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Case 13-2013: A 6-Year-Old Girl with Bone and Joint Pain and Abdominal Distention
(New England Journal of Medicine 2013 April 25;368(17):1636-45)
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Table 2. Differential Diagnosis of a Malignant Abdominal Tumaor in a Child,

Diagnosis Age of Patient Location Pattern of Spread
Wilms® tumar 0-10r; peak incidence, 2 to 5 yr Kidney, unilateral or bilateral; rarely  Lung, liver
of age extrarenal
Hepatablastoma L to 10%r; peak incidence, <2 yr Confluent liver mass Lungs
of age
Cesrmaplastic srmall round- 10 to 457 pesk incidence, adoles-  Anywhere in abdomen Omental and peritonzal invelvernent;
cell tumor cence and young adulthood lzcal extension inta lymph
nodes, pancreas, spleen, liver
Meurchlastoma G to 10 Y, peak incidence, <5 yr Adrenal gland, mass arising from Bone, bone marrow, liver, skin
af age syrpathetic chain in posteriar
abdomen er chest
Rhabdomyosarcoma Any age Prostate, uterus, bladder, biliary tree  Lung, bone marrow, local lymph
nades, bane (uncammonly)
Ewing's sarcoma Any age Arising from bone in the pelvis or Lung, bone, bene marrow
can be an isolated soft-tissue
mMass
Lymphomas Ay age Anywhere in abdomen, may invalve  Bone, skin, bene marrow, cerebro-
bowel, ovaries, liver, kidneys spinal fluid
Germ-cell tumor Any age; peak incidence, Ohvary, sacrum, cocoyx Lung, liver, bene [rarely)
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Figusa 3. Pathobagical Faaturas of tha Ahdominal-Palvic Mass and Bana Marvoy,

Eramination of 3 biopsy specimer frare the abder aal—pelvic mass shows 3 monstonoes pepulatian of cells with
frely dispersed chiromatin ane scant cyteplasm (fanel A& bernatasylin aad o5 a), Immianah stochernical shudics
af these arimitive-appearin g oells show ceoxpressian of terminal deaxynus eoticyl transteraszs (TdT), a marker of
wmphad alasts [Faae &, oaset, immursperaxidase), and T30 (not shawn|, as well as positivicy ior the Sooe |
marker F&X5 ot showni. The marphelome ang i mura sheaotype findings are cansistznt witk B mphaslasts.
A bune rrarrow aspirace smees (Panel G, Wright-Ziern sy shows o sredorminant pooulation of semall and -nedioem
siwe lyrrphoid blusis with d s persed chremating smal distiet nocleoli, scant cpboplasen. aad occasional cytegles mic
vacaales, Slow crlametric analysis of the bane marow cepitale conlirmed e presence of o posulation of C210
positive, COLD-positive c2lls (Fanel O, ci-cle) that vwere also sositive for TT and regative Tor bie matve B-c2ll rearker
C020 {met shawnl, Tae B lyrmpaoblasis showed wezk COAS-zositivity and abarrantly expressed the mveleid marker
C033 (Panel O, <irzle).




