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Purpose:
chemotherapy.  

Materials and Methods:

pathology.  

Results: 

-

no patients have had local or regional recurrence.

Conclusion: -
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INTRODUCTION

Wilms tumor (WT) is the most common renal ma-
lignancy in children and the fourth most com-
mon childhood cancer.  In North America, 

-

strategy is used by the International Society of Pediatric On-

chemotherapy, after radiographic diagnosis. 

protocol,
chemotherapy includes over-treating benign, non-WT renal 

-

-
cyclines), and the reduced need for radiation. Furthermore, 
advocates of minimally-invasive surgery  and nephron-
sparing surgery(7) recognize that pre-surgical chemotherapy 
could increase the percentage of children eligible for these 
approaches.  

-
CSG) has recently investigated the timing of chemotherapy 

-
ly diagnosed, unilateral, and non-metastatic renal tumors to 

 Their solution to 

paradigm is not routinely used in North America and current 
COG recommendations mandate upstaging in unilateral cas-
es undergoing biopsy.  Given the various risks and potential 

-
cutaneous biopsy for pediatric renal masses to evaluate its 
diagnostic ability and safety.

CASE REVIEW

-

resection of the renal mass. The biopsy and surgical resection 
-

months). 
One patient had a prior liver transplant, and imaging done for 
elevated transaminases demonstrated a renal mass suspicious 

lymphoproliferative disorder (PTLD), the patient under-

PTLD, saving them from un-necessary nephrectomy.
Another patient had a percutaneous biopsy performed for a 
possible renal abscess versus tumor. After the pathology dem-

-
-

same operative session as needle biopsy due to inconclusive 

patient did not undergo nephrectomy due to disease progres-
sion during the time from biopsy to planned nephrectomy. 
The remaining 6 patients had bilateral renal masses.

-
section after percutaneous biopsy in order to correlate the 

read as WT versus hyperplastic nephrogenic rests. No biopsy 

to produce a median of 3 (2 to 6) evaluable specimens for 

after the biopsy and no patients have had a local or regional 
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months) post-biopsy.  

DISCUSSION

Despite the potential advantages of pre-surgical chemo-
therapy for WT, the concern for inappropriately treating 

paradigm. Previous investigators have studied pre-therapy 
-

non-WT pathology.  Therefore, they propose that a pre-
-

dates for pre-surgical chemotherapy.

risks of tumor spillage and possible biopsy-tract seeding.
 For these reasons, the current COG protocols mandate 

upstaging of cases undergoing percutaneous biopsy. Thus, 
despite using biopsy to achieve a goal of decreased mor-

-
plications. To investigate this, the UKCCSG has studied a 

masses suspected to be WT.  Their results indicate that 
percutaneous biopsy of such masses is safe and effective. 

-
ous needle biopsy of suspicious renal masses to assess both 
its safety and diagnostic ability. 

safe and accurate in our small series. To determine the accu-

resection. In each case, the diagnosis of WT from the biopsy 
-

tion.  

-

-
ever, there are risks and these must be highlighted. The im-
mediate risks include bleeding, infection, and pain. The more 

dreaded long-term complications are needle-tract tumor seed-
ing or tumor spillage and increased local disease recurrence. 

-
ture of needle tract recurrence, the risk must not be ignored.

 To put this into perspective, the rate of intra-operative tu-
mor rupture in the immediate surgery arm of the same study 

-

in event-free or overall survival. Furthermore, they achieved 

immediate surgery group.  

-
perience may not be applicable to a generalized population 

CONCLUSION

In our series, Tru-cut renal mass biopsy reliably and safely 
diagnosed WT. Using such a pre-therapy biopsy paradigm 
may aid in the appropriate selection of candidates for pre-

this aim to assess its ultimate utility and safety.
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