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Abstract
Observation: Neuroblastoma; is a tumour localized in adrenal medulla and sympathetic ganglions.
It is originated from primitive neural crest cells. It is the most common extra cranial solid tumour in
childhood. Etiology is not exactly known. Mostly, primary tumour is localized in abdomen. The skin
metastases are clinically manifested as hyperemic, purple, well bordered obvious nodules. We
presented a two-month-old infant case of neuroblastoma with cutaneous metastasis. We decided
to report this case for cutaneous metastases are rarely seen and there are few case reports in
literature.

Introduction
Neuroblastoma is a tumour that originated
from primitive neural crest cells and localized
on adrenal medulla and sympathetic ganglions. It is the most common extracranial solid
tumour in childhood. It’s about 8-10% of all
childhood malignancies. Prevalence is 1 in
7000 live births [1]. Etiology is unknown
exactly. The role of environmental factors is
not shown [2]. Genetic studies about neuroblastoma revealed a hereditary predisposition
area in short arm of 16 chromosome [3, 4, 5,
6]. Neuroblastoma is a tumour of sympathetic nerve system and can see in anywhere during sympathetic neural way. Mostly, the
primary tumour is seen in abdomen (65%)
and the most common complaint is asymptomatic abdominal mass. Adrenal localization
is seen more frequently in children (40%)
than infants (25%) [7, 8, 9, 10]. Surgery is the

main treatment option. The surgery is required for diagnosis, staging and removal of tumour. After diagnosis, chemotherapy and
radiotherapy are treatment options. The
cases are rare which presenting as subcuta-

th

Figure 1. Abdomen was distended due to the mass
which is created by adrenal neuroblastoma
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Figure 2. There is a 3x2 cm sized purple-colored nodule
on the lateral aspect of plantar area of the right foot

Figure 3. (H&E,x10) Atypical cells which are mitotically active
and have narrow cytoplasm and round nuclei, formed small
rosette formation

Figure 4. Chromogranin positive nuclei in the
neoplastic tissue

Figure 5. NSE positive neoplastic tissue

neous nodules [11]. The skin metastases of
neuroblastoma are characterized as hyperemic, purplish and well-defined nodules. Palpations of nodules along 2-3 minutes cause
a pale color. This sign is probably caused by
vasoconstrictive effects of catecholamine that
released from tumour cells and it is characteristic feature for neuroblastoma [12,13, 14].
Because cutaneous metastasis is rare in neuroblastoma and there are inadequately numbers
of
case
in
literature
about
neuroblastoma with cutaneous metastasis,
we decided to report this case.

There wasn’t any family history. Systemic physical
examination revealed abdominal distention and
hepatomegaly (Figure 1). Laboratory investigation
revealed these results: Hemoglobin: 7, LDH: 632,
in spot urine analyze; metanephrine :489 , normetanephrine: 521, norepynephryne: 389, Dopamine:
421, Epinephrine: 63, HVA: 31, VMA: 41, 5-HIAA:
53. 7. On abdominal CT scanning, liver was larger
than normal, with 135 mm and there were multiple ill-defined metastatic focuses in almost all parenchyma segments. The largest of metastatic
lesion was 4 cm in diameter and localized at seventh segment. There was heterogen, well defined;
3.5 cm in diameter mass lesion image on surrenal
CT scanning of thorax and brain MRI was reported
normally. At the third day of hospitalization, patient was consulted to our clinic with plantar skin
rashes. Dermatological examination of right food
revealed approximately 3x2 cm in diameter firm,
erythematous, mass lesion (Figure 2). Biopsy was
taken from cutaneous mass that considered initial
diagnosis of metastasis. Histological examination
of biopsy specimen showed a neoplastic process

Case Report
Two month old infant had admitted to pediatric
hematology clinic. The patient was hospitalized
with vomiting including food, excessive crying and
absence of suckling. These complaints have begun
from birth. The prenatal history of patients was
normal except positivity of triple screening test.
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that consist mitotically active, narrow cytoplasmic,
small and round nucleated atypical cells (Figure
3). Atypical cells stained chromogranin positive
(Figure 4), NSE weakly positive (Figure 5) and S100 negative. Histological investigation was reported as cutaneous metastasis of neuroblastoma.

Discussion
Neuroblastoma is the most common extracranial solid tumor of infancy. It is an embryonal
malignancy of the sympathetic nervous
system arising from neuroblasts (pluripotent
sympathetic cells) [1]. On the instant of diagnosis, 75% of patients have metastasis [7].
Metastasis occurs with lymphatic and hematogen ways. In 35% patients who have localized tumour, regional lymph node metastasis
can see. Occurrence of this condition without
metastasis to other region shows good prognosis [8]. Cutaneous metastases are rarely seen
and there are few case reports in literature.
Wesche et al. reported that 8 of the 34 pediatric oncology patients were neuroblastoma [15].
Demirkaya et al. reported that 3 day old boy
baby patient had a neuroblastoma. In this
case neuroblastoma had spread to liver and
skin [1]. The skin metastases were localized in
the back and he had 5 ads, 4x5 cm in diameter subcutaneous nodules. The urine catecholamine and catecholamine breakdown
products had evaluated normally. But in our
case, levels of urine catecholamine and catecholamine breakdown products had increased.
In our case, the patient similarly had liver and
skin metastasis. In case of Gunes et al. reported 6 day old boy who presented as jaundice
[13]. His abdominal mass had evaluated as
neuroblastoma. He had common skin metastasis on his trunk. In a case of Chen et al. reported, 47 day old boy had presented as a
numerous subcutaneous nodules from 2 week
after birth [14]. In this case patient had liver
and skin metastases. In laboratory investigation, VMA and LDH levels had increased. In
our case, these parameters similarly had increased and he had liver and skin metastasis.
When the importance of early diagnosis and
its effects on prognosis was taken into account, the subcutaneous nodules in infants should be considered for probability of
neuroblastoma metastasis. Neuroblastoma
can obtain early through careful physical examination and biopsy. In recent years, the
screen tests for catecholamine and its break-
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down products in order to early diagnosis of
neuroblastoma has been discussed.

Conclusion
An awareness of the cutaneous metastases of
neuroblastoma should result in the diagnosis
of an underlying cancer in infant.
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