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[ Abstract)
different stages varies greatly, and its risk staging system is completely based on imaging. Radionuclide ima-

Neuroblastoma is the most common extracranial solid tumor in children. The prognosis of

ging plays an important role in the diagnosis and staging of various tumors, and it is also of great significance
in the early diagnosis and staging of neuroblastoma. At present, imaging agents used for neuroblastoma mainly
include catecholamine receptor, glucose metabolism, somatostatin receptor, etc. This article mainly discusses

the application value and research progress of these imaging agents in the diagnosis of neuroblastoma.
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