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[ Abstract] Objective This study focuses on the clinical and prognostic characteristics of adrenal CNB
and evaluates the safety and feasibility of “clinical observation” strategy. Methods A “clinical observation” -
first strategy was adopted for adrenal CNB since December 2014. Only children with risk factors underwent im-
mediate surgical and/or chemotherapeutic intervention , analyzing and summarizing clinical characteristics , treat-
ment processes ,and prognostic outcomes of the pediatric cohort,as well as risk factors for poor prognosis. Re-
sults Among the 83 patients, 72 initially underwent “clinical observation.” And 50 cases (69.4% ) showed
gradual regression while 22 experienced tumor progression during observation and subsequently underwent surgery
and/or chemotherapy. All 72 children achieved event-free survival (EFS). The remaining 11 children received
immediate intervention and 10 of them had adrenal tumors with diffuse liver metastases. Four children died with a
3-year overall survival (OS) rate of 60.0% . Univariate survival analysis identified diffuse liver metastasis as a
significant prognostic risk factor (P <0.05). Conclusions Adrenal CNB has demonstrated favorable clinical
outcomes and a high spontaneous regression rate. The above “clinical observation” strategy is safe. Diffuse liver

metastasis is a critical prognostic risk factor and aggressive interventions should be promptly implemented.
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