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Clinical and pathological analysis of malignant rhabdoid tumor of Kkidney in children
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Abstract: Objective To study the clinical and pathological features,treatment and prognosis of malignant
rhabdoid tumor of kidney in children. Methods A retrospective analysis was conducted in the clinical data of 4
patients with malignant rhabdoid tumor of kidney from January 2006 to October 2019 in Kunming Children's
Hospital. Histological sections,light microscopy and immunohistochemical staining were performed. Results
There were 2 males and 2 females in 4 cases of malignant rhabdoid tumor of kidney,they were 4—20 months
with a average age of (10.50+6.81) months. The pathological features were rhabdoid cells with large nucleoli
and abundant cytoplasm and inclusion bodies with classic eosinophilic cytoplasm. Immunohistochemistry
showed that Vimentin was strongly expressed in the cytoplasm of tumor cells, and cytokeratin, epithelial
membrane antigen, differentiation cluster 99, differentiation cluster 34, Wilms tumor suppressor 1,nerve spe-
cific protein 100, CyclinD1 were focal expressed, but tumor suppressor gene, Desmin and Myogenin were not
expressed. Conclusion  Malignant rhabdoid tumor of kidney in children is a highly aggressive malignant
tumor. The tumor is easy to metastasize and relapse and has a poor prognosis. Radical nephrectomy plus
chemotherapy is the main treatment.
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