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Clinical features of neuroblastoma in children with concurrent paraneoplastic syndrome. Liu Denghut,
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Hunan Province , Changsha 410007, China. Corresponding author: Li Yong, Email : liyongpuwaike@ 163. com

[ Abstract] Objective To explore the clinical characteristics,treatment strategies and prognoses of neu-
roblastoma (NB) in children with paraneoplastic syndrome. Methods From January 2010 to December 2019,
clinical data were retrospectively analyzed for 9 NB children with concurrent paraneoplastic syndrome. And anal-
ysis was performed for clinical data,symptoms of paraneoplastic syndrome,thrapy methods and prognosis. Re-
sults 9 patients presented with paraneoplastic syndrome. There were 5 boys and 4 girls with a median onset age
of 32.0(19.0 -48.2) months. The period from an occurrence of paraneoplastic syndrome symptoms to starting
treatment upon a definite diagnosis was 2.1 to 5.7 months. The involved system was nervous (n=5) ,digestive
(n=2) ,cardiovascular (n=1) and hematological (n =1). The histopathological classification was neurolasto-
ma (n=3) ,including differentiated (n =2) and poorly differentiated (n =1) type. And the pathological type
was ganglion cell neuroblastoma (n =6) ,including nodular (n=2) and mixed (n=4).INSS was [l (n=7)
and Il (n=2). Clinical risk was low(n =3) and intermediate (n=6) by Children’s Oncology Group(COG).
N-MYC was not amplified. Resection of primary tumor was followed by systemic chemotherapy and/or immuno-
therapy with intermittent high-dose intravenous immunoglobulin, glucocorticoid impact. Paraneoplastic syn-

dromes became markedly relieved. The average effective follow-up period was (34.5 +8.2)(23.0 -67.5)

DOI:10.12260/Icxewkzz. 2021. 04. 009

E&TIHE WA JLE BB 2020 4812 Br ORHIF AL 4 By H 5 9 e
B EAPESES - W (45:2018))2210)

Ve B AL WA L B B4 B (BRI 4 K V1T ,410007 )

EE1EE 25 , Email ; liyongpuwaike@ 163. com



I 5 L RiEE 2021 4 4 A 20 %% 48 J Clin Ped Sur, April 2021, Vol.20, No.4

-349-

months, event-free survival rate 66. 7% and overall survival rate 100% . Conclusion Paraneoplastic syn-

dromes in NB may involve multiple systems and nervous system is the most common target. Most cases of para-

neoplastic syndrome responded to tumor resection, systemic chemotherapy and immunosuppression. Often NB

children with concurrent paraneoplastic syndrome have an excellent prognosis.
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Table 1  General clinical data of 9 neuroblastoma children with concurrent paraneoplastic syndrome
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Table 2 Treatment course and follow-up data of 9 neuroblastoma children with concurrent paraneoplastic syndrome
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