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=Abstract=

Primary Thoracic Neuroblastoma in Children
Kyung Young Chung, M.D.*, Hyun Seong Lee, M.D.*

Background: Neuroblastoma is the third most common malignancy of childhood, and is the
most common mediastinal mass in children under the age of 2 years. However, the results
of surgical treatment have been seldomly reported in Korea. Therefore, we analyzed the
results of surgical treatment in children with neuroblastoma and its influencing factors.
Material and Method: We studied the clinical characteristics and prognosis of 12 children,
11 males and 1 female, whose primary thoracic neurobalstomas or ganglioneuroblastomas
were diagnosed and operated between 1977 and 1997, Mean age at presentation was 29.9
months. Result: Respiratory symptoms were the modes of presentation in 9 patients.
Complete excision, partial excision, and biopsy only were performed in 9, 2, and 1 patienis
respectively. Ten patients of thoracic neuroblastomas survived(83.3%) during follow-up period.
Conclusion: The postoperative 5-year survival of thoracic neuroblastoma was 76.4% and the
prognosis was related to the stage of neuwroblastoma. We suggest that complete resection
should be considered as a preferential method in the treatment of thoracic neuroblastoma in
children, especially with early stage.

{(Korean Thorac Cardiovasc Surg 2000;33:240-4)

1. Child
2. Mediastinal neoplasm
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3. Nerve neoplasm
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Table 1. Ped|atr\c Onco\ogy Group Neuroblastoma SL]I’QICO[JathOlOgIC Staging System

A Complete surgical excision of the primary tumor. histologically negative or positive margins; nonadherent
intracavitary lymph nodes histologically negative for tumor; liver negative for tumor in abdominal and

pelvic primary tumor
B Incompletc surgical resection of primary; lymph nodes histologically negative for fumor as in stage A

C Complete or incomplete surgical resection of primary; nonadherent intracavitary lymph nodes
histologically positive for tumor; liver histologically negative for tumor

D Disseminated diseasc beyond intracavitary nodes(ie, bone marrow, bone, liver, skin, or lymph nodes

beyond the cavity or the primary)

DS Localized primary tumor with dissemination limied to liver, skin, andfor marrow (no evidence of bone

metastasis)

Reference; Adams GA, Shochat 8J, Smith EL et al. THoracic neuroblastoma; A pediatric oncology group study, I Pediatr
Surg 1993:28:372-8
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AEARG2YLelA 19773 4857 19979 68784 5+ she e RTiegtgelden Fabe 2k Al
& F 2T g4 AAolEF B AFH AFef A 49l 2} 378 ef e}, 19e] Fhel= Homer's syndrome.®
AeFes S99 1299 Lols e £ 2AE 2 U F Frdedded AdEiiy 278067%)
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L2 FAZA sl on] FRAN £ 220 THS A7) AW VMASH HVA®] B¢ $X< 7 393 myday, 3.00
& ToAe FuEtents AdEEE oA FAHAE mgday o[k 87 DR S REEAES AHEF
= z7)slg) Fhraes Ak 1HA yMad 37t 128mg/dayii

#x1e) Wl & 71 o] AME=]P National Cancer 710 Y9 YA = EF VMAS Hvas] 37} A
Institute(NCI)?} National Institutes of Health(NIH)®] ##]2 Aol &3 gldch A faritindks] AL 4efoA 4
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Table 2. Patient Charactenstics

o517
2000:33.240-4

Table 3. Type of Treatment related to survival

No. of Patients 12
Age(months) 29913250
Sex
Male Ll (91.7%)
Female 1 ( 8.3%)

Presenting Symptoms

Respiratory 9 {75.0%)

No symptoms 2 (16.7%)
Involving Site

Right 7 {58.3%)

Left 5 {(41.7%)
Pathology

Neuroblastoma 7 (58.3%)

Ganglioneuroblastoma 5 (41.7%)
Surgicopathologic stage

A 9 (75.0%)

B L { 83%)

C 0 ¢ 0.0%)

D 2 (16 7%)

= e 39 Ae B FH e %
A& (laminectomy) S A et o L %
7Fsstsla 194 g 3 ulE 69y §
o= AgG A A5Fel led Bok
Zehglch 27495 A Fhol 199 1 i3] g5 o)A
R, e HE T2 FxHo AHols}

E”]' G o A T 0 2=
* 59""3‘“ Apste] S AL 8.3%0) 9 -’F%
%02 Homer's syndrome®] =% 3 1805 1% (8.3%)°l 4]
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A8E TRIGY 6d Ty Hedd 249 A Aol
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iType of Treatment No..of cases % Surviving

Complete Excision 9

9(100
Surgery alone 9 (100%)
Partial Excision 2 1(50%)
Surgery 1 0
Surgery +Chemotherapy 1 1
Biopsy alone 1 (0%}
Surgery +Chemotherapy+RTx 1 0
Total 12 10{83 3%)

RTx; radiothcrapy

1OO_L[

% survivd
o833

0 5 10 15 20 25

Follow—up interval (year)

Fig. 1. Sureval rate during follow-up reriod
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Table 4. Thoracic Neuroblastoma: Comparison of survival rale
with olher reported serles

Yl No. of thbfaéic +Survival
7 Source ’ neuroblastoma - rate % -

Gross et al., Boston 25 48.0
1920-57(37 years)

Bodian, London 14 57.1
1925-38(35 years)

de orimieret al., San Francisco 33 48.5
1942-65(20 years)

Priebe, Clatworthy, Ohio i5 60.0
[945-65(20 years)

Filler et al., Boston 27 85.2
1948-70(22 years)

Catalano et al.,, Ohio 41 63.4
1948-78(30 vears)

Koop, Hernandez, Philadelphia 17 76.5
196415 years)

Kinnier Wilson, Draper, Britain 58 328
1962-67(5 years)

Goon et al, Sydney 27 48.1
1952-81(30 vears)

Present report, Seoul 12 76.4

1977-1997(21 ycars)
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