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Table 1. Age and Sex Distribution
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Clinical Symptoms Cases

Palpable mass 1
Abdominal distention
Abdominal pain

Fﬁl.%o}i

Bone pain
Ecchymosis, Swelling Exophthalmos
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Table 3. Primary Site
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Fig. 1. a. Lt. posterior mediastinal neuroblastoma in 2 year old girl.

Contrast enhanced CT scan shows a homogeneous contrast enhanced, solid and lobulated mass with intraspinal canal extension
and displacement of thecal sac.

b. Rt. adrenal neurobalstoma in 3 year old girl.

Contrast enhanced CT scan shows multiple low density areas suggesting necrosis within the huge mass and multiple rim-like
contrast enhancements. And multiple lymphnode enlargements and displacement of major vessels are noted.
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Fig. 2. a. Large Rt. adrenal neuroblstoma with necrosis and dense calcifications and rim-like enhancements.
Extensive lymph node metastasis are seen withdisplacement and encasement of aorta and inferior vena cava.
b. Large pelvic neuroblastoma with multiple dense calcifications. There show bilateral iliac lymph node metastases.

Table 4. CT Findings of Neuroblastoma

Table 5. CT Findings of Tumor Extension

Abdomen(21) Thorax( 4)

Abdomen(21) Thorax( 4)

Shape Round/oval 4(19%) 1(25%) Vessel involvement 19(90 %) 0
lobulated 17(81%) 3(75%) encasement 5
Margin smooth 2(10%) 1(25%) displacement 1
irregular 19(90%) 3(75%) encase +displacement  13(62%)
Midline cross 15(71 %) 1(25%) LNinvolvement 20(95 %) 1(25%)*
Internal solid 3(14%) 3(75%) periaortic+pericaval 20
struture hemorrhagic retrocrural 17
necrotic 18(86 %) 1(25%) inutraliiliag 3
Calcification 18(86 %) 2(50%) TURBE extention
Enhancement kidney invasion 6(29%)
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* supraclaviclar lymph node involvement
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Fig. 3. a. Abdominal CT scan shows a huge mass formationfrom extraadrenal neurobalstoma with extensive lymph node met-

astasis to paraaortic, aortocaval, retrocrural, mesenteric area.

There show displacement and encasement of aorta, inferior vena cava and superior mesenteric vessels.

b. Same patient of Fig. 1b
CT scan shows Lt. subclavicular Lymph node metastasis.

Fig. 4 A huge Rt. adrenal neuroblastoma shows Rt. renal in-
vasion and multiple lymph node metastasis.
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Neuroblastoma: Computed Tomographic Findings

Choon Sik Yoon, M.D., Chang Su Ahn, M.D., Myung Jun Kim, M.D.,
Ki Keun Oh, M.D.

Department of Diagnostic Radiology, College of Medicine, Yonsei University

Purpose: To evaluate the characteristic CT findings of neuroblastoma, we studied neurobalstomas.

Materials and Methods:We analysed CT findings of available 25 cases among pathologically proved 51
neurobalstomas from Jan. 1983 to Sept. 1990.

Results: The most frequent site of origin is adrenl gland (40%) and the second is retroperitoneum (32%) and
the third ismediastinum (16%). Characteristic CT findings are as follows: Calcifications within the tumor is
detected in 86% of abdominal neuroblastomas and 50% of mediastinal origin. Hemorrhagic and necrotic
changes within the tumor is noted at 86% in the tumor of abdominal origin and 25% in mediastinal
neuroblastomas. Contrast enhanced study showed frequently septated enhanced appearance with/without solid
contrast enhancement. Encasements of major great vessels such as aorta and IVC with/without displacement
by metastatic lymphnodes or tumor are frequently seen in 90% of abdominal neuroblastomas. Multiple
lymphadenopathy are detected in 95% of abdominal neurobalstomas and 25% of mediastinal neuroblastomas.
The most common organ of contiguous direct invasion is kidney in 6 cases and the next one is liver but
intraspinal canal invasion is also noted in 2 cases.

Concusion: We concluded that diagnosis of neuroblastoma would be easily obtained in masses of pediatric
group from recognition of above characteristic findings.

Index words: Neuroblastoma
CT, in infants and children
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