AEBAEmHE A2d A1z
The Seoul Journal of Medicine
Vol. 21, No. 1, March, 1980

FERRIE S £4 RETEERAL) I miuE(n situ
Neuroblastoma)9] Z&wlx =it
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Table 1. Criteria of in situ neuroblastoma
(after Beckwith & Perrin)

1. The lesions are distinct tumor nodules, composed
of immature neural crest elements indistinguisha-
ble from those of typical malignant neurcblastoma.

2. Adequate sections demonstrating the lesions are
available.

3. There is neither gross nor microscopic evidence
of tumor elsewhere in the body.

4. The lesion is presumably detected only with the

microscope.
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Table 2. Incidence of in situ neuroblastoma of the
adrenal gland

Gestational age Number of case Number of in situ

neuroblastoma
10 to 15 weeks 4 3(75%)
16 to 20 weeks 26 14(54%)
21 to 25 weeks 24 11(46%)
26 to 30 weeks 21 10(482%)
31 to 35 weeks 14 3(21%)
36 to 42 weeks 11 1( 9%)
Postnatal 1 weeks 13 0( 0%)
Total 113 42(37. 295}
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—ABSTRACT—

Incidence of so-called in situ Neuroblastoma
in the Fetal Adrenals

Je G. Chi and Jae H. Yoo
Department of Pathology, College of Medicine,
Seoul National University

Neuroblastic cell nests seen in infant adrenal gland
are often called in situ neuroblastoma. The signifi-
cance of these neuroblastic cell nests in adrenals of
neonates is still in debate.

It has been the mainpoint of discussion whether
these neuroblastic cell nests could develop into clinical
neuroblastoma, and if so, what would be chance? It
was our purpose to examine the fetal adrenal glands
to determine the incidence of neuroblastic cell nests

in varying gestational periods. A total 113 pairs of



adrenal from fetuses ranging from 10 to 42 weeks
and 13 neonates within one week of age were
removed at autopsy and serially sectioned.

The following results were obtained:

1. Neuroblastic cell nests were fairly commonly
seen in fetal adrenal glands, being 37.2% in overall
incidence.

2. The incidence of neuroblastic cell nests in fetal
adrenals was remarkably different by different gesta-
tional periods. In general the earlier the gestational
age, more often these cell nests were observed. Full
term fetuses and neonates were almost completely
devoid of neuroblastic cell nests in adrenal glands.

3. Although cytologically neuroblastic cell nests
seen in this study are indistinguishable from clinical
neuroblastoma, these cell nests showed a tendency
of regression in terms of frequency of finding
neuroblastic cell nests as fetal age advances.

4. Neuroblastic cell nests seen in fetal adrenal do
not appear to be normal embryological phenomenon

of adrenal medullary maturation.
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(Legend for figures are on page 44)
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LEGENDS FOR FIGURES

Serial sections of the adrenal. All the adrenals were examined grossly in this manner.

Normal fetal adrenal gland showing prominent fetal zone beneath the glomerulosa zone.

Note the medullary tissue is almost non-existent. (x40, H&E)

Neuroblastic cell nests are located in deeper portion and subcapsular area. (x40, H&E)

Neuroblastic cell nests in the deeper portion of fetal cortex are seen. (%100, H&E)

Neuroblastic cell nest ir the subcapsular area is preseat. (%100, H&E)

The cell nest is composed of ovoid to spindle-shaped primitive neuroblastic cells which have plump
hyperchromatic nuclei and scanty cytoplasm. The neuroblastic cell nest has no capsule and is

surrounded by cortical cells. (<450, H&E)




