 6-month 
patient and the oldest 4 years (Table 1). On 
average, girls and boys were 27.7 and 34.5 
months, respectively. 

As Table 1 shows, most of the patients were in 
stage 3 (10 patients) and the minimum number of 

patients were in stages 4 and 5 (each 2 patients). 
Only 2 patients who were in stage 4 showed 
unfavorable histology. 

In terms of clinical demonstrations in the order 
of frequency they included abdominal mass in 14 
patients (56.3%), hypertension in 4 patients 
(16.7%), abdominal pain, hematuria and weight 
loss each in 2 patients (8.3%). 

The tumor recurred in 4 patients (16.7%): one 
patient in stage 2 and the three others in stages 3 
and 4. The recurrence location in 3 cases (12.5%) 
was exclusively lungs and in one patient it 
occurred in both lungs and liver. Response to the 
treatment of recurrence for the patients in higher 
stages was not so satisfactory. Because 3 cases 
(66.7%) out of 4 were expired. 

During the 2-year follow-up period, one 
patient in stage 2, and one in stage 3 did not 
experience recurrence of the disease. Despite this, 
death occurred in 8.3% of the total patients, in 
other word, in 16.7% of patients in higher stages. 
Death of one case occurred due to extensive 
pulmonary and hepatic recurrence 6 months after 
the treatment, and in the other case due to hepatic 
recurrence 10 months after treatment. In the 
former case, starting chemotherapy, the patient 
became severely icteric and there was an extensive 
bleeding in mouth, nose and rectum. The patient 
probably was expired because of veno-occlussive 
disease. In the latter case, the patient was expired 
in the 3rd month of chemotherapy. It occurred 
following severe fever and neutropenia due to 
infection.  

91.7% of the patients had a 2-year survival. 
The survival rate in the lower stages of the disease 
was 100% and in higher stages was 83.3%. 
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Table 1: Characteristics of the children with Wilms tumor in the study 

Characteristics 

Patient ID 
Sex Pathology Stage Age (Mounths) 

1 F Favorable 1 6 

2 F Favorable 1 12 

3 F Favorable 1 7 

4 F Favorable 1 13 

5 F Favorable 2 24 

6 M Favorable 2 24 

7 F Favorable 2 30 

8 F Favorable 2 23 

9 M Favorable 2 25 

10 F Favorable 2 17 

11 F Favorable 3 30 

12 M Favorable 3 36 

13 M Favorable 3 36 

14 M Favorable 3 42 

15 F Favorable 3 23 

16 F Favorable 3 24 

17 F Favorable 3 19 

18 M Favorable 3 35 

19 M Favorable 3 37 

20 M Favorable 3 41 

21 F Unfavorable 4 48 

22 F Unfavorable 4 49 

23 F Favorable 5 48 

24 F Favorable 5 48 

 
Conclusion: 

In this study, the age average was 29 months. 
The average was higher in boys than girls. While 
other studies reported higher age average and a 
higher age average for girls than boys (9,10). The 
difference between the findings of this study and 
other studies may be justified by the importance of 
the role of genetic factors for the tumor (11). 

Our study revealed that girls are affected twice 
as much as boys. While a study in Sudan (9) 
reported a 0.9 (boys) to 1 (girls) ratio and a study 
in Nigeria (12) showed a 1.1 to 1 ratio. Both 
studies show a remarkable difference from our 
study.  

In the present study, 8% of tumors had 
unfavorable histology which was similar to figures 
reported in other resources (13,14). Moreover, the 
most common disease presentation like other 
similar studies in this field was stage 3 (9,10).  

In our study, the prognosis of the disease found 
to be good even in advanced stages. Because all 

the patients in stages 1 and 2, and 83% of the 
patients in stages 3 and 4had a survival rate of 2 
years.  

As it was pointed out in the Results section of 
this article, occurrence of four relapses (metastatic 
lesions) emphasizes on the necessity for precise 
examinations after termination of treatment. 
Altogether, the findings of this study are better 
than other similar ones (12, 15-17). 

The results obtained from this study showed 
that the survival rate observed in the studied 
patients was better than many studies carried out 
in this field. 
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