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疾病

肾母细胞瘤（通常称为维尔姆斯瘤）是最常见的儿童
肾癌，也是总体上第四常见的儿童癌症。

维尔姆斯瘤主要影响儿童（通常为五岁及以下），但
也可能发生于年龄较大的儿童、青少年，偶尔也见于
成人。

肿瘤最初在肾脏上生长，最终可能远大于肾脏本身，
通常需要将肿瘤和受累肾脏一并切除。晚期维尔姆斯
瘤可扩散至肺、肝和骨骼，最终可能致命。

若及早发现，患者的生存率较高；但许多儿童多年未
获确诊，面临极差的预后，往往需要接受广泛且可能
危及生命的治疗，例如化疗、放疗或手术。

支持

维尔姆斯瘤最好由儿童肿瘤中心或专门的肾肿瘤诊疗
项目负责治疗。适当的治疗至关重要：在成熟的诊疗
项目中，患者生存率超过85%至90%，而在专科中心
接受治疗的预后显著更好。家长若怀疑孩子患有维尔
姆斯瘤，应立即联系医疗团队。

症状

维尔姆斯瘤最常见于三至四岁的儿童，但也可能发生
于青少年，偶尔也见于成人。

肿瘤最初在肾脏上生长，最终可能远大于肾脏本身，
通常需要将肿瘤和受累肾脏一并切除。晚期维尔姆斯
瘤可扩散至肺、肝、骨骼等其他部位，最终可能致
命。

维尔姆斯瘤的症状因人而异。许多儿童在症状变得严
重之前就被发现患有肿瘤。最常见的表现是腹部无痛
性肿胀或肿块，父母往往在给孩子洗澡或穿衣时注意
到。

其他症状可能包括腹痛、发热、疲劳、食欲减退或体
重下降。有些儿童因肿瘤影响肾功能而出现高血压；
另一些儿童可能出现血尿或排尿变化。

较少见的情况下，如果癌症已扩散至肺部，可能出现
持续咳嗽、气短等症状。由于这些表现可能与更常见
的儿童疾病相似，对任何持续或异常症状及时进行医
学评估，对早期诊断十分重要。

治疗

若及早发现，治疗相对容易。但如果确诊较晚，治疗
可能十分复杂，往往需要广泛的治疗，有时持续数
年，包括化疗、放疗和手术。

维尔姆斯瘤的治疗方案会根据每个孩子的情况精心制
定，通常由儿童肿瘤团队提供多种治疗相结合的方
案。治疗的基础是手术，最常见的是通过肾切除术去
除受累肾脏及肿瘤。

化疗用于消灭术后残留的癌细胞，也可在术前使用，
以缩小肿瘤，使切除更安全。药物选择和疗程取决于
癌症分期及肿瘤的组织学类型。在某些风险较高的情
况下，例如较晚期疾病或不良组织学类型，会使用放
疗以降低复发风险。

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
	Disease ___________________________________________________________

	Nephroblastoma (commonly known as Wilms tumor) is the most common type of pediatric renal (kidney) cancer and is the 4th most common childhood cancer overall.
	Wilms’ tumor most often affects children (usually up to 5yrs. old) but can also affect older children, teens and sometimes adults.
	The tumor initially grows on the kidney but eventually becomes much bigger than the kidney itself. Both usually require removal and later stage Wilms can spread to the lungs, liver and bones. Ultimately it can be terminal.
	The disease has a good survival rate if detected early, but many children go undiagnosed for years and face dismal outcomes often requiring extensive, life-threatening treatment such as chemotherapy, radiation or surgery.
	Support _________________________________________________________

	Wilms tumor treatment should ideally be managed at a pediatric oncology center or specialized renal tumor program. Appropriate treatment matters because Wilms tumor survival rates exceed 85–90% in developed programs and outcomes are significantly better when treated in specialized centers. Families should immediately contact their medical team if they suspect Wilms tumor.
	Symptoms __________________________________________________________

	Wilms’ tumor most often affects children ages 3-4 but can also affect children in their teens and sometimes adults.
	The tumor initially grows on the kidney but eventually grows and becomes much bigger than the kidney itself. Both usually require removal and later stage Wilms can spread to other parts of the body including the lungs, liver and bones. Ultimately it can be terminal.
	Wilms tumor symptoms can vary. In many children the tumor is discovered before symptoms become severe. The most common sign is a painless swelling/ lump in the abdomen, which parents often notice while bathing/ dressing their child.
	Other symptoms may include abdominal pain, fever, fatigue, loss of appetite, or weight loss. Some children develop high blood pressure because the tumor affects kidney function, and others may have blood in the urine or changes in urination.
	Less commonly, if the cancer has spread to the lungs, symptoms (persistent cough, shortness of breath, etc.) may occur. Because these symptoms can resemble more common childhood illnesses, prompt medical evaluation of any persistent or unusual signs is important for early diagnosis.
	The diisease is relatively easy to treat if caught early. However, it is one of the complex to treat if it is diagnosed later, often requiring extensive, treatment (sometimes lasting years) including chemotherapy, radiation and surgery.
	Wilms tumor treatment is carefully tailored to each child and usually involves a combination of therapies delivered by a pediatric oncology team. The foundation of treatment is surgery, most often a nephrectomy to remove the affected kidney and tumor.
	Chemotherapy is given to destroy cancer cells that remain after surgery or, before surgery to shrink the tumor so removal is safer. The drugs and length of treatment depend on the stage of the cancer and the tumor’s histology. Radiation therapy is used in certain higher risk situations, such as more advanced stages or unfavourable hisotology, to reduce risk of recurrence.
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