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differentiated nephroblastoma (CPDN). Post-
operative course was uneventful. The oncologists
suggested no further chemotherapy. The patient has
been doing well since.

DiscUSSION

CPDN isafavorable cystic variant of Wilms’ tumor
(nephroblastoma) with unique pathological
characteristics. It makes up less than 1% of all Wilms’
tumor patients (NWTSG-3,-4,and-5) . There are two
peak-age distributions; at 4 months to 2 years and at
middle age.? The tumors are more common in boys
than girls (Male:Female = 2:1)."* The clinical presen-
tations include asymptomatic mass with pain or
hematuria occasionally. Radiological studies show
cystic lesion. Histopathologically, it is a mass sur-
rounded by fibrous pseudocapsule 5 to 10 cm. in size
without hemorrhage, necrosis or calcification.

Several overlapping terms have been used to
describe this group of tumors such as cystic Wilms’
tumor, cystic nephroma (CN) and multilocular cyst
(MLC) .2* In 1951, Powelletal.” established 8 diagnostic
criteria of multilocular cystwhich included 1. unilateral
involvement 2. solitary lesion 3. multilocular lesion
4. non-communication with the renal pelvis 5. non-
communication of cysts with each other 6. loculi lined
by epithelium 7. intralocular septa devoid of renal
parenchyma and 8. normal residual renal tissue if
present.

In 1989 Joshi etal %7 described diagnostic criteria
for CPDN and recommended using the term cystic
nephroma (CN) instead of MLC when the septa
contained mature tubular structures. The presence of
blastemal cells or poorly differentiated stromal or
epithelial elements should exclude the diagnosis of
MLC or CN.

The diagnostic criteria by Joshi et al.*® for CPDN
include: the tumor composed entirely of their septa;
discrete well demarcated mass; septa being sole solid
component and conform to outlines of cysts without
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expansile nodules; cysts being lined by flattened,
cuboidal or hobnail epithelium; and septa containing
blastema and/or embryonal stroma or epithelium
element.

CPDN is curable by nephrectomy alone.*?
However, incompletely excised or ruptured tumor can
recur. No case of metastasis has been reported. Regular
follow-up is recommended.

CONCLUSION

CPDN is a rare variant of Wilms’ tumor but a
curable malignantneoplasm. Itisatthe hyperfavorable
end of Wilms’ tumor spectrum and curable by simple
nephrectomy.
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