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A Caseof Primary Central Nervous System Neuroblastoma in Children

BAI Shu-min, LI Wei'

(Department of Neurosurgery, The First Affiliated Hospital of Jinan University, Guangzhou Guangdong 510630)

ABSTRACT: Objective To investigate the classification, imaging features, pathological diagnosis
and clinical treatment of primary central nerous system neuroblastoma. Methods The clinical data
of a case of central nervous system neuroblastoma in our hospital were retrospectively analyzed,
and the diagnosis and treatment strategies were analyzed combined with literature review. Results
Postoperative pathology confirmed primary central nerous system neuroblastoma. The patient
was treated with radiotherapy and chemotherapy after surgery, and the patient has survived for 2
years without obvious neurological deficit. Conclusion Primarycentral neuroblastoma is rare, and it
needs pathological diagnosis. Surgery combined with radiotherapy and chemotherapy can achieve

good curative effect.
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