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West Midlands Paediatric Oncology Supra-Regional Network

• PTC – Principal Treatment Centre
• POSCU – Paediatric Oncology Shared Care Unit
• Levels of shared care – Specified on pages 28 to 29 National Cancer Action Team Manual 

for Cancer Services 2008: Children’s cancer Measures 2009
• University Hospitals Birmingham UHB  - Radiotherapy and Young Adult Services
• Royal Orthopaedic Hospital ROH – Bone Tumour Service
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INITIAL PRESENTATION

Patient presents to
GP

DGH ED
2º Paeds (inc POSCU)

PTC ED

Suspected Sympathetic Nervous System Tumour (SNST)
(Neuroblastoma / ganglioneuroblastoma / ganglioneuroma / paraganglioma / phaeochromocytoma)

The presenting features of these tumours can be very non-specific. Clinicians should consider such an underlying diagnosis in the 
presence of abdominal tumour, weight loss, flushing, neurological deficit, pale, cachexicia, hypertension. Opsiclonus 
Myoclonus ("dancing eye" syndrome) should be regarded as pathopnemonic until proven otherwise
N.B. ganglioneuroblastoma & ganglioneuroma patients may appear well other than mass & effects of pressure 
(neurological or pain). Phaeochromocytoma symptoms may include hypertension and flushing.
All 1º care physicians are advised to discuss any potential "Urgent Cancer Referral" before completing requisite fax form

Referral to Principal Treatment Centre (PTC)
- BCH -

Referring clinicians are requested to discuss referral with Consultant Paediatric Oncologist 
initially.

Priority transfer of patient to PTC is request via PTC clinical coordinator. Urgency of transfer to be directed 
by Consultant Paediatric Oncologist. 

Diagnostic work-up / Full Staging
(Radiology / Surgery)

Some radiological studies may have been carried out at referring 2º centre. In such 
cases all imaging should be transferred with patient to consultant accepting referral.
BMA & Trephine Biopsy to be undertaken
Urine Catecholamines to be requested (Ideally 24hr urine collection - this can be 
commenced at referring centre prior to transfer to PTC).

CVL insertion
(BCH Vascular Access Team)

BMA / Trephine  could be performed at this stage if not carried out at time of 
diagnostic tissue biopsy.

Neuroblastoma ParagangliomaGanglioneuroblastoma / 
Ganglioneuroma

Phaeochromcytoma
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SUPPORTIVE CARE
Management of Febrile 
Neutropenia
Blood product use
Complications of Rx
Taking into consideration patient 
choice / diagnosis / community 
support.

Transfer back to PTC may be 
required from POSCU based on 
medical needs of patient.
Where PICU input is deemed 
necessary, this may be out of 
region, based on the availability of 
PICU beds.Stage 4s Neuroblastoma

No adverse biological 
features

Observation / need for 
chemotherapy determined by 
clinical features (Philadelphia 
score)

"High Risk" Neuroblastoma
ESIOP HR NBL 1

Stage 4 ± any tumour with 
adverse biological features.
Treatment to be delivered at PTC 
or in accordance with guidelines 
for different levels of POSCUs
EXCEPT:
MAT to be delivered at PTC
Immunotherapy to be delivered 
at PTC

Stage 1-3 Neuroblatoma
No adverse biological 

features

Chemotherapy to be delivered 
at PTC or in accordance with 
guidelines for different levels 
of POSCUs.
Surgery to be carried out 
ONLY at PTC

 Level 2 
POSCU

Wolverhampton

 Level 3 
POSCU

UHNS
UHCW

Shrewsbury

Key
DGH - District General Hospital
ED - Emergency Department
PTC - Principal Treatment Centre
POSCU - Paediatric Oncology Shared Care Unit
CVL - Central Venous Line
BMA - Bone Marrow Aspirate
MDT - Multidisciplinary Team
TYA - Teenage & Young Adult

Clinical Management Pathway for Sympathetic Nervous 
System Tumours - DH Quality Measure 09-7A-116 

Clinical trial entry or follow standard 
treatment as per national guidelines as 
approved by the MDT and PBCN 
children's cancer network supra-regional 
group

SNST excluded.
Patient follows appropriate alternative 

pathway
or

Patient is referred back to original 
referrer

Disease relapse / recurrence
Patient enters 

alternative pathway for 
further active treatment 

or palliative pathway 

Completion of treatment.
Patient enters disease surveillance follow-up, leading to transition and late-effects follow-up.

Can be done in conjunction with POSCU were relevant  / as agreed by PTC consultant, POSCU consultant, patient & 
family.

Regional Cytogenetics Service
MycN

1p
17q

The following information will be used to determine 
appropriate treatment plan
Stage:  1  2  3  4  4s
Cytogenetics:  MycN status  1p status  17q status

Key 
Worker

Allocated

Surgical resection / observation as deemed appropriate by MDT.

Association with other pathologies should be considered. Move to 
"Rare Tumour Pathway" to be considered

Involvement of
Endocrinology

Nephrology
to be decided by MDT

A small number of patients 
may enter this pathway 
following referral from 

other tertiary specialties

NeuroblastomaSCT MDT
All patients referred at 
earliest opportunity in 
preparation for MAT

Clinical Oncology
All patients referred at 
earliest opportunity in 
preparation for radiotherapy




