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Background: Therapeutic dose and schedule of 131ImIBG is not established for treatment of neuroblastoma. We report here our experience with low dose 131ImIBG for treatment and palliation of patients with stage 4 neuroblastoma.

Methodology: 37 patients (14 males/23 females) with stage 4 neuroblastoma received a total of 116 1311mIBG treatments - median 3 (1 to10), median dose 2.1 mCi/kg (0.5 to 9.7) over a 19 year period (1985-2004). 1311mIBG was given about every 8 weeks for the first 3 treatments and "maintenance" every 12 weeks thereafter. Follow-up is available on 29 patients. Patients were divided into 3 groups: A) Those treated with 1311mIBG post ABMT relapse (n=11), B) Those failing to achieve a CR after receiving chemotherapy (n=16), and C) those treated for pain control while on palliative care (n=9).

Results: Responses: Group A) 54.5% (2CR/4PR). Group B) 50%(1CR/7PR). Excellent pain control was achieved within 1 week after receiving 131ImIBG therapy in 8/9 patients. In group A and B stable disease was obtained in 22% of patients (2SD/4SD) respectively. The longest survivor form first 131ImIBG treatment is 10 years: median survival is 16months (2-120).

Conclusions: Low Dose 131ImIBG is not only useful for control of pain but it can induce a CR or PR in 50% of patients who have failed primary chemotherapy or relapsed post ABMT. Further studies are needed to evaluate the exact dose and schedule of low dose 1311mIBG in patients with neuroblastoma.
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