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	25 August 2009
Case Summary

Patient’s Name:

Larionova Kateryna
Sex/Date of Birth:
Female/ 13.11.2006

Passport Number:
A0345139

MR Number:

4389561

Diagnosis:


Neuroblastoma, Stage 4

First consultation:
15.03.2009

Kateryna came to Singapore for further treatment of a metastatic neuroblastoma that was first diagnosed in Ukraine in October 2008.

Background
The girl history dates back to early 2008 when she first presented with peri-orbital swelling and unexplained febrile illnesses.  The presence of a right adrenal tumour was first detected at the end of August.  After a series of investigations including biopsy of the retroperitoneal tumour and MIBG scan, the diagnosis of neuroblastoma was eventually made in October.  Involvement of the craniofacial bones, scapula, vertebral bones, the liver, and the bone marrow were documented.  MYCN amplification was not found.  She went on to receive 5 cycles of chemotherapy with partial responses seen afterwards.
Treatment in Singapore
Kateryna received 4 further cycles of chemotherapy – CAV from 17.03.2009; Cy/Topo from 06.04.2009; PVP from 11.05.2009; and CAV 01.06.2009.

Pre-treatment bone marrow biopsy was positive bilaterally, but subsequent marrow trephine biopsies were only positive on the left side with features of maturation.  PET-CT scan done after the first CAV showed only FDG-avid lesions in the abdomen and multiple vertebrae only.  The abdominal disease and retroperitoneal lymph nodes were grossly removed on 28.04.2009.  Histopathology of the resected tumour, lymph nodes, and some palpable liver nodules showed residual neuroblastoma with maturation.  MYCN study was again negative.


After conditioning with total body irradiation (3.33 Gy × 3), carboplatin, etoposide, and melphalan, Kateryna received autologous peripheral blood stem cell rescue on 07.07.2009.  The neutrophil engraftment occurred on Day +13, but it took a month after the transplant before she was free from red cell and platelet transfusions.  During the aplastic phase, the transplant course had been complicated by 2 septicaemic illnesses.  The first was caused by Klebsiella pneumonia and the second was caused by Chryseo meningosepticum.  Both infections were controlled with appropriate antibiotics.
Hypothyroidism

Post-transplant Kateryna was found to have diminished free T4 level with normal TSH measurement.  The hypothyroidism is likely transient but repeat monitoring is needed 3 months later.
Subsequent Treatment
Kateryna is currently taking the following medicines:
1. Roaccutane (cis-retinoic acid) 40mg b.d. (to take for 7 days and rest for 7 days, for a total duration of 1 year; actual treatment is 26 weeks)

2. Syrup Cotrimoxazole 240mg b.d. Mon/Wed/Fri only

3. L-Thyroxine 25mcg daily (to stop after 3 months and repeat free T4 and TSH level again)
Subsequent Investigations

It is recommended that Kateryna should:

1. Continue blood tests for Full Blood Count regularly until haematology is normal

2. Repeat blood tests for Free T4 and TSH 3 months later

3. Ultrasound abdomen in October 2009, February, June, November 2010, and May 2011

4. PET-CT scan in December 2009, April and August 2010, and February and August 2011

5. Assessment of growth and growth hormone if necessary in July 2010
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