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[ Abstract] As the most common extracranial solid tumor in children, neuroblastoma originates from adre-
nal medulla or sympathetic ganglion. Congenital neuroblastoma accounts for 5% of all neuroblastomas and most
patients are diagnosed within the first month after birth. Neonates have a unique disease course as compared to

children aged over 1 year. This review summarized the pathogenesis and clinical presentations of congenital neu-

roblastoma, as well as biological factors of predicting the long-term prognosis of congenital neuroblastoma.
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