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[ Abstract] Neuroblastoma is a common extracranial solid tumor in children. International Neuroblastoma
Staging System (INSS) divided neuroblastoma into phase I — IV and Vs (or 4S). And 48 stage neuroblasto-
ma is a special state characterized by high rates of metastasis and spontaneous regression. Generally stage 4S
neuroblastoma has favorable clinical outcomes with 5-year overall survival (OS) of 84%—92% and 5-year e-
vent-free survival (EFS) of 82% . However some individuals have such poor prognostic factors as MYCN ampli-
fication and chromosome aberration. This review focused upon poor prognostic factors of children with stage 4S
neuroblastoma.
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