
The Stages of Wilms Tumor: Treatment and Diagnosis Approaches

Brian Claire*

Department of Radiation Oncology, Huntsman Cancer Institute, University of Utah, Utah, USA

DESCRIPTION
Wilms tumor or nephroblastoma, is a type of kidney cancer 
primarily affecting children. Named after Dr. Max Wilms, who 
first described the condition in the late 19th century, it is one of 
the most common solid tumors in pediatric populations, 
particularly in children aged 3 to 4 years. Despite its serious 
nature, the prognosis for Wilms tumor is often favorable, 
especially with early detection and treatment.

Wilms tumor

Wilms tumor originates from immature kidney cells, typically 
arising in one kidney, though it can occasionally affect both. The 
tumor is characterized by the proliferation of these embryonic 
cells, leading to the formation of a mass. Wilms tumor is 
associated with certain genetic syndromes, such as Wilms tumor, 
Aniridia, Genitourinary abnormalities and Range of develo-
pmental delays (WAGR) syndrome and Beckwith-Wiedemann 
syndrome.

Symptoms

The symptoms of Wilms tumor can vary, but common signs 
include.

Abdominal swelling: A noticeable mass in the abdomen, often 
detected by parents or during a routine check-up.

Pain: Stomach discomfort or soreness.

Changes in urination: Blood in the urine (hematuria) or changes 
in frequency.

Fever: Unexplained fevers that do not seem to respond to usual 
treatments.

Poor appetite and weight loss: A decrease in appetite and 
subsequent weight loss.

Diagnosis

Diagnosing Wilms tumor typically involves a combination 

of imaging studies and laboratory tests. Physicians may use.

Ultrasound: Often the first imaging technique used to detect 
an abdominal mass.

CT or MRI scans: These provide more detailed images of the 
tumor and help determine whether it has spread.

Biopsy: In some cases, a tissue sample may be taken to 
confirm the diagnosis, although many tumors are treated 
without a biopsy if imaging results are conclusive.

Staging

Treatment choices for Wilms tumor are influenced by the stage 
at which the illness has progressed.

Stage I: The tumor is totally removed and only affects 
one kidney.

Stage II: Tumor has extended beyond the kidney but is 
still replaceable.

Stage III: Tumor has spread to nearby lymph nodes or structures 
and is unreplaceable.

Stage IV: Distant metastasis has occurred, affecting other organs.

Stage V: Tumors were seen in both kidneys at the time of 
diagnosis.

Treatment

The treatment for Wilms tumor typically involves a combination 
of surgery, chemotherapy and in some cases, radiation therapy.

Surgery: The primary treatment involves the surgical removal of 
the tumor and affected kidney (nephrectomy).

Chemotherapy: Administered before and/or after surgery to kill 
any remaining cancer cells. The regimen may vary depending on 
the stage and histological subtype of the tumor.

Radiation therapy: Generally reserved for higher-stage tumors or 
those that do not respond adequately to chemotherapy.
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strategies have led to improved outcomes for affected children. 
Early diagnosis, appropriate treatment and ongoing follow-up 
care are important for enhancing survival rates and ensuring a 
good quality of life for survivors. Continued awareness and 
studies are essential in addressing this complex disease and 
supporting the families affected by it.
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Prognosis

The prognosis for Wilms tumor is generally good, with overall 
survival rates exceeding 90% for localized cases. Factors 
influencing prognosis include the stage of the tumor at 
diagnosis, the age of the child and the tumors histological 
features. Early detection and advancements in treatment have 
significantly improved outcomes over the years.

CONCLUSION
Wilms tumor remains a significant concern in pediatric 
oncology, but advancements in medical studies and treatment
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