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Abstract

Objective: Although congenital mesoblastic nephroma is a quite
rare tumor, it is the most common renal tumor during fetal and
neonatal period. It is usually benign and curable by just a surgical
approach consisting of nephroureterectomy. Hence, the prenatal
diagnosis of congenital mesoblastic nephroma and distinguishing
it from other tumors are essential. In this study, we have aimed to
present a case of congenital mesoblastic nephroma which was
diagnosed prenatally only by ultrasound in our clinic.

Case: A twenty-five-year-old, 35 weeks pregnant woman was
referred to our clinic because of fetal intraabdominal mass.
Ultrasonographically, a homogeneous solid mass was detected at
the right renal fossa of the fetus. The mass was thought to be con-
genital mesoblastic nephroma and weekly follow-up was planned.
Conclusion: Prenatal diagnosis of congenital mesoblastic nephro-
ma is possible by a careful ultrasonographic evaluation.
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Introduction

Approximately 2/3 of abdominal masses during fetal
and infantile periods are related with renal problems,
and most of them are hydronephrosis and multicystic
dysplastic kidneys." Although congenital mesoblastic
nephroma (CMN) is less than 5% of infantile renal
tumors, it is the most frequently seen renal tumor in
the first three months of life.”’ Also, it is 80% of renal
tumors reported during neonatal period.” Congenital

Konjenital mezoblastik nefromun prenatal tanisi
Amag: Konjenital mezoblastik nefrom oldukea nadir rastlanan bir
timor olmasina ragmen, fetal ve neonatal dénemin en sik goriilen
renal timoriidiir. Genelde benign karakterlidir ve sadece nefro-
tireterektomiden olugan bir cerrahi yaklagim ile kiir saglanabilir.
Bu durum, konjenital mezoblastik nefromun prenatal tanisini koy-
mayi ve diger timérlerden ayirmay: 6nemli kilmaktadir. Bu maka-
lede, sadece ultrasonografi ile konjenital mezoblastik nefromun
prenatal tanisin1 koydugumuz bir olguyu sunmay: hedefledik.
Olgu: Yirmi bes yasinda, 35 haftalik gebe, dig merkezden fetal in-
traabdominal kitle nedeniyle sevk edildi. Ultrasonda, fetiisiin sag
bobrek lojunda homojen ekojeniteye sahip solid kitle saptandi.
Kitlenin konjenital mezoblastik nefrom olabilecegi diisiiniildi ve
haftalik takibe alindi.

Sonug: Dikkatli bir ultrasonografik inceleme ile konjenital me-
zoblastik nefromun prenatal tanisini koymak mimkiindiir.
Anahtar sozciikler: Konjenital mezoblastik nefrom, prenatal tani,
ultrasonografi.

mesoblastic nephroma consists of mesenchymal cells
and they are generally benign.” In this study, we aimed
to present and discuss a case that was diagnosed with
prenatal CMN in the 35-week-old fetus in our clinic.

Case Report

Twenty-five years old, G2P1 patient who was on her
35 weeks of gestation according to her last menstrual
period (LMP) was referred to our clinic due to fetal
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intra-abdominal mass. Her ultrasound imaging was
consistent with her LMP, her placenta and amniotic
fluid amount was normal, and a single living fetus was
observed. A solid mass (47x51x54 mm) which was gen-
erally homogeneous, displaying heterogeneity due to
necrosis on the center, including some cystic areas, and
could not be distinguished from renal parenchyma
clearly was observed on the right renal canal of the
tetus. In the color Doppler imaging, it was conspicuous
that the mass had intense vascularization and these ves-
sels were in circle forms on the periphery (Figs. 1a and
1b). Left kidney, both surrenal glands and other organs
were normal. Based on these findings, it was consid-
ered that the mass could be congenital mesoblastic
nephroma and weekly follow-up was planned.

The size of the mass did not change during follow-
ups. The labor began at 38th week and she vaginally
delivered a female baby (Apgar score: 8-9; birth weight:
2770 g). In the tomography imaging when infant was
8-day-old, a solid massive lesion originating from the
center of right kidney, reaching 5x.5 cm axial size and
cannot be distinguished from kidney clearly, coherent
with congenital mesoblastic nephroma was found.
Right nephroureterectomy was applied to baby when
she was two weeks old.

During the macroscopic pathologic examination, a
solid, gray-whitish lesion which was partly including
thin fibrous septums and was 6x5 cm on renal tissue
compressed in a narrow area and material was observed

on the right nephrectomy surgery material. When
lesion was examined microscopically, fusiform cells
creating fascicles beside some normal renal elements,
and cellular mesoblastic nephroma focuses with
increased cellularity near classical nephroblastoma area
were found (Figs. 2a and 2b). In the immunohisto-
chemical analysis of the material, proliferation index
was found to be high in SMA (smooth muscle actin)
focal positive, desmin-negative and Ki67, and cellular
fields. Therefore, it was considered that the mass was a
mixed type congenital mesoblastic nephroma. Surgical
borders of ureter, renal capsule, perinephritic adipose
tissues and vessels were intact. It was only decided to
do follow-up and baby was discharged healthily.

Discussion

Perinatal renal tumors are rare and seen about 5% of
the cases.” Although CMN is less than 5% of infantile
renal tumors, it is the most frequently seen renal tumor
during fetal and neonatal periods.”*” CMN can be sus-
pected when solid renal mass found in prenatal sonog-
raphy is unilateral and in an echogenicity reminding
myoma.**” Polyhydramniosis accompanies to 70% of
cases.” Even though the formation mechanism of poly-
hydramniosis is not known well, mass pressuring gas-
trointestinal system, polyuria created by renal perfu-
sion increased due to hyperdynamic circulation of
tumor, and fetal polyuria triggered by hypercalcemia

Fig. 1. Axial image of the tumoral mass appearing at the right renal fossa of the fetus (a) and the ring view of the highly vas-
cular mass at the color Doppler sonography (b).
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Fig. 2. Macroscopic (a) and microscopic (b) images of the right nephrectomy material. Microscopy reveals fascicles of spindle-
shaped cells and small number of regular renal elements (HE x100).

associated with prostaglandins released from tumor are
. 3,8,9]
among the suggested mechanisms.

Hyperdynamic circulation may cause cardiac failure
and hydrops fetalis except polyurea.” Four CMN cases
which developed hydrops fetalis, took place in the lit-
erature where two were diagnosed prenatally were all
resulted in death. Therefore, in cases developing
hydrops fetalis, it is recommended to deliver baby
immediately.” In our case, despite the intense vascular-
ization, no polyhydramniosis or hydrops fetalis was
developed.

The most important step of the prenatal diagnosis
of congenital mesoblastic nephroma is to carry out dif-
ferential diagnosis of Wilms tumor from adrenal neu-
roblastoma. Neuroblastoma has a mixed echogenity
appearance originating from adrenal gland and seemed
to have solid and cystic components in ultrasound
imaging. On the other hand, its margins are apparent
and it is a mass separate from kidney, direct renal
parenchyma invasion is not observed, and it moves
asynchronous with kidney during fetal respiration; all
these helps to do differential diagnosis of CMN from
neuroblastoma.”™ Wilms tumor is generally sur-
rounded with a capsule having clear margins and
invades renal parenchyma completely. In congenital
mesoblastic nephroma, as in our case, the margins of
the mass may not be distinguished from renal
parenchyma clearly.”” Also CMN is an angiomatosis
tumor characterized by arteriovenous shunts that may
be reflected to color Doppler with intense vasculariza-

tion and ring appearances.™"” Differential diagnosis of
the mass can be performed considering that Wilms
tumor is rarely seen at prenatal period and during early
months of life. Yet, histopathology is inevitable for
final diagnosis.””

Some authors recommend delivery by cesarean sec-
tion with the concern that rupture of mass may occur
during vaginal deliveries.” In our case, no traumatic
complication occurred during vaginal delivery at term.

Conclusion

With a careful ultrasonographic examination, it is pos-
sible to establish prenatal diagnosis of CMN. When
CMN is detected during perinatal period, as long as
hydrops does not occur, it should be followed up con-
sidering that it is a tumor in benign nature. At least,
anticipatory approach allowing fetal lung maturity
should be preferred. The delivery should be carried out
at a tertiary institution which has obstetrician, neona-
tologist, pediatric surgeon and pediatric oncologist.
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