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Daniela Dau, Raffaella Defferrari, Alberto Michelazzi, Massimo Conte, Angela Sementa, Paola Angelini, Simona Biasotti, Zoi Kotitza, Gian Carlo Ottonello, Maria Grazia Calevo, Bruno De Bernardi

Giannina Gaslini Children’s Hospital, Genova, Italy.
BACKGROUND: Neuroblastoma in the adults accounts for < 1% of reported cases, but its incidence is probably underestimated. Clinical characteristics, biologic pattern, chemosensitivity, clinical course and outcome of such cases differ from children, but the literature at this regard is still sporadic. No specific protocols exist for such patients. Finally, there are uncertainties on whom should treat them. 

METHODS: This series regards 24 adults with neuroblastoma diagnosed between 1975-2003, of whom  10 (37%) were diagnosed in the first 23 years, and 14 (63%) in the last 6, possibly as possible effect of increased referral from medical to paediatric oncologists. 

RESULTS: Patients’ age ranged from 18 to 32 years (median, 23). M/F ratio was 0.5. The primary tumour was abdominal in 13 pts (4 adrenal), thoracic (6), and pelvic (3). 4/16 had abnormal VMA/HVA urinary levels. 1/12 pts had MYCN amplification and 3/9 had  1p36 deletion. Histology was neuroblastoma in 15 pts, ganglioneuroblastoma in 8, and ganglioneuroma in one. There were 10 stage 1-2 pts (4 relapsed with one death, 5 are A&W, one was LFU), 4 of stage 3 (one died, 2 relapsed and are AWD, one was LFU), and 9 of stage 4 (4 DOD, 5 AWD). 5-y OS is 87% for stage 1-2, 60% for stage 3-4. 5-year PFS is 25% for stage 1-2, 0% for stage 3-4. 

CONCLUSIONS: An increasing number of adults with neuroblastoma are coming to the attention of paediatric oncologists. Our data indicate that (a) these tumours have a greater propensity to relapse, even at early stages, (b) a long interval may occur between progression/relapse and death, accounting for the discrepancy between high OS and low PFS. A better interaction between medical and paediatric oncologists should be developed to design specific therapeutic and follow-up protocols for these pts.
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