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Sindrome de arlequin secundario a neuroblastoma
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Lactante diagnosticado al mes de vida de neuroblastoma
MS, localizado en mediastino posterior derecho con exten-
sion a canal medular (D2-D5) (fig. 1) y metastasis hepaticas.
Como complicaciones presento sindrome de vena cava infe-
rior secundario a hepatomegalia masiva, y paralisis flacida
de miembros inferiores. Recibi6 tratamiento quimioterapico
segun el protocolo europeo LINES, con respuesta completa
tumoral y mejoria progresiva de sus complicaciones. No pre-
ciso cirugia. Asintomatico tras finalizar el tratamiento.

Al ano y medio de vida, coincidiendo con un aumento
de la actividad fisica por deambulacion auténoma, los
padres refieren enrojecimiento y sudoracion hemifacial y
en hemicuerpo superior izquierdo. La clinica aparece tras
la realizacion de actividad fisica moderada durante el juego
(figs. 2 y 3). Se realiza una reevaluacion completa con
resonancia magnética (RM) cervicotoracica que no muestra
recurrencia de su enfermedad. En ecografia Doppler cervical
tampoco se objetivan datos de trombosis.

El sindrome del arlequin es un trastorno poco frecuente
del sistema nervioso autonomo, debido a una denervacion  Figura1 Masa en mediastino posterior paravertebral derecho
de las fibras simpaticas vasomotoras cutaneas faciales (D2- de 5,5 x 4,6 x 4cm (L x T x AP) con extension a canal intraes-
D3)'. La extensidon a D1 puede asociar sindrome de Horner, y pinal desde D2 a D5.

a D4-D5, afectacion del tronco superior?. El sindrome puede

ser primario o secundario a anomalias estructurales, causa
mas reportada en nifios’.
La manifestacion clinica es mas evidente tras la realiza-

* Autor para correspondencia. cion de ejercicio intenso, que evidencia rubor y sudoracion
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nuestro caso, la etiologia mas probable es la afectacion
residual de las fibras preganglionares D2-D5, secundaria a
antecedente de infiltracion por neuroblastoma.

A\

Figuras 2y 3  Enrojecimiento facial unilateral y de hemitdrax
superior izquierdo tras la realizacion de ejercicio.

Agradecimientos

A las personas que han colaborado en la realizacion de esta
revision y a los padres que han autorizado la publicacion del
caso.

Bibliografia

1. Algahtani H, Shirah B, Algahtani R, Alkahtani A. Idiopathic har-
lequin syndrome manifesting during exercise: A case report and
review of the literature. Case Rep Med. 2017;2017:2-5.

2. Vidal Esteban A, Natera-de Benito D, Martinez Sanchez D, Reche
Sainz A, Rodriguez Diaz MR, Alfaro Iznaola CM, et al. Conge-
nital Harlequin syndrome as an isolated phenomenon: A case
report and review of the literature. Eur J Paediatr Neurol.
2016;20:426-30.

3. Kim JY, Lee MS, Kim SY, Kim HJ, Lee SJ, You CW. A pediatric case of
idiopathic Harlequin syndrome. Korean J Pediatr. 2016;59 Suppl.
1:125-8.


http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0020
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0025
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030
http://refhub.elsevier.com/S1695-4033(18)30281-9/sbref0030

	Síndrome de arlequín secundario a neuroblastoma
	Agradecimientos
	Bibliografía


