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INTRODUCTION AND AIM OF WORK

"Neuroblas Smes are the most common malignant tumours
in infancy axd childood, They arise from the neural crest
tells that normally give rise to the drenal medulla and
sympatnetic gangiiz, they most commanly affect children
between ne zges of 6 monthes g 3 years. but can occur

4t or Just after pirth so it isconsidersd truely av embryonic

[A])

tumcir, Tne cverzll survival rate is only 30% hence the
disease in tha matority of children is repeatedly evaluated
for early diagnosis and treatment of recurrence and distant

metastases. -«

I

Two thirds of the patients have metastases when seen

]

by chance for the first time and frequently the symptoms
anc signs arising from the secondary spread gttract the
sttention of the physician, A patien* with metastatic
neuroblzsioms often apoears chronically 111, being pale,
and irritable znd z mass frequently is found by chance,

The common presenting signs are an abdominal mass, fever,

probiosis and crbital ecchymosis, enlarged nodes alsc may
be present. .
“In the past yeers the diacnasis of this lesion

dependec mainiy on radicgraciy of the abdamen and perir-

ezl zlr insufflztian supplimentag Ey urinary assayes for
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BASIC ANATOMY
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(Fig. 1): Coeliac trunk, Ganglia, And the suprarenal glands.
(After Grant, 1975).
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(Fig. 2): Diagramatic illustration for anatomy and relations of

the suprarenal glands.

(After Walmsley, & Murphy, 1976).
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posterizr 1z the inericr venz cavz and The rignt lote of
the llver, ang artericy 1o i cCizohragn and unter pole

anc znzericor surfzzes of The upoer oole 2f iRz oviczhs
-~ T - A - - - - - - L w Py - P

Klorey, The =ilus is sizuzter lit-le infaricr 15 Th2 azes

BN nNear L TPe antericr oorasr 07 The clznd where tne
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bed, Infericrly the anterior surface is noi covered by
peritoneum and is related tc the tail of the pancreas,
end splenic artery. The hilus is near to the lower border
of the anterior surfece, Trom which the suprarenzl vein
emerges to I¢in the left renal vein. The postericr surface
joins the lefi kicney leterzlly while it is in contact
with the left crus of the diaphragm mecially. The convex
mecizl border is relatec toc the left coeliac ganclion,
left inferior phrenic artery and left gasiric artery
Last, 1978). The edrenzls are nct like the kidneys, are
firmly fixed at thelr apices, sc in erect pocsition there
is tendency tor the renal structures t0 be separated
fror the suprarenal glancds. In infancy, the adrenzl
glands are relatively large, the faetal cortex is particu-
ler large in proporticn to the rest of the gland, during
the prenatal life, bezining with epproximately the saventh
month, the coriex is gradually diminished in size proport-
icnatly to the age of twe years, when its relationship to
the medulla is stabilizec and remains relatively constant
ihere-after. The decrease in the weight of the gland is
rapic curing the first monthes of extrzuizrine life, but
It slow down afier this period. Afier the first pcstnatal
veer the ciznd enlargs in size siowely and cocniinue tc

grow progressively untill puberty wizh 3 finzl wsicht 5gm
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(Diagram 1): Schematic diagram of adrenal circulation.

(After Kahn, & Nickrosz, 1967).
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tret ot the mzls. The left glzn is usually slightily
1. - — o .
sgrger Than the right. (Meschan 1976).

ay—mymd =1 - - =N e R T o - = -
avTerizl suptly viz: [z the suzericr suorarenzl sreery
oAk - - e L _ 5 - N
nich arise from the inferior chrenic zrtery, ‘2 <he
R} Y m e Fv——— [ - - [ - -
midile suzverenzl @rIery which erisas from che  zarta

oponssite whe superior mesenteric arisry, &g (¢} =he

inferior suprarenzl zriary whick arisss fror the ranal

efT sice za~f from infercostal
ligterzlly &re foumd in meny pzlients. (Diagram 1).

(Kahn, & Nickrosz, 1967).

2. Venous drainage: Bcth c¢lends drain by a sincle

nds =z erc ir zthe

méi T

18d]

{Snell, 1981).
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Section of the suprarenal gland.

(Fig.3)

(After Abdelkader, 1971).
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NERVE SUPPLY: Thers is 73 eviderce <nas the cells z°
“he Zortex recelive zny nerve sunoly. The rmecalla receives
Tary nevve Tiorves whicd ere meinly rvelinaz-er orecargl-
1CTIC SympETnETIC Tibres rezsning tos zlands “hviLgh tre
splanchric nerves, These merves Ther fopm t-a soomaverad
DIZ¥JSES ETC IIM2TT Witk the remzl snc ccelizc olarises
zns czelizc zzrgliz {Sabiston, 1977, and Snell, 1981).
MICRONANTOMY OF SUPRARENAL SLANDS:
(1) BY THE NACKED EYE gpoeareance 27 2 frest zgvenz] Tne
cortex 1s thick, firm ang has 2 vallowish ~-lar due
T 1Ts high conzent of lingids, wrile medullz s
smeiler, stilar, ard hzs oz ooink ool due -o its
nigh vesculatire. Each ¢lznt consists of sirom:
fromed of & thick fiorou Cazsule  which  sen?
trebecuize or septz rin tne clard, 203 meranchyns
which Cevided inic cortex arc medLliz.
(2) BY MICROSCOPIC exarinztizp <he coriex is Soree- cf
trree leyers: [Fig. 3
1. Zonz clcmerllcsar a marrow zone Lroer —pe Taosule
fromed of oval or voutdsg groizs o coilumrar
ceils fGlcmerslil, tre -ozlel of <mose cells are
s7zil, cval zn7 deenly stainec. tha IVIIEIZET s
tesoonilic enc comtair 2 lipciz creoplets.
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