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1）维尔姆斯瘤（肾母细胞瘤）

什么是维尔姆斯瘤？
维尔姆斯瘤（肾母细胞瘤）是一种主要发生于五岁以
下幼儿的肾癌。它是总体上第四常见的儿童癌症，也
是最常见的儿童肾癌。

为什么早期诊断很重要？
许多孩子起初感觉完全正常，因此认识早期迹象并迅
速行动十分重要。好消息是：若及早发现，治疗非常
有效，生存率超过90%，大多数孩子能够过上健康而
充实的生活。

最重要的警示信号：
腹部出现坚硬、无痛的肿块或肿胀，是最常见的早期
表现。

其他需要留意的迹象：
血尿；高血压、头痛或疲劳；腹痛、发热或疲倦。

发现异常迹象后怎么办？
立即就医，要求紧急影像检查（超声）。不要等待观
察是否会自行好转。

如何诊断维尔姆斯瘤？
腹部超声；通过CT或MRI明确肿瘤情况；胸部影像检
查以评估肺部；转诊至儿童肿瘤团队。

重要安全提示：
医生通常不在初步诊断时对维尔姆斯瘤进行活检，因
为活检可能增加风险。

长期预后：
大多数孩子能够长期生存。

复发：
最初两至三年的风险最高。五年后，复发风险很低。

随访重点：
肾脏健康、成长与整体健康。

2）筛查

需要额外筛查的儿童：

有些儿童患维尔姆斯瘤的风险较高，即使感觉良
好，也需要定期检查。这包括具有以下情况的儿
童：

• 贝克威思-威德曼综合征；

• WAGR综合征；

• 德尼-德拉什综合征或偏侧过度生长；

• 已知的WT1基因变异；

• 明显的维尔姆斯瘤家族史。

筛查常能在肿瘤较小时及早发现，使治疗更容易。

推荐筛查方案：

• 每三个月进行一次肾脏超声检查；

• 从婴儿期持续至七至八岁。

3）向医生提问

为孩子争取更好的照护：

• 肿瘤处于哪个阶段？

• 推荐什么治疗方案？为什么？

• 孩子是否需要化疗或放疗？

• 治疗会影响肾功能吗？

• 应留意哪些副作用？

• 随访和影像检查多久进行一次？

• 应留意哪些复发迹象？

给照护者的核心要点：

• 相信自己的直觉；

• 发现无痛性腹部肿块，不要等待；

• 尽早行动有助于获得最佳结果；

• 早期诊断可以降低治疗强度。

4）诊断步骤

步骤1 - 医学检查：
医生轻柔触诊腹部，避免反复按压。

步骤2 - 超声检查（首项检查）：
安全、无痛、无辐射。确认肿块是否起源于肾
脏，并检查双侧肾脏。

步骤3 - CT或MRI检查：
显示肿瘤大小及扩散情况，帮助医生制定治疗计
划。可使用MRI以减少辐射暴露。

步骤4 - 胸部影像检查：
胸部CT或X光检查。肺部是维尔姆斯瘤最常见的
扩散部位。

步骤5 - 血液和尿液检查：
评估肾功能，检查是否贫血或有血尿，为安全治
疗建立基线。

维尔姆斯癌症基金会（WCF）是一家慈善组织，支持受儿童肾癌影响的儿
童、家庭和医疗机构，并代表他们表达需求。本指南仅供教育用途，依据
加拿大、美国和欧洲的国际儿童肿瘤诊疗标准编写。
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	Wilms Cancer Foundation Defeating Childhood Kidney Cancer
	What is Wilms tumor:
	Wilms tumor (Nephrom]blastoma) is a kidney cancer affecting young children, mostly under 5yrs; It is the 4th most common childhood cancer overall and the most common childhood kidney cancer.

	Why early diagnosis matters:
	Many children feel completely well at first, so knowing the early signs and acting quickly is  important; The good news: If Wilms tumor is found early, treatment is very effective, & most children live full, healthy lives with survival at over 90%.

	Most important warning sign:
	A firm, painless lump or swelling in the belly is the most common frist indication.

	Other signs to watch for:
	Blood inthe urine; High blood pressure, headaches, or fatigue; Belly pain, fever, or tiredness.

	What to do if you notice a sign:
	Seek medical attention immediately; Ask for urgent imaging (ultrasound); Do not wait to see if it improves;

	How Wilms tumor is diagnosed:
	Ultrasound of the abdomen; CT or MRI scan to define the tumor; Chest imaging to check the lungs; Referral to a pediatric cancer team.

	Important safety point:
	Doctors usually do not biopsy Wilms tumors at diagnosis because biopsy can increase risk.
	Long-term outlook:  Most children become long-term survivors;
	Relapse:  Risk is highest in the first 2–3 years; After 5 years, relapse risk is very low;
	Follow-up care focus:  kidney health, growth, wellness.
	2) Screening ________________________________________________________


	Children Who Need Extra Screening:
	Some children have a higher risk of Wilms tumor and need regular checkups even if they feel fine. These include children with:
	Beckwith–Wiedemann syndrome;
	WAGR syndrome;
	Denys–Drash syndrome Hemihyperplasia; known WT1 gene changes;
	Strong family history of Wilms tumor.
	Screening often finds tumors early and smaller, which means easier treatment.

	Recommended Screening:
	Kidney ultrasound every 3 months;
	From infancy until age 7–8.
	3) What to ask (your doctor) _______________________________________

	Advocate for your Child:
	What stage is the tumor;
	What’s the proposed treatment plan/ why;
	Will my child need chemo or radiation;
	Will treatment affect kidney function;
	What side effects should we watch for;
	How often will follow-up visits/ scans happen;
	What signs of relapse should we watch for;

	Key Takeaways for Caregivers:
	Trust your instincts;
	If there is a painless belly lump don’t wait;
	Early action leads to the best solutions.
	Early diagnosis reduces treatment intensity.

	Step 1 - Medical Exam:
	Doctor feels the abdomen Gentle exam only (no repeated pressing)

	Step 2 - Ultrasound (First Test):
	Safe, painless, no radiation; Confirms whether the lump is coming from the kidney; Checks both kidneys.

	Step 3 - CT or MRI Scan:
	Shows tumor size and spread; Helps doctors plan treatment; MRI may be used to reduce radiation exposure.

	Step 4 - Chest Imaging:
	Chest CT or X-ray; Lungs are the most common place Wilms tumor can spread.

	Step 5 - Blood and Urine Tests:
	Check kidney function; Look for anemia or blood in urine; Establish a safe treatment baseline.
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