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BACKGROUND: Regression is well known in neuroblastoma but risk patients among localized and stage 4S neuroblastoma are poorly defined yet. Data from localized and stage 4S neuroblastoma patients without MYCN-amplification were analyzed to define a new, extended low risk group which does not require postoperative chemotherapy.

METHODS AND PATIENTS: 908 stage 1-3/4S patients without MYCN amplification were included. The prognostic impact of age, stage, serum LDH activity, and alterations of chromosomes 1p, 11q, and 3p were analyzed retrospectively by univariate and multivariate analysis.

RESULTS: By univariate analysis, alterations of chromosomes 1p and 11q were correlated with poor event free survival (EFS) and overall survival (OS). Chromosome 3p alterations were prognostic only for EFS. Age and stage were found prognostic for EFS and OS. Stage 3 patients >2 years showed the worst outcome and were excluded from multivariate analysis. By multivariate analysis, status of 1p (p=0.009, hazard ratio [hr] 4.0) and 11q (p=0.028, hr 3.1) proved prognostic for EFS, but only 1p status (p=0.022, hr 3.6) for OS. The new low risk group was defined as: no MYCN-amplification, either stage 1, stage 2 without 1p alterations, stage 3 £2 years without 1p alteration, or stage 4S. These patients had a better EFS (3-y-EFS 88.0±1.3% vs. 51.7±6.5%, logrank p<0.001) and OS (3-y-OS 97.4±0.6% vs. 86.4±4.5%, logrank p<0.001) than stage 2 & 3 with 1p alterations or stage 3 >2 years.

CONCLUSION: Among non-stage-4 neuroblastoma patients, an enlarged low risk group for wait and see strategy may be defined be stage, age, 1p and MYCN status.
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