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Microsurgical treatment of intracranial and extracranial
communicative olfactory neuroblastoma in 8 cases

LI Haoyu, YUAN Jian, PENG Gang, XIE Yuanyang, SU Jun, LIU Qing, YUAN Xianrui, ZHANG Chi
( Department of Neurosurgery, Institute of Skull Base Surgery and Neuro-Oncology of Hunan Province, Xiangya Hospital ,
Central South University, Changsha 410008, China)

Abstract:  Objective To summarize the clinical characteristics of and microsurgical treatment strategies for

intracranial and extracranial communicative olfactory neuroblastoma. Methods FEight patients suffering from intracranial
and extracranial communicative olfactory neuroblastoma were surgically treated in our department between Jan 2013 and
July 2019. Of them, five were male and 3 were female with age ranged from 13 to 65 years old and disease course from 7
days to 5 years. Microsurgical treatment was performed via extendend bilateral transfrontal approach in 5 and endoscope-
assisted transnasal approach in 3. All patients received postoperative radiotherapy, and 2 received adjuvant chemotherapy.
The clinical characteristics of and microsurgical treatment strategies for this tumor were analyzed. Results Total tumor
resection was achieved in all 8 patients with alleviation of headache and nasal pain. Followed up for 7 months to 6 years, 4
patients survived, 2 lost contact, and 2 died from extensive tumor recurrence in 4 to 10 months after surgery. Conclusion
Both extendend bilateral transfrontal approach and endoscope-assisted transnasal approach benefit total resection of
intracranial and extracranial communicative olfactory neuroblastoma and increase the cure rate, and therefore are worthy of
clinical promotion.
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