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Abstract Objective: To investigate the clinical characteristics and prognostic factors of esthesioneuroblasto-
ma. Methods: The clinical data of 31 patients with esthesioneuroblastoma were retrospectively studied. Results:
The average time from first onset to diagnosis in 31 patients was 7. 84 months, among which 3 patients(9. 68 %)
had cervical lymph node metastasis at the first visit. By the end of follow-up, there were 25 coexisting cases and 6
deaths. The mean recurrence time of 6 patients was 10. 6 months. There were 6 patients with distant metastasis,
including 4 patients with cervical lymph node metastasis, 1 patient with liver metastasis and 1 patient with bone
metastasis. Modified Kadish stage, different treatment methods, recurrence, first diagnosis of cervical lymph
node metastasis, and distant metastasis were all factors affecting the prognosis of the patients. Conclusion: The
incidence of esthesioneuroblastoma is low and the comprehensive treatment of surgery combined with radiotherapy

is the optimal treatment plan. Patients with low Kadish staging, surgical combined with radiotherapy, no recur-
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rence, no initial cervical lymph node metastasis, and no distant metastasis have a better prognosis.
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