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COG: Children's Oncology Group ; NWTSG : National Wilms Tumor Study Group ; SIOP : International Society of
Pediatric Oncology. Reproduced with permission from : Metzger ML , Dome JS. Current therapy for Wilms; tumor.
Oncologist 2005 ; 10: 815.
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Fig 3: (a)Chest X-ray and computed tomography scan
of a case of Stage IV Wilms' tumor — pulmonary nodules
are not seen on X-ray chest (b)thoracic ct
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Fig 4 : Bone-scan showing widespread bone metastases
in a child with clear -cell sarcoma of the kidney
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Fig. 1: Intravenous
pyelography (IVP)
showed masses in the
pelvicalyceal system,
Wilms' tumor is the
most likely diagnosis
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Fig. 2: Wilms tumor — stage I (nephroblastoma) in a
4-year-old boy. (a) and (b) longitudinal US image shows a
heterogeneous isoechoic mass (yellow arrow) in the lower

pole, with pseudocyst (white arrow). (c) Axial and (d)
coronal contrast-enhanced CT scan in excretory phase
shows a heterogeneous hypodense left renal tumor with
cystic areas (white arrow) compressing the renal pelvis.

Adenopathies at left lombo-aortic lymphatic chains were
also evident (black arrow).
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