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Neuroblastoma screening for older children 
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Background and Aims: Nation-wide 6-months neuroblastoma screening in Japan was decided to be discontinued because of lack of merit on mortality and over diagnosis. However, the reduction of mortality was not completely excluded, and, over diagnosis would be minimized if older children were screened. We analyzed clinically diagnosed and screen-detected tumors to clarify whether screening at older age would be useful. Methodology. Clinical and biological analysis was performed on 249 of 264 cases with neuroblastoma who visited 3 hospitals between January 1, 1968 and March 31, 2002. The tumors were classified into 3 types according to DNA content and N Myc amplification (ANM); 3N without ANM as type-1, 2N without ANM as type-2, and, 2N with ANM as type-3. 

Results: Fourteen cases aged younger than 6 months were clinically diagnosed: 170 were screen-detected: 42 were clinically diagnosed after negative screening: 23 were clinically diagnosed without previous screening. Of 148 type-1 cases 129(87%) were screen-detected, but all of 25 type-3 cases were clinically diagnosed. Among type-2 cases 41/66(62%) were screen-detected ones with earlier stages and better outcome than clinical ones. Type-2 clinical cases were distributed in older ages than type-3 cases. 

Conclusions: Detection of children with type-2 tumors through a screening in earlier ages and stages than clinical diagnosis will be possible and result decrease in neuroblastoma mortality. Children 18 months old could be targets, when, according to our experience in wait-and-see strategy, urinary cathecholamine metabolites in screen-detected favorable cases decreased into normal level. 
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