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Congenital neuroblastoma:a clinical analysis of 17 cases
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(Department of Hematology and Oncology , Children’ s Hospital Affiliated to Zhengzhou University/
Henan Children’ s Hospital Zhengzhou Children’ s Hospital )
[Abstract]Objective :To investigate the clinical characteristics , treatment strategies , and outcome of 17 patients with congenital neuro-
blastoma (NB) and to provide evidence for individualized management. Methods : Clinical data of 17 neonates diagnosed between No-
vember 2017 and October 2024 were retrospectively reviewed , including sex, age at diagnosis, imaging, pathology , molecular genetics,
treatment modality , and follow—up results. Descriptive statistics were computed using SPSS 26.0, and Fisher’s exact test was employed
for between—group comparisons. Results : Of the 17 neonates, the male—to—female ratio was approximately 1.8: 1. Median age at tumour
detection was 1 day after birth (range: 29 weeks of gestation to 26 days post—delivery). Prenatal ultrasound first identified the lesion in
four cases; post—natal presenting features were abdominal distension (n=4) , dyspnoea(n=3) , pneumonia (n=2) , incidental finding on
physical examination (n=2) , fever(n=1) and cervical mass(n=1). Serum neuron—specific enolase was elevated in all patients, ranging

from 36.6 ng/mL to 215.3 ng/mL. The primary tumour was most frequently located in the adrenal gland (41.2 %) and retroperitoneum

(23.5%) , and imaging—defined risk factors (IDRFs) were present
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in 11 patients(64.7 %). All tumors were neuroblastoma , with 93.8%

(15/16) being poorly differentiated. The mitotic index (assessable

HATH T S A 2 AT 8 (%5 :222102310431) in 13 cases) was predominantly moderate (46.1%, 6/13) or low
4 52 B B - hitps://link .cnki.net/urlid/50.1046.r.20260126.0951.002 (38.5%,5/13). Chromosome 11q23 deletion was detected in one of

(2026-01-27) 13 informative cases(7.7%) ; N-MYC amplification was negative in
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all 17 patients. No ALK amplification, 1p36 deletion, or TERT rearrangement was found (0/11). International Neuroblastoma Risk
Group (INRG) staging showed L2 disease in 47.0%. Risk stratification classified 8 patients (47.0%) as low-risk, 7 (41.2%) as
intermediate—risk , and 2(11.8%) as very—low—risk. Six patients who received upfront chemotherapy combined with surgery or radio-
therapy all achieved complete response (CR). Five patients managed with initial observation showed no spontaneous regression ; after
progression (median 2 months; range 1—10 months) , four achieved CR with surgery combined with either chemotherapy or radio-
therapy , whereas one patient who underwent surgery alone experienced progression of metastatic lesions postoperatively , abandoned fur-
ther therapy, and died within 3 months of diagnosis. Four patients treated by surgery alone relapsed 2—4 months post—operatively; three
attained CR and one partial response with salvage chemotherapy. One patient experienced spontaneous tumour regression after a single
cycle of induction chemotherapy. One patient was lost to follow—up following treatment refusal. The median follow—up was 47.5 months
(range 3—96 months) ; one death occurred, yielding a fatality rate of 6.2% (1/16). Among patients with localized or locoregional dis-
ease, IDRFs were not significantly associated with relapse (P=0.236). Conclusion : Congenital neuroblastoma generally carries a favor-
able prognosis, yet its marked clinical heterogeneity necessitates accurate risk stratification for tailored therapy. For patients initially
managed with active surveillance or surgery alone, close follow—up is mandatory, with prompt intervention at progression still yielding
excellent outcomes. Long—term follow—up is recommended for all patients.
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