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X Neuroblastoma #* 5 Ganglioneuroma ~ 431k
THEBOBITMEEZ 5NCTEBY, Schwannian
Stroma (B D 50% L EZE H©H5H) HIiC
ganglion cell & microscopic % neuroblastoma @
MBS S MEH T, MMFEHIZIE GNBn O
LT PEREYIZ i % £ 5 K ETR A R ISR A &
Yy ZLRIBLAL AV E25Y, GNBn US
OWEEEEEZ, 2H 1 HX)IHEEZFEIEE
TR 7T 2 — )V regimen98A3 IZHE - T
L EEZ A L7, W% 3 7 —ViEfr L7z
BT EREOMNRALNRZ WD, 5 H 10
B IR #E S Al 2 17 - 72, S O ER
AINHERHICEIE L T h, oI NB Mz
RO, EHIZZ DI GNBI O##k % RO 72
(Figure 1 B). &%, fbaa#iiiid NB Mifldo sy
LR MKI OFFHliAS T & 2728, INPC 1338
A ENLZ VDR, KBITIRAERD 5 R LTS
AL ER D 72 v NB#BEARA L T /2729
(Figure 1 E,F), US %> GNBn ¢, INPC ®
UHIZHESTE2DOLHB L. Lzdo T,
COG V) A 7 533712 X % L intermediate risk T
137 < highrisk & Z 2 5h, BAEREIIH LT
H CARR e F 2 A 0F B K E b ieis (AL
& : Busulfan (BU) +Thiotepa (TT) +Melphalan
(MEL)) %17->7-® 112, 30Gy © B R %
AT LG 28T L7 AIEHIIE 2008 4 8 A I
LGSR ICER L, BEREPTH 5.

FEM 2
27T H, LR BB, B, BRI TR
%, WEL U N IS THLRRICEREE

ZIgW R4, 20054 11 A 24 B2 48 24 &
A PBE L 72, A PBE B, NSEI58 ng/ml, R H
VMA293 yg/mg * crea, WA HVA592 yg/mg -

crea & SE CHREFERERESZEbLNT. &
YF THIER B L CHUBE~DERA, MIBG ¥
> F Tl LR O SIS A DR R & EHEF,
DAL ~DBWEREI A S5 L (Figure 2 C),

INSS Stage 4 LW L7-. 72, CT Tl Lt
B dcm KROER (Figure 2 A) &, £l
HEFICHBORERAA LN (Figure 2 B).
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&5, AT O RSSO IR B (L3R 00 1% 7 B
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Umehara H 13 2001 4£12, DETIZ$XCUH &
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EROIRIELWASGN £ 7212 GNBi Th - 7-B4513,
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CEPBTONL. BERHSOERIZERE O
IHICHEHTHMITERLZE G525, B
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KIBO/PNRAREEDFT— 5 % b LIER SR
TRUPEDF— 7 R— 12X B & GNBn O34
EAREFEREE O 3% T, COG Xh#Esn
727.8%P XA, Lad, RIEoskmr
LT 18 AR CTZW SN BIRDOEEI 47%
ERED 11.3% & W IEBEINICE L, & 0 IRER
TSN TV B HEIA A SN2, GNBn 2R
MICSISNBERIINB L) bEEICE LY,
IRUT TR SN Z L3 5nwDes KT
<R ARAZ ) —=v 7 (MS) TRREIL
GNBn fEFIAS 14 % & 48 L T\ 72 (Table 1).
DT LD, RENCHRT, KEBTEZHSINS
FEFIRLZVWHEEBEEZONS, GNICEHL TIZ
MS Ik ) BHIERDME T L72 & OMED D 55310,
GNBn 128V TIE MS 12 & 24 ASZFDORIER|Z
MEEEZ 7200 EbhroTnRn,

— /T, FEICTFHRETLMBEETH S GNBI
54 BIHZ Staged DIEBIATHIBY, FDH L 4
BIBEELTWBEZ E0S, FRICZBH STy
72\ GNBn UH OFENRB EN S, KRIFF T
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RH A KT GNBn i2xf L TOEERH7e 13
nTBY, BELL LD -7 INBSG ORI
ZEUCEMZERL, ToBRNEERSTFRZ
IEREICHER T 5 Z 5 RIGEEING. ZD72D
121X, GNBn 2 CTX 5D Rk S 22w X 9 IZERIR
WIZEIC 88 LTV S EHEET, Z0OZWICIE
HMOOEBIIDONIRETH 5.
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BIE% L CWwWieZw/iBEa ¥ = v ZA/NEH
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DBESHEFI DT — & /ML L T2 W B4
BF AR ILEE, B ANEAR RSO ERRISE
O LIET. B, ZOBRLOABFEDO—EBIZE
2006 FED/NEHAEES (RIR) TRELZ-.
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Two cases of advanced stage neuroblastic tumor regarded as
Ganglioneuroblastoma nodular:the issue on the clinical study

Hideki Sano ", Atsushi Kikuta?, Shogo Kobayashi“, Kazuhiro Mochizuki’, Masaki Ito"

Hiroshi Hojyo 3), Kazuya Ise Y Eiso Hiyama®, Mitsuaki Hosoyal)

1) Fukushima Medical University Department of Pediatrics

2 ) Fukushima Medical University Cancer Center Division of Pediatric Oncology
3) Fukushima Medical University Department of Pathology

4 ) Fukushima Medical University Department of Pediatric Surgery

5) Hiroshima University School of Medicine Department of Pediatric Surgery

Ganglioneuroblastoma-Nodular (GNBn), one of the categories in the International Neuroblastoma
Pathology Classification is a composite tumor with multiple distinct clones. It is often difficult to make the
correct diagnosis based on a review of limited pathology material obtained by biopsy or partial tumor
resection. Here we report 2 GNBn cases and outline various difficulties we faced during clinical
management of the patients. With close communication and cooperation among the oncology group
including pediatric oncologists, surgeons, radiologists, and pathologists, we should avoid any confusion in
dealing with the patients in this tumor category in our future cooperative clinical trials in Japan.

Key Words: Ganglioneuroblastoma nodular, Ganglioneuroblastoma intermixed, International
Neuroblastoma Pathology Classification, Clinical trial, Central pathology review
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