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Background: The European Infant Neuroblastoma Study (INES) has introduced a new definition of bone metastases, as sites of abnormal mIBG uptake confirmed by Xray (CT scan for skull). This change has important therapeutic implications, since it lowers the number of infants eligible for chemotherapy. However, this type of evaluation requires high quality scans and standardised procedures. We therefore retrospectively reviewed mIBG scans and related imaging of Italian cases.

Methods: Italian infants enrolled in INES Trials 99.2, 99.3 and 99.4 between 1.2000 - 9.2002 were the object of this analysis. Thus, a team of two paediatric oncologists, one Nuclear Medicine expert and one radiologist was established. An arbitrary score (1, very poor; 2, poor; 3, intermediate; 4, good; 5, excellent) based on evaluation of (a) technical aspects of γcamera; (b) type of radiopharmaceuticals, and (c) study exhaustiveness, was attributed to mIBG scans.

Results: Data regarding 28 infants from 17 Centres (14 females, 14 males; median age 140 days, range 12-361) were reviewed (18- Trial 99.2, 5- Trial 99.3, 5- Trial 99.4). 12 Centres obtained scores 3 to 5, one obtained score 2, 2 got score 1. Xrays confirmed the presence of lesions in 2/8 cases with abnormal mIBG bone uptake. Of 8 patients with mIBG spots 6 had abnormal skull CTs. In 4 cases suspicious lesions not mentioned in the original reports were found. In 2 of them further investigation could have led to upstaging and consequent chemotherapy treatment. In 8 cases minor discrepancies between local reports and reviewers’ comments were detected.

Conclusions: Centralised imaging review in real time and use of standardised procedures to evaluate mIBG scintigraphies could improve staging and treatment of infants with disseminated disease. Additional imaging studies (99mTc scan, SPECT) could be useful to better define particular cases. 
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