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Fig. 1 Abdominal CT scans show a neuroblastoma arising from the right adrenal
gland.
A : February-1985 B : April-1985 C : January-1986 D : September-1986
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Fig. 2 *"Tc-HMDP Bone scintigram. Anterior view of the abdomen demonstrating
tracer uptake in tumor mass and tracer retention in the right kidney (arrow).
A [ February-1985 B : May-1985 C : January-1986 D : September-1986
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