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New system combining Hyams grading system and modified Kadish

stage to evaluate the progress of esthesioneuroblastoma
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Abstract Objective: Esthesioneuroblastoma (ENB) is a sinonasal rare tumor, and the assessment on the
prognosis have not been used with on consensus, our study aims to set an accuracy indicator to predict the out-
comes of ENB. Method: A retrospective review was performed on 31 ENB patients. We collected 31 patients with
ENB and reviewed the clinical data and pathological slides; modified Kadish stages were evaluated by otolaryngolo-
gist and imaging specialist; Hyams grading system were confirmed by two pathologists, who reviewed and paid
attention to the pathological characteristics of Hyams grading system. Finally. the relation among the clinical da-
ta, pathological features and clinical outcome of these 31 ENB were analyzed by Kaplan-Meier method. Result:
The Hyams grading system and modified Kadish stage were considered together seemed to evaluate the prognosis
of ENB more accurately, when the scores over 6 points, the patients had the poor prognosis with the mean median
survival months of 24. 67+32. 22, compared with the scores under 6 and the final scores reached at 4, 5, 6, 7, 8,
the tumor metastasis rates were 14. 3%, 16. 7%, 33.3%, 50. 0%, 100. 0% respectively. Conclusion: Taking the
Hyams grading system and modified Kadish stage into consideration, which may evaluate the prognosis of ENB
more accurately.
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