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[Abstract] Objective: To study the ultrasonographic value and characteristics of Stage 4S neuroblastoma so as to ele-

vate the diagnostic accuracy. Methods: Sonographic features of 12 cases of stage 4S neuroblastoma proved by operation and

pathology were studied retrospectively. Results: The primary tumor of adrenal gland was almost round with well-defined and

inhomogeneous echogenicity . midechogenicity in 7, hypoechogenicity in 4, hyperechogenicity in 1, calcification in 4 ,small cyst

in 1. The liver was found to be markedly enlarged in 11, and multiple round or irregular echogenic lesions distributed

throughout the liver parenchyma. Hypogenicity node in 11,hypergenicity in 1. One case whose liver did not enlarge metasta-

size to testis. There was no enlarged lymph node in retroperitoneum in 12. CT scan was developed in 6. Primary tumor could

be found in 5,liver metastases was detected in 4. Conclusion: The diagnosis of stage 4S neuroblastoma is made on the basis

of the primary tumor in adrenal gland and enlargement of the liver with echogenic metastases. The primary tumor is small

and it is easy to be detected by ultrasound scan. Almost all cases of stage 4S neuroblastoma are complicated by severe hepa-

tomegaly and diffused metastases. It is very rare to metastasize to the testis. Ultrasound scan is very helpful,it is a conven-

ient and accurate imaging tool and need no differential diagnosis.
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