B Lo Ras 2023 6 7 B8 22 %8 78 J Clin Ped Sur, July 2023, Vol.22, No.7 £ 625 -
- L. LB IR YT
T AR SO A 2 B AT R 12 7 A AN PR
o 191t 15 I SCRR A2 ]
kA& 2HE ERE
' FARGBRFES MR ERILE AR A, LA 200092; % AN 3Rk K S

2 , A 48 1 324002
BAEAERE £ E | Email ; yuanxiaojun@ xinhuamed. com. cn

(HZE] B8 O DR 2B R (neuroblastoma, NB) [ I PR 45 2R 2236 K il
Jao  FIE AWM RIS, LA b A K 5 R 2 e B i 8 B Bt e 520097 M BV Y 1 Bl i)
BRIZ H W B AR IR ( pheochromocytoma, PHEO) ) 24 % NB fRE A WFFEN 42, X HAS Wil 2 4% 52 40 DU
TR 227151 i ( disialoganglioside , GD2 ) B b B T {4 6 722 3 7 R 7] 728 P4 9k L 98 980 ( anaplastic: lympho-
ma kinase , ALK) #1771 55 50825 Je #E ) VA ST B R RF sf 2R AT 204 o DASGSHER] * 95 20 AR R P 28 B 40 i
Jei K2R T 7 B R N H R0 ) RH 6 SCHR 5 LA adolescent and neuroblastoma” 55, “ adult and neuroblastoma”
KR A5 2R PubMed Hidf PEAH G SCHR . KRk H B0 2021 48 12 7, HEBR 14 2 LLT SR BTN
NB Jp 91l J5 #EAT SCHRSZ ~1 , A5 %A NB IR JRY7r ik L RaIr s Rfsil. %R BES,
24 2 DRAHS: e R I ER I, B D 5 B A A O B L e, A bk L 2 R e B, TR D) B L e
L2 VIRIE N SO B E R A A Y7 R AR 255 3 B, 8012 0 NBo AU P 45 3R R A7 76 ALK
RI275Q 578 . ZEH LT AR AT ST Mo ALK MRG0 GD2 BEIGIRYT W 15 75 AT o A 24K
3 69 T A E R A SCHR , HARGE 142 175 D AEFI RN NB 35, Horh 55 62 f4i], Zc 80 ] ; - 412 KT 4F i
26.5 %, W 82 4 (82/142,57. 8% ) IR IR R AL AL IR ;67 1] (47. 2% ) KA AL 67 , (LR
AR R S AFAAFRN 64.4% TR AFREH 5 AFAAFAN 15.7% 5139 Hl42 3697, Hoip AL 3 Bl kAT
THUAIGIT o POLREDTETE 21.5 N H B ERAETE R 41.6% . i HOFEFA NB FIL, H 5
BT, BILE NB Bt s, U5 8L NB 22, b R 2 75 /DA AU NB B85 FUS (1 82 [
FEOZ ARG 7 SR s Z A = A0 ALK SR S 5T GD2 ity 7 Y BE 16 7 4 i A
NB AT REA AL

[XgEiA]  PhEBAMR ; 2 FIIRYT; SMFFEAR 2 1RY7

E€WHE : H %K H AP 5E4 (82002918)

DOT:10. 3760/ cma. j. cn101785-202306028 -005

Challenges and strategies in the diagnosis and treatment of neuroblastoma in adolescents and adults:.
one case report with a literature review
Zhang Xin' |, Jin Qianya’ ,Yuan Xiaojun'
" Department of Pediatric Hematology/Oncology, Affiliated Xinhua Hospital , Shanghai Jiao Tong University
School of Medicine ,Shanghai 200092 , China; ° Department of Medicine , Quzhou College of Technology , Quzhou
324002, China
Corresponding author ; Yuan Xiaojun , Email ;. yuanxiaojun@ xinhuamed. com. cn

[ Abstract] Objective To explore the clinical characteristics, diagnosis , treatment and prognosis of neu-
roblastoma (NB) in adolescents and adults. Methods Retrospective review was conducted for a 24-year-old
NB patient initially misdiagnosed as chromaffin cell tumor treated and followed-up at Xinhua Hospital. Diagnos-
tic process, anti-disialoganglioside ( GD2) monoclonal antibody immunotherapy and targeted treatment of ana-
plastic lymphoma kinase (ALK) inhibitor lorlatinib were examined. We conducted a literature review was per-
formed by searching the databases of Wanfang and China National Knowledge Infrastructure ( CNKI) using such

keywords of “adolescent and adult neuroblastoma. ” Additionally , PubMed was searched using the keywords of
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“adolescent and neuroblastoma” or “adult and neuroblastoma.” The search was conducted until December
2021. The authors excluded cases of NB in patients aged under 14 years and cases of primary intracranial NB
with limited information. Results This 24-year-old boy was admitted due to an abdominal mass detected dur-
ing a physical examination. Primary tumor in right adrenal gland with lymph node and bone metastasis was sur-
gically resected. After multiple pathological reviews,imaging examinations and comprehensive analysis of biolog-
ical characteristics, a definite diagnosis of NB was confirmed. Genetic testing revealed the presence of ALK
R1275Q mutation. Surgery , chemoradiotherapy and co-treatment of ALK inhibitor and GD2-targeted therapy re-
sulted in disease control. A total of 69 relevant articles involving 142 cases of adolescent/adult NB were re-
trieved. There were 62 boys and 80 girls with an average diagnostic age of 26. 5 years. At the time of diagnosis,
primary tumor was located in abdomen in 82 cases (57.8% ). Sixty-seven cases (47.2% ) had distant metasta-
sis. The 5-year survival rate for children with localized lesions was 64.4% versus 15.7% for those with metas-
tasis. Among 139 treated children,only 3 cases received targeted therapy. The median follow-up period was 21.5
month and the overall survival rate 41.6% . Conclusion Neuroblastoma is rare in adolescents and adults and
originates predominantly in abdomen. It exhibits higher diagnostic heterogeneity as compared to pediatric NB and
has a worse prognosis. Distant metastasis is an independent factor affecting the prognosis of adolescent/adult NB

patients. Third-generation ALK inhibitors and GD2-targeted immunotherapy may be effective in this population.
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Table 1 Clinical data of 142 adolescent and adult
patients with NB
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