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Results of Neuroblastoma Screening in Sapporo in 1996

Junji Hanai, Y ukari Nomura, Y uki Hinoguchi, Masaru Fukushi, Hiromichi Oda,
Kozo Fujita, Motoi Nishiland Takeo Takeda?

In Sapporo, mass screening for neuroblastoma has been performed in two different age groups, 6-

month-old and 14-month-old infants. In 1996, we detected 3 cases with neuroblastoma in each of both

screenings. All cases detected in 14-month-old screening had resulted negative in 6-month-old screening, in

which their urinary VMA and HV A levels had been ailmost average. This suggests that the second screening

would be effective in detecting a patient who may develop an advanced neuroblastoma. However, some

cases with spontaneously regressing neuroblastoma seem to be involved, considering its high incidence as 1

in 5,802 14-month-old infants screened.
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