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Spinal Cord Compression in Neuroblastoma- Experience of Polish Pediatric Solid Tumors Study Group (PPSTSG)
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Neuroblastoma (NBL) usually present with a tumor mass along the sympathetic neural pathway. Children with primary lesions in the paravertebral area may exhibit spinal cord compression. Spinal cord decompression is a neurological emergency. From 1997-2003 in 10 oncology centers associated in PPSTSG, 242 children were treated because of NBL, including 28 with dumbbell tumor. In 21 children who had symptoms of the SCC, the most common was paresis of legs together with the bladder and anal sphincter dysfunction. About 30% of children required the treatment before the histopathological confirmation of diagnosis was performed because of the serious neurological symptoms. Six children required laminectomy (three of them at diagnosis); no complications of laminectomy were observed. All the children in the analyzed group required chemotherapy with or without radiotherapy. Observation were completed on December 31, 2003. Among 28 patients with dumbbell tumor, 7 died including 6 because of NBL progression. Twenty one children have remained alive for 6-80 months. At the time of the last follow-up some symptoms were still present in almost all children who had the symptoms of SCC at onset of disease. The most important aim is to establish the optimal method of treatment for dumbbell neuroblastoma to balance between the possibly highest cure rates and possibly lowest risk of late complications. 
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