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ABSTRACT
Congenital mesoblastic nep hr oma is a
mesenchymal tumour of kidney that occurs in neonatal
period in 50% cases and 80% cases are reported during
first month of life1. It is usually unilateral low grade
malignant tumour which is composed of hamartomatous
tissues lying between the nephrons. If the tumour is found
antenatal it is usually detected in third trimester and
usually associated with polyhydramnios. It is compatible
with life as neonate can be operated with excellent
prognosis. If not treated it is capable of causing life
threatening metastasis. Here we are reporting a rare case
of congenital mesoblastic nephroma.
INTRODUCTION
Congenital mesoblastic nephroma is although rare
but it is the most common neonatal renal tumour
diagnosed in first 3 months of life2,3. It is sporadic type of
hamartomatous tumour which is usually not associated
with any other congenital anomaly. On imaging it is very
difficult to be differentiated from Wilms tumour which is
a most common renal mass in age group of 1-8 years. It is
important to differentiate between these two tumours
because congenital mesoblastic nephroma has a better
prognosis then Wilms tumour.
CASE REPORT
25 Days old male neonate came in our hospital with
complaint of lump at the left lumber region. On physical
examination there was a palpable mass in left lumbar

region which was mobile & non tender. On USG ,there
was a well defined solid hyperechoic mass lesion causing
splaying of PCS of left kidney extending into pelvis. On
colour Doppler study, mass was showing high internal
vascularity supplied ( fig 1) . On CECT abdomen, there
was a large well defined heterogeneously enhancing soft
tissue density mass lesion which appeared to be arising
from medial part of left kidney causing mild contralateral
displacement of blood vessel & bowel with no obvious
thrombus seen in IVC and renal vein (fig 2). Left
nephrectomy was done by ligating renal vessels at renal
hilum due to high vascularity of mass (fig 3). On
histopathology it was found to be a mesoblastic nephroma
(fig 4). Post operative period was uneventful and there
was no recurrence found up to 1 year of follow up.
DISCUSSION
Congenital mesoblastic nephroma (CMN) or foetal
renal hamartoma is neonatal renal tumour which
clinically presents with a palpable abdominal mass and
4
less frequently associated with haematuria . There are 2
subtypes, classical type and cellular type. In classical
type it is a solid un-encapsulated mass which often occurs
near the renal hilum, Haemorrhage and necrosis are
infrequent while in cellular type it is more heterogeneous
5
with frequent haemorrhage and necrosis . Postoperatively
it is confirmed by histopathology which shows oval to
spindle cells arranged in bundles and whorls. Treatment is
complete surgical excision with excellent prognosis.

Figure 1: well defined solid hyper echoic mass lesion causing splaying of PCS of left kidney extending into pelvis.
There is increased vascularity on colour Doppler.
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Figure 2 : CECT abdomen shows a large well defined heterogeneously enhancing soft tissue
density mass lesion appeared to be arising from medial part of left kidney.

Figure 3 : Post Operative Image

Figure 4 : Histopathological Image
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