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Early Diagnosis of
Nephroblastoma
A renal tumour occurring in an infant or child is usually a
nephroblastoma (Wilms's tumour). The untreated disease
ends inevitably in death-unlike the neuroblastoma, which,
particularly in the first year of life, may spontaneously re-
gress or change to ganglioneuroma. Early diagnosis of
nephroblastoma remains vital to the survival of the infant
or child.
As 80% of nephroblastomas occur in children under the

age of 5 years and 50% under the age of 3, the symptoma-
tology is not clearly expressed. -ague abdominal pain,
irritability, and malaise are common presenting complaints.
A mass in the abdomen is the most important sign. This
mass is either noticed by the parents when bathing or dress-
ing the child or is found by the doctor, sometimes during
an examination for an unrelated reason. Two other signs
which may occur are haematuria and fever. Haematuria is
uncommon but is important, as its misdiagnosis has been
shown to be the main cause of delay after medical advice has
been sought.' 2 Unless the child with haematuria has a clear
cause for it, an intravenous pyelogram should be performed
as soon as possible. The lack of danger of an intravenous
pyelogram to patients with haematuria from other causes
such as nephritis is now accepted. This examination
should be done early, and then appropriate treatment can
be begun. Fever is another sign which may be present
early in about 20% of patients with nephroblastoma. The
cause of the fever is not entirely clear. It is not always
related to necrosis in the tumour, nor is there evidence of
infection in the adjacent compressed renal tissue. Undefined
fever may precede other complaints. Careful abdominal
palpation of all infants and children is thus necessary to
detect nephroblastoma at the earliest possible time.
The family incidence of nephroblastoma, particularly in

twins and in other sibs, has been well documented. Com-
parable evidence of the disease occurring in successive
generations has not been available. T. Str0m3 reported a
nephroblastoma family, but this report had histological con-
firmation of the diagnosis in only one of the five probable
cases. Two recent reports from the United States helped
substantiate the famililial incidence of the disease.4 5
W. T. Brown and colleagues4 described a family in whom

the grandfather had a right nephrectomy in 1915 for a
presumed nephroblastoma. This man had four offspring. The
eldest girl has had no renal tumours and her two sons are

well. The second girl had a confirmed right nephroblastoma
excised at 14 months of age but then developed left nephro-
blastoma at 7 years and died. The third female had right
nephrectomy for confirmed nephroblastoma when 6 months
old. Her daughter also had a right nephroblastoma diag-
nosed at six months. The fourth pregnancy was terminated
at the fourth month and the fetus was stated to have bilateral
renal tumours, but no histological examination was made
of the kidneys. R. L. Kaufman5 and colleagues have reported
on father and son with left and right nephroblastoma
respectively.
The penetrance of the genetic factors appears to be

rather low in general, though in some families it may be
high. With the increasing survival of patients treated for
nephroblastoma the occurrence of the tumour in successive
generations can be expected more often. The 'full significance
of the genetic factors should become clearer over the next
decade. Meantime, it is important that the children of
parents who had nephroblastoma should have regular ex-
amination to detect early signs of it. aose surveillance
would seem advisable until the children have reached school
age.
One further smaUl group of patients previously considered

to have nephroblastoma has been identified in recent years.' 7
These kidney tumours presenting in the neonatal period are
now distinguished from nephroblastoma: several names have
been suggested, and two of the more acceptable are fibrosar-
coma and congenital mesonephric nephroma. The importance
of identifying this group is to prevent the infant from receiv-
ing radio therapy and chemotherapy. Infants with such
tumours have died as a result of radiotherapy and chemo-
therapy but not with metastatic spread of the disease. Neph-
rectomy is curative. The tumours are uncommon, and it is
likely to be some time before there is evidence to indicate if
they fit into the genetic pattern of nephroblastoma or if they
are also distinct in that aspect as well as in the clinical course.
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Antibiotic Levels in Tissue
Fluid
The distribution of antibiotics and other antibacterial drugs
in the body is clearly an important factor in therapeutic suc-
cess. It has been studied in many ways, but for most such
drugs the main information available consists of "blood
levels," and schemes of dosage have been largely based on
these. Except in septicaemia the concentration in the blood
itself is not directly important: what matters is that attained,
and how long it is maintained, in the infected tissues into
which the drug diffuses. Here much will depend on the
nature of the lesion, and in particular on whether there is
tissue breakdown. The early studies at Oxford' showed that
penicillin persisted in the pus of suppurating wounds for
eight to twelve hours after an intramuscular dose which pro-
duced an effective blood level for less than four hours. This
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