
Neuroblastomas are embryonal cancers of the peripheral sympathetic nervous 

system . 

ranging from tumors that undergo spontaneous regression to very aggressive tumors unresponsive to 

very intensive multimodal therapy. 

  

Neuroblastoma is the most common extracranial solid tumor in children and the most commonly 

diagnosed malignancy in infants. 

accounting for 8-10% of childhood malignancies and one third of cancers in infants. 

The median age of children at diagnosis of neuroblastoma is 22 months, and 90% of cases are 

diagnosed by 5 years of age.  

The incidence is slightly higher in boys and in whites. 

small round blue cell tumors as ; 

 rhabdomyosarcoma  

  Ewing sarcoma. 

 and non-Hodgkin lymphoma.  

……………………………… 

    Neuroblastoma may develop at any site of sympathetic nervous system tissue. 

Approximately half of neuroblastoma tumors arise in the adrenal glands. 

  The most common sites of metastasis are the regional or distant lymph nodes, long bones 

and skull, bone marrow, liver, and skin.  

 Fever, irritability, failure to thrive, bone pain, cytopenias, bluish subcutaneous nodules, orbital 

proptosis, and periorbital ecchymoses .  

 Horner syndrome Localized disease can manifest as an asymptomatic mass, bowel 

obstruction, and superior vena cava syndrome.  

 spinal cord and nerve root compression.  

 opsoclonus-myoclonus-ataxia syndrome.  

 Some tumors produce catecholamines that can cause increased sweating and hypertension, 

and some release vasoactive intestinal peptide, causing a profound secretory diarrhea.  



 .. Neuroblastoma is usually discovered as a mass or multiple masses on plain radiography, CT, 

or MRI .  

 On plain radiography or CT, the mass often contains calcification and hemorrhage.  

 Prenatal diagnosis of neuroblastoma on maternal ultrasound scans is sometimes possible.  

 Tumor markers, including catecholamine metabolites homovanillic acid (HVA) and 

vanillylmandelic acid (VMA) in urine, are elevated in 95% of cases and help to confirm the 

diagnosis.  

 Neuroblastoma can be diagnosed without a primary tumor biopsy if small round blue tumor 

cells are observed in bone marrow samples.  

…… 

 Wilms tumor, also known as nephroblastoma, is the most common primary 

malignant renal tumor of childhood. 

 Other renal tumors are very rare.  

 Use of multimodality treatment has dramatically improved the Wilms tumor cure rate from 

<30% to ≈90%. 

(WAGR syndrome) 

 Aniridia, genitourinary abnormalities, mental retardation. 

Denys-Drash syndrome 

 Early-onset renal failure with renal mesangial sclerosis, male pseudohermaphrodism. 

Beckwith-Wiedemann syndrome (BWS) 

 Organomegaly (liver, kidney, adrenal, pancreas) macroglossia, omphalocele, 

hemihypertrophy. 

 

 Stage I 

     Tumor confined to the kidney and completely resected.  

 Stage II 

     Tumor extends beyond the kidney but is completely resected . 

 Stage III 



    extension of tumor thrombus into the inferior vena cava including thoracic vena cava and 

heart. 

 Stage IV 

    Metastases outside the abdomen, mainly lung. 

 Stage V 

 Bilateral renal tumor.  

 

…………………………………….. 

 There are two major schools of thought in the management of Wilms tumor. surgery prior to 

initiating treatment. On the other hand recommends preoperative chemotherapy. 

  

  Wilms tumors with focal and anaplastic histology have been treated with multiple regimens 

that included irinotecan, carboplatin and ifosfamide in addition to the standard agents, 

vincristine, doxorubicin, and actinomycin D.  

 

 

 

 

 


