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Neuroblastomas that might benefit from mass screening (MS)
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The results of MS programs for infants with neuroblastoma in Germany and Canada showed the increased incidence, but no decreased mortality, although some Japanese studies showed the modest decrease in the mortality. We studied 401 neuroblastomas (all of them by FISH using 1pter and 1qcen probes, 109 by flowcytometry, and 58 by CGH) and classified them into either diploidy or triploidy.  Diploidy was shown in 13% of 285 tumors which were found in infants by MS (MS+) and in 74% of 116 tumors which were found clinically in older children (>12m, MS-). The incidence of stage 4 was lower in MS+ diploid tumors than in MS- diploid tumors (23% and 73%). MS+ triploid tumors also had the lower incidence of stage 4 than MS- triploid tumors (6% and 46%).  While the incidences of 11q- and +17q were similarly high in MS+ and MS- diploid tumors, those of 1p- and MYCN amplification were lower in MS+ diploid tumors than in MS- diploid tumors (1p-, 38% and 64%; MYCN, 14% and 45%).  MS+ triploid tumors had the lower incidences than MS- triploid tumors (1p-, 10% and 35%; MYCN, 0% and 6%).  Overall survival +/- SE at 5 years was best for MS+ triploid tumors (99+/-0.4%), and worst for MS- diploid tumors (49+/-6%), and intermediate for MS+ diploid tumors (83+/-7%) and MS- triploid tumors (65+/-9%).  These findings suggest that most MS+ diploid tumors and a tiny portion of MS+ triploid tumors could have evolved to more malignant diploid and triploid tumors, respectively, if they had not undergone MS.  Thus, 10% of MS+ infants might benefit from MS, and a new trial that avoids overdiagnosis should be initiated.
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