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Case Report

Posterior mediastinal neuroblastoma in an infant presenting with
paraparesis: a case report
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Abstract

Neuroblastoma is the third most common malignancy in childhood and it is the most common intraabdominal tumour of
the children. There are varied clinical presentations of this tumour depending upon the location of the tumour. Primary
mediastinal neuroblastoma accounts for nearly 14% and they often present with respiratory symptoms. In this case report,
we describe a case of neuroblastoma in a 11 months old Infant, located in the Posterior mediastinum presenting with
Paraparesis. We present this case for its unique presentation for the age and location of the primary tumour.
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Introduction

neuroblastoma accounts nearly 14%, but they have
often presented with respiratory symptoms [2]. An
infant with posterior mediastinal neuroblastoma
presenting with paraplegia is a rare entity and never
been documented.

Neuroblastomas are embryonal cancers of the
peripheral sympathetic nervous system. It accounts for
about 8-10% of childhood malignancy and one third of
cancers in infants [1]. Primary mediastinal

Case report

A 11 month old, developmentally normal, male infant born of non-consanguinous marriage presented with irritability and
difficulty in standing and sitting for 1 week. On examination the child had irritability, no cranial nerve palsy, normal tone
and power in upper limbs, hypotonia in both lower limbs.

Child was able to move the both lower limbs after eliminating the gravity but not able to raise both lower limbs against
gravity (Power 2/5). Superficial reflexes were absent and deep tendon reflexes being sluggish.

Examination of other systems was unremarkable. On consecutive days of evaluation, the child had persistent hypotonia
and diminished power in both lower limbs, superficial reflexes remained absent but the deep tendon reflexes gradually
started to become brisk.

USG Abdomen was normal and Chest X — ray AP and Lateral view were done, showed mediastinal widening (FIG 1, 2),
Stool culture for Poliovirus was negative. CT Spine showed large homogenous mass in the posterior mediastinum with
punctate calcification in the hypodense mass. Later MRI spine was taken, which revealed a large homogenous mass
located in the posterior mediastinum and left hemithorax with intraspinal extension (FIG 3). Following which urine
VMA level was done which was elevated. Histopathology of the tumour showed poorly differentiated neuroblastoma
which later confirmed the diagnosis. Bone marrow showed normal study Child was started on chemotherapy and on

regular follow-up.
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FIGURE 2 :CHEST XRAY LATERAL VIEW SHOWING MEDIASTINAL WIDENING
AND HOMOGENOUS MASS IN POSTERIOR MEDIASTINUM

FIGURFE 3:DIET IV AGIING SEIOWWING WA SS
Ty THE FPOSTERTOR DWAEDT A STITNUINW

Discussion

Neuroblastoma is the third commonest malignant
tumour of childhood. Neuroblastoma is the most
common malignancy in infancy. 90% of cases are
diagnosed in children <5 years of age'. Peak incidence
is 2-3 years>*. Posterior mediastinal neuroblastoma is
nearly seen in 20% of cases’. They are often located
primarily in the adrenals (35%). Other sites of
occurrence include paraspinal ganglia (30%), pelvis
(2-3%), neck (1-5%), unusual tumours are also seen in
thymus, lung, kidney, stomach, cauda equina. Most
thoracic neuroblastomas often present with symptoms
depending on the site. The presenting symptoms in case
of thoracic neuroblastoma may include airway
obstruction and chronic cough. Sometimes may present
with weakness, limping, paralysis and bladder and
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bowel disturbances if the tumour is seen in para spinal
sympathetic ganglia. Metastatic disease often manifests
as unexplained fever, weight loss, irritability, bone pain
and fractures in cases of bone metastases®. As in this
case, posterior mediastinal neuroblastoma presenting
with paraparesis is uncommon. Often the disease is
diagnosed incidentally as in this case in which
mediastinal widening in the chest x-ray raised the
suspicion of posterior mediastinal mass. Nearly 90% of
cases have raised VMA (Vanillylmandelic acid) levels
and HVA (homovanillic acid) in urine®. Imaging studies
include CT which often shows the location, extent to
the adjacent organ involvement and vascularity, it often
demonstrates calcifications in 90% of cases’®. MRI is
the imaging of choice for better delineation of full
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extent of mass, extradural/intra-spinal extension and
chest wall invasion®®. Often the disease is confirmed by
biopsy of the tumour. Treatment modalities include
surgery, chemotherapy and radiotherapy which is
planned according to the age, stage, histology of the
tumour, gene studies (MYCN) and DNA ploidy'’.
Staging of the disease are done based on international
neuroblastoma staging system (INSS). Children less
than 1 year of age have good prognosis, i.e. 80-90%
survival rate after 5 years, but those with spinal cord
compression as in this case need urgent chemotherapy,
surgery and radiation to prevent neurological damage'.
Follow-up of the patients is always necessary to check
for their response to treatment and detect recurrence.
Urine catecholamine levels are checked on every visit.
Repeat imaging studies are also done at frequent
intervals.Most recurrences are said to occur within first
2 years of treatment and patients who remain free of
recurrence for a period of 5 years are said to be cured of
the disease!12.

Conclusion

Primary posterior neuroblastoma presenting with
paraparesis in infants is uncommon. However,
prognosis of neuroblastoma in infancy is good. So,
strong clinical suspicion may hasten the diagnosis,
treatment and recovery.
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