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Treatment and prognostic factors of neuroblastoma in under 1-year-old infants in Japan
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Objective: Since 1994, the Japanese Infantile Neuroblastoma Cooperative Group Study has been attempting to determine the standard optimal therapy and to analyze the prognostic factors in under 1-year-old neuroblastoma (NB) patients. Patients and Methods: The first clinical study for under 1-year-old NB patients (Protocol 9405) was started in 1994, and a revised study (Protocol 9805) was started in 1998. Of a total of 622 registered patients, 601 patients were eligible. Treatment modality was stratified on the basis of MYCN amplification (>10 copies) and the clinical stage. In Protocol 9405, after tumor resections, patients in stage 2 without MYCN amplification were randomized into two groups, one receiving surgery alone and the other receiving surgery followed by minimal chemotherapy. In Protocol 9805, after tumor resections, patients in stage 3 without MYCN amplification were randomized into two groups, one receiving no chemotherapy and the other receiving minimal chemotherapy. Results: In Protocol 9405, the clinical outcomes of stage 2 patients with and without chemotherapy were not significantly different. In Protocol 9805, the clinical outcomes in stage 3 patients were not influenced by postoperative chemotherapy. MYCN amplification, Shimada\'s UFH, low expression of TRK-A and 1p-deletion were significantly correlated with poor clinical outcomes. Conclusion: In patients with localized NB (stages 1~3) without MYCN amplification, chemotherapy after surgical excision is not required. In under 1-year-old patients with NB, MYCN amplification, Shimada's UFH, low expression of TRK-A and 1p-deletion were significantly correlated with the clinical prognosis.
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