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Background and Aim: To report on frequency and severity of neutropenia and infections in children treated with the European HR-NBL-1 Protocol [highly intensive COJEC regimen, followed by megatherapy with autologous peripheral blood staminal cells reinfusion (aPBSCR)].

Patients: In the period January 2002 – January 2003 57 children with neuroblastoma received antineoplastic chemotherapy. 
Among them 20 (35%) were treated according with the European HR-NBL-1 Protocol.

Results: During the COJEC phase 166 episodes of neutropenia (absolute granulocyte count <1000/cmm) were documented, with a mean of 8.3 episodes/patient, lasting a total of 2271 days at risk.  Development of fever (T> 38°C) was observed during 42 episodes (25%) of neutropenia, with an incidence rate of 18.5 episodes/1000 days at risk.  The diagnosis of infectious episodes was fever of unknown origin in 38 cases, bacteremia in 3, and clinically documented infection of skin and soft tissues in 1 case.  After aPBSCR, 34 episodes of neutropenia were documented for a total of 402 days.  Development of fever was observed in 18 cases (53%), with an incidence rate of 44.8 episodes/1000 days at risk. The diagnosis of infectious episodes was fever of unknown origin in 15 cases, bacteremia in 2 and microbiologically documented infection without bacteremia (UTI) in one case.  No patient died due to infectious complications in any phase of treatment.

Conclusions: In children with neuroblastoma treated with the European HR-NBL-1 Protocol febrile neutropenia is not a frequent complication during the highly intensive COJEC regimen while it represents a more common problem after high-dose chemotherapy.
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