PRk 2 4 EE A O EE
TREER - NFWRBENCA A7) —=v 7,
EITHIE RO RAEERICET A5,

HEFEWRAEZAR 2 ) — =SB0 5 HRIERE OBHD,
(GHEFFE BiT< AR ) —= v 7Y R F LORBERIIET 55
RE &

g H—, MNHEE X @

B SiEHA 2 o< b7 5 7 1« — (HPLC) i€ X 2 LR WAEIFMIE (NB) 27 ) — =V 7 TH
|WTIRHERD VMA EHT 2 b B3 1/17,901 DRI4£E (1/4,579) DEEETHREIND LI IC
ot COEIHIIKEL ONBHARBIERSN TS, Zothic BRKBMHT 3 NB £ 28
EFNTOB AN, ZHBIHICR S ) — = ¥ FtD b IBREIETTE ToRb
VMA, HVA Bo#HH oRe Lz, WREL 1960 3 B 46 (21%) icfiISH 0 & T EE %
Rdicds, 2f1(1,Vs) TR VMA, HVA LS ET LAMBEESE %, 241 (I, Vs)iZHVA
BETFTLEBLLAZAVMARSHECEIETH-7 blL, INOHI0FTFETLETSE
21% (48) HEE THRIE TOoERNGA LN, BROTARELND 5 0 bHNEH, FHig,

Vs 6 #irh 2 flic{& AR % B 7,

BISLE  HEFMIRE, x2Y-=v7, BAER. VMA, HVA.

MEFHE HETR7 ) —= V7 TREIN
7eNBHlDoSEB, 7Y —=vIBEoid

ITVMA, HVA, 7 L TF=VRFERINIE,

HERNE (T I 28 Eoifs s
b, Zofic2BlPl EVMA, HVAZ EE L
7219FE MR E Lic, BIZHD o VMA,

HVA {0 ZAth S BABRO e 0 F %
W L7z, T8, SIRE| 0B O B FRIBALISHE
FRET1, BIFHE10, RIZEEARS K, ZWiksoiR
Bix, Nsdie, 1455, L34, WAL, V2534

TH-71

FER  Klit/R U7z, K VMA, HVA & bic
GHRICEmAER LD 9# (42%) TH-
foo BIZIE + BB IEl o BIER I 3 Tl
VMADBEESETDH - 1255, ABRRICHS
RO EMHFE L0 T, FHEEIEN
7T, 52 Bffic VMA 1245.17» 5 93.9ug/
mgZ L7F=v (2115, HVARIEEMED
15855 27.0ug/mg 7 V7 F = (1.845) ~

FEFR EERIAZ/NERE (Dept. of Pediatres, Kyoto Prefectural Univ. of Medicine)
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LML, VMARESHHEH-TDIT,

HVA DS#iML 7z 055561 (26.3%), VMA,
HVA b BELBL BRERETH -
Dnh1 B (5.3%) ThoToo BRD 4HIR L
Ao ETEEERED 2, LAIEET
#lc 29 Hiflic VMA (3122.25 5 62.5

(0.5 f5) ~, HVA $92.4 05 61.9 (0.6715)
~, 2883 Vs #T 12 B VMA 13 645
7 5120(0.194%), HVA 3 3004>5 97 (0.321)
~NEBEFTULRA, To28iZVMA, HVAES
EFEALLIS - T, 3HIEE T T19 BRE
VMA 1366.9%>5 32.7(0.49%), HVAIX39.9
»523.5(0.615), 4FIBIE Vs To4 HIFIC

VMA 1387.9%536.2(0.41 f£)~, HVAIZ

59.0%> & 26.0ug/mg 7 L7 F = (0.441%) T,
VMA GETLI-BEEBIEIEST, HVA
BEEEPSIEELLI. YLoERMS,
NS 04FBVMA, HVADET & & biE
BHE /L T 25 BRIGROAIREEM H
5EBbh b, ZokiHHINERES
DERIFAFIL b 50g LIF, 20g, 34g, 15g
TOFNRENS o7, 461(21%) IKIZBR

B O RREES S B L Bbhi, &<IC, Vs

Plic z oafREEBE N T EBEZL S,

ZE NBRJ Y —=v 7 THRIhEHO
i BRIEEALSEN TR LN D
SRR DT 5 b - 7o, Hic, HPLCIC X S
A7 —= v T oERICKSFEREED EM
Rk OZoBRENELTEEHCE T,
T E CILEREOF M OFMIC VMA,
HVABoOZELBHOONTE ., ZTTNB
Dw—H—ThsVMA, HVA DBOE LM
SEBOMA, MNS bic, BRIBEOTHE
HAEEZ T,

IhIToHET, BRIGKOHEEIIHE
TS, Koop #31964 £EiC 1~2% , Everson
B3 174 8105 B 13§ (8% ) ILHAIRRNDH -
L L, £LC, BRBRICETAE
RELT, (DM ERE L TES  HS
VbR, MEEAHIM, AR o M o HHs &
T, BESB B, (NEERPAELETOIR
E L, ROBHEOGRE ity 2 7 408
5, (WEREFOKSE, IPVsHBE,
VEERSE LT, HFEMBESREON, RE~
DR, BEPBEINTNE, A7) —=
v SRR EN BTN 6 LT 0f
137.7% (26/33781), VsHF1iL9% (31/337)
T, RROBHRFAITOHMELFLTR Y —
=V T TNsPIBE S REINTVA T ER
3, LA L2 Bincidental KFER I T
B0, MERT, FRERS50gUT /NS
WHIBENZ ERE, BRIBEOTHEESH
2LEbLNS, SROFHETEIFNE T
VMA, HVA & 0 ER73ELP Vs A5 (2
FIH® = o — TEBE O FER O BRIERE
TH/MABZBH TV ) Toza—nF RO
WD O ARIEEARS 5 LEbh, i,
Vs iflic i3 ERiaR o rJREE B (2/6
#), LBbnt,

Xk
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Serial urinary VMA levels of NB patients detected by screening
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Abstract

Neuroblastoma (NB) has long been cited as a prime example of a tumor that
cah undergo spontaneous regression.

Mass screening for NB in Japan detected at infancy 123 NBs in 1988 and 126 in
1989. There is some criticism that the screening may detect many cases which will
regress spontaneously.

In this study, serial VMA and HVA levels of 19 patients detected by screening
in Kyoto were investigated from the initial screening test until just prior to surgery.
VMA and/or HVA levels increased gradually in 14 cases and remained at the
same level in 1 case. In the remaining 4 cases, VMA and/or HVA levels decreased ;
however, in the 2 of ‘these cases (stage I and Ns))VMA and HVA levels decreased
but remained above normal levels, and in the other 2 cases (stage I and Vs), HVA

levels had decreased to a normal range but VMA levels were remained high.

This study supports the observation that a few NB cases detected by screening

in infancy may regress spontaneously.
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