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Laparoscopic resection of cystic neuroblastoma in children: a report of 6 cases
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[ Abstract] Objective To explore the diagnosis and treatment of cystic neuroblastoma in children and
examine the safety and efficacy of laparoscopic resection. Methods From June 2016 to December 2021, 6
CNB children underwent laparoscopic resection. The relevant clinical data were collected and long — term post-
operative complications observed. Results There were 4 boys and 2 girls. Abdominal cystic mass was detected
by prenatal ultrasonography. Five of them underwent laparoscopic resection successfully while one was converted
into open surgery. Mean operative age was 12(8 —38) days, mean operative duration 87 (60 — 120) min and
mean volume of blood loss 5.6(1 —10) ml. Blood transfusion was not required. Mean postoperative hospital stay
was 9.5(7 —11) days. Cystic neuroblastoma was confirmed by postoperative pathological examination. None of
them received chemotherapy. No recurrence was noted during a follow — up period of (6 —71) months. Con-
clusion With benign biological features, CNB has a decent prognosis. However, it should be operated as early as
possible to prevent metastasis and other risks. Laparoscopic surgical resection is both safe and efficacious for
cystic neuroblastoma.
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Imaging, surgical and postoperative pathological images of CNB children
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