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A case of "*I-MIBG radio-guided navigation surgery for progressive
neuroblastoma

Masatoshi Hirasawa, Kazutoshi Miyamoto
Department of Surgery, Division of Pediatric Surgery, Asahikawa Medical College

For surgical resection of progressive neuroblastoma (NB), it is difficult to distinguish viable
tumor from scar tissue after multidisciplinary therapy.

A 4 year old girl with stage 4 NB underwent subtotal resection of a huge retroperitoneal primary tumor,
followed by 3 courses of chemotherapy. On inspection after surgery, a viable tumor remained visible on
CT and I-MIBG. A routine scintigram dose of *I-MIBG was injected 24 hours prior to the operation.
A scintigram was obtained 23 hours later. The residual tumor was not visible at the operative site, but it
was detectable using a gamma probe (Tyco GPS navigator). *I-MIBG navigation is an effective tool to
determine the surgical area for a complete resection.

After 2 additional courses of chemotherapy, the recurrent tumor was detected by CT and *I-MIBG.
Additional radiation and chemotherapy were performed, but the additional therapy was not effective. We
therefore performed a 2" “I-MIBG navigation surgery. After the 2" surgery, the recurrent tumor was
too small to be seen with a gamma probe and we could not perform a complete resection.

SLLMIBG navigation is an effective tool for surgical resection, but it may be difficult to find small
tumors or recurrent tumors after multidisciplinary therapy.

Neuroblastoma, Radio-guided navigation surgery, **I-MIBG

ICUBRT5Z&ThS. Ui LETRERITIE, 1L

L oic ?ﬁ?ﬁ@ﬁk%ﬂﬁﬁ&’&@ﬂwﬁﬁl@%ﬁ LAY
A D EERRR 51 2 ARG S A OHAAEL < 2R v

DEENE, AR EIRE % 8 THRIETBD A % KT ﬁ’“%#ﬂ%ﬂ“(%&b\t&), ) o SHESFEEE O UIER

JFEREZ A H £ 2009412 H 7 H, B2 H : 20104F1 H 25 H
WIRESSRIE © T 078-8510 fWJIITiska w241 TH1—1
JINEREERSE  ShRREmE NIV SEEHER

58



P OWEITHE T 5 Z &A%,

AR A T EK 2t IR RE O il %, R
2L DIBFHGHDRIZ ™ T-metaiodobenzylguanidine
(LMIBG) #HW\W=5 V4 FEr— g v Tl
21T 5 Z &1 & O FRAFHES; D KB4y % i
FTRHENTEEFEREHEL 72D T, ZOHEBLE
RFUSONWTEREMARET 5.

iE Bl

BE AR AR

e o N3

FRIERE - BEFERE : Frad o\ xdk L.

IREE « FE, FHOEAWIRAEIRT, 2Ok
BIMAHET LT E70, 22 ARICKHEENT
BIRABEE 75 5 72, FEROMER, EESR, L
MEEIR, oA EIRFR 4 % A A ZE R R %8
JEEHEISS A R A & 7z,

ABRBFIRAE : 91cm, 13.05kg, A MHIRE0.563 mi

BREMR © MEMRAT R Table 112789,

E&FR : " TcHMDPH > v F27 7 4, B &
VBLMIBG & ¥ F 7' 412 T 2 RGBT 23 5E
b, CT iR A 5 IEEB AR BIIR 2 5B 1 A
NSRS R IRAL & S BOR 2 i5 & sl 7z, T
FERUSHFITER, BEREIAR, WE PR OAE Y
VOSHIE =BT E > TED, FREOY A X3
Ff%6.8em X Hif%sfk6.1em, F NE18emTH Y, JiE
BN A HEEENIR,  ERAREREIR, i ek, A
BEIRSE®M L, LMIBG Y ¥ F 4 5 4, CTIC
THBHELAOERYE & U CHIRENERR, &
O REGE T v SHilnfE 2 72, fliaias ik

Vol.26 No.1, 2010 59

neuroblastoma stage 4 T& - 7= (Fig.1).
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Table 1 Laboratory data on admission
WBC 6460 /uf TP 7.0 g/de IgG 1413 mg/de
RBC 326x10* /u Alb 3.8 g/de IgA 218.7 mg/de
Hb 8.1 g/de T-Bil 0.6 mg/de IgM 171.9 mg/de
Ht 251 % D-Bil 0.1 mg/de IgE 2 1U/de
PLT 38.3x10* /u CHE 292 IU/L CRP 3.14 mg/de
AST 36 IU/L
PT 14.1 sec ALT 8 IU/L AFP 2 ng/mé
APTT 41.6 sec LDH 621 IU/L CEA 0.7 ng/mé
FIB 535 mg/de ALP 463 1U/L HCG 0.1 ng/mé
D-dimer 5.69 ug/de CK 53 IU/L sIL-2R 848 U/mé
AT-1I 100 % BUN 9.0 mg/de NSE 380 ng/mé
Cre 0.21 mg/de VMA/Cre 601.4 ug/mgCre
Feritin 274 ng/mé UA 5.4 mg/de HVA/Cre 207.1 ug/mgCre
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Fig.1 a,b: '®I-MIBG scintigram shows multiple metastasis.
c-f : Enhanced CT. Many vessels (celiac artery, SMA, both renal arteries, It
renal vein) pass through the huge retroperitoneal primary tumor.
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Fig.2 a,b: '"*I-MIBG scintigram after operation. The image show the residual tumor

(arrow).

c-f: Enhanced CT after operation. The residual tumor is seen under the

inferior vena cava (arrow) .
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1.5mg/m dayl, CPM 300mg/m day8) jitifT L, High
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: Gamma probe shows 150-170
counts at the operative site.

. After resection, this count de-
creased to 70-80 at the resected
site.

: Resected tumor shows 90-100
counts. Background shows 30-40
counts.

Fig.4

a,b: '®)-MIBG scintigram after
radio-guided navigation
surgery. The image shows
residual tumor over rt
renal artery (arrow).

c : Enhanced CT after radio-

guided navigation surgery.
The residual tumor re-
mained over the rt renal
artery (arrow).
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