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A Boy with Neuroblastoma Presented Initially with
Chronic Secretory Diarrhea and Hypokalemia
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A Boy with Neuroblastoma Presented Initially with

Chronic Secretory Diarrhea and Hypokalemia
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Abstract: A 4 year-old boy presented with a 3-year history of chronic watery diarrhea, failure to thrive

and periodic weakness. The initial investigation revealed low serum potassium level. The stool elec-
trolytes showed high sodium and chloride contents and the diarrhea continued after being fasted,

all of which led to a diagnosis of secretory diarrhea and a search for neurosecretory tumor. The urine
vanillylmandelic acid (VMA)/creatinine (Cr) ratio was high. The abdominal CT disclosed a right

suprarenal mass. Clumps of large primitive cells in rosette formation were found in the bone marrow
aspiration smear. The patient underwent a laparotomy in which the suprarenal tumor was removed.

The diarrheal symptom disappeared after the operation. The pathologic study confirmed that the

excised tumor was a ganglioneuroblastoma. This is an illustrative case of neuroblastoma with the

uncommon paraneoplastic syndrome as a presenting symptom.

Key Words : ® Neuroblastoma ® Chronic secretory diarrhea ® Hypokalemia
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