





100 SPASTIC DISPLEGIA FOLLOWING MEDIASTINAL NEUROBLASTOMA

Under general anesthesia thoracotomy was performed on the left
side. The tumor mass extended from the second to the sixth or seventh
rib, medially from the vital mediastinal organs such as the aorta, lat-
crally to the middle axillary line. It seemingly infiltrated the chest
wall, mediastinal lymph nodes as well as other mediastinal structures.
It appcared to be hard and calcified and was found to be inoperable.
Biopsies were taken from the tumor mass, mediastinal lymph nodec
and the rib bone.

It was then decided to give radiation therapy. The patient was
given a total of 1,800r to the chest. Following this therapy the tumor
mass had almost disappeared. On his discharge from the hospital, the
patient was prescribed Endoxan (Cytoxan); the drug was discontinued
by his parents, however, a few days after the patient’s return home.

During his stay at the hospital, the boy developed flask paraplegia
in the lower extremitics. Shortly after radiation therapy the paralysis
became spastic. Control of anal sphincter had never been impaired.
At that time, the survey of the bones, including the vertebrae,
showed no metastasis. As mentioned above, the biopsy from the rib
bone was free of metastasis. Because of the improvement of the patient,
tests such as spinal fluid examination or myelography were not per-
formed. This neurological defect was thought to be due to sclerosis fol-
lowing radiation therapy to the possible metastasis in the medulla spinalis.
However, this was not proved. Upon discharge from the hospital,
he was advised to take physiotherapy and massage treatment in the
lower extremities.

The patient comes regularly for control to our out-patient clinic.
He started to talk at the age of 1.5 years and was able to sit when about
3 years old. From the date of his discharge until his last control examin-
ation on July 13, 1970, chest and bone X-rays revealed no metastasis
(see Figures 2 and 3) and his blood count was found to be normal.

The WMA was repeated on July 13, 1970 and was found to be
1.35 migrogram [creatinine.

The patient’s latest control examination was carried out on July
13, 1970, when he was five years old. (See Figure 4) He was observed
to be a fairly well developed boy with the height and the weight
around ten and twenty-five percentiles respectively. He had a deform-
ity on the left side of his chest close to the posterior portions of the
third and fourth ribs, with pronounced kyphoscoliosis. He showed a
prominence over the anterior portions of the ribs on the right side of
his chest. His upper extremities were normal. Both hips could only be
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