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fig. 1. Skull X-ray film shows destrucied sphenoid
bore and clinoid process.

Fig 3. Ultrasonogram of abdomen shows large
tumor mass around the right kidney.

Fig 2-1. Brain CT scan shows tumor mass in
the sphenoid sinus and left orbit.

Fig. 4-1. CT scan of the abdomen shows large
tumor masses around the right kidney and
para-aortic and retropancreatic lymphnode.

fig 2-2. Brain CT scan after two months of
chemotherapy.
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Fig. 4-2. CT scan of the abdomen after two
12 months of chemotherapy.
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Fig. 7. Poorly differentiated, hyperchromatic
neuroblasts, and a few large tumor giant
cells in the center. H & E stain, x 400.

28 9 73} 2 8% children’s cancer study
group(C.C. S.G) 9] pilot survey?] stage [VAl7
obM| % B 2}2 93} multiagent chemotherapy
scheduled)] w2} 4] A]Z3s}5lc} (Tablel ).
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Fig. 5. IVP film shows displaced right calyceal
system with preserved contour.
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Fig. 6. Small, fairly uniform, poorly differentiated - 2
neuroblasts, having darkly staining nuclei
and scanty cytoplasm. H & E stain, x 200. AR EFL & LotFte) 6~8%F 3
Table 1. Multiagent Chemotherapy Schedule for Stage [ and IV Neuroblastoma
Cyclophosphamide 750mg/nd IV day 1 weeks 1, 4, 7, 22, 25, 28, 43, 46, 49,
&4, 67, 70, 85, 83, 9l.
Vincristine 1.5mg/mt IV day 5 weeks 1, 4, 7, 22, 25, 28, 43, 46, 49,
64, 67, 70, 85, 88, 91.
DTIC 250mg/md 1V days 1 ~5 weeks 1, 4, 7, 22, 25, 28, 43, 46, 49,
64, 67, 70, 85, 88, 9l.
Cyclophosphamide 150mg/nuf PO days 1 ~7 weeks 10, 16, 31, 37, 52, 58, 73, 79, 9,
100.
Adriamycin 35mg/m IV day 8 weeks 10, 16, 31, 37, 52, 58, 73, 79, 9,
100.
VM -26 150mg/mi 1V days 1 & 8 weeks13, 19, 34, 40, 55, 61, 76, 82, 97,

103.
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A Case of Neuroblastoma Presenting with Sudden Blindness
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Neuroblastoma is the most common extracranial solid tumor of childhood which presents va-
rious clnical symptoms depending on the primary and metastatic sites.

However, 1t has been rarely reported that sudden onset of bhndness was the chief complaint
of neuroblastoma.

A four years old boy was admitted to the Yeungnam Unwversity Hospital with the chief com-
plaint of a sudden onset of blindness due to a distant metastasis of abdominal neuroblastoma
to the sphenoid sinus.

On admission, both side pupils were dilated without light reflex, fundoscopy showed pale optic
disk, electroretmogram was subnormal and wvisual evoked potential showed no response. The liver
was palpable in 3 4 finger breadth from the right costal margin and adult fist sized mass was
palpable 1n the right flank. Skull X-ray showed destructed sphenoid bone and clinoid process and
brain CT scan showed tumor mass m the sphenoid sinus and left orbit. Ultrasonogram and CT
scan of the abdomen showed large tumor masses around the right kidney and para-aortic and
retropancreatic lymph node. IVP showed displaced right calyceal system with preserved con-
tour.

Left supraclavicular lymph node which appeared after admission was biopsied and it showed
poorly differentiated neuroblasts.

He was treated according to the multiagent chemotherapy schedule for stage IV neuroblastoma
patient of children’s cancer study group.

Abdominal tumor masses and sphenoid sinus mass were markedly reduced after 2 courses of
the combmation chemotherapy of cyclophosphamide, vincristine, DTIC, adriamycin and VM-26.

Eventhough the blindness. was not improved, the patient has been in good clnical condition.





