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Diagnostic imaging of neuroblastoma ; CT and MRI
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CT, MR imaging and scintigraphy (bone and *

- l

[-MIBG) have been the primary imaging

modalities used in initial staging of disease in children with neuroblastoma, and are useful in 1
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evaluating aftertreatment responses. The most commonly used are bone and MIBG scintigraphy
for detection of skeletal metastasis, and CT or MRI for extra-skeletal metastasis. MR imaging is
more accurate than CT for detection of skeletal metastasis, and it has recently been found that,
whole-body MRI may be a useful additional sequence in children with neuroblastoma.
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Table 1 INSS (International Neuroblastoma Staging System)

Stage B Description

1 Locahzed tumor confined to the area of origin; complete g(OSS resection with or without microscopic
residual disease ; identifiable |p5|laterai and contralateral Iymph nodes negalive macroscopically.

oA Localized tumor with incomplete gross exision : identifiable |p5|lalera| and contralateral lymph
nodes negative macroscopically.

2B Unilateral tumor with complete or incomplete gross resection with positive ipsilateral regional lymph
nodes; contralateral Iymph nodes negatlve microscopically.

Tumor Infiltrating across the mldllne with or without regional lymph node involvement ; unilateral
) tumor with contralateral regional lymph node involvement ; or midline tumor with bilateral regional
lymph node involvement.

4 Dissemination of tumor to distant lymph nodes, bone, bone marrow, ||ver or other organs (except as
defined in stage 4S)

Localized primary tumor (as defined for stage 1 or 2A or 2B) with dlssemlnallon limited to skin,
4S  liver, or bone marrow (< 10% tumor cells, and MIBG scan negative in the marrow) . Limited to
infants < 1 year of age.
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Fig.2 Computed tomography of thorax (a, b) and
upper abdomen (c) show left adrenal neuro-
blastoma with numerous liver metastases, L
left axillar lymph node (a : arrow) and right
pleural metastasis (b : arrow). '*I-MIBG
scintigraphy (d)shows multiple skeletal me-
tastases of both lower extremities and liver z-123-MIBG 24 HR
metastasis. There is very fine accumulation E | b
in the left axilla, but it is difficult for detec-

tion of the right pleural lesion. 2 I 4
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Fig.3
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Computed tomography of abdomen shows large retroperitoneal neuroblastoma with a very
irregular lobulated border that has invaded and displaced the left kidney inferolaterally,
causing hydronephrosis. There is encasement and displacement of the aorta, both renal
arteries, and inferior vena cava.
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