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Abstract: Wilms’ tumor (nephroblastoma) is the most common renal tumor that occurs in children, accounting for 6%
to 7% of all childhood tumors. However, it is extremely rare in adults, and the clinical course of adult Wilms’ tumor is
very aggressive. In addition, adult Wilms” tumor has a worse prognosis compared with Wilms’ tumor that occurs in
children. To date, there are no defined treatment protocols for adults. Here, we report the treatment course for recur-
rence and lung metastasis of giant adult Wilms’ tumor in a case of 33-year-old male, review the literatures for the treat-
ment outcome and discuss the treatment course of this case retrospectively.
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Figure 1. 2012-04-12 chest Computed tomography images
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Figure 2. Computed tomography images before and after radiotherapy, and imaging demonstrated no disease during 1-year follow-up
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