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Focal nodular hyperplasia

Hepatoblastoma
Hepatocellular carcinoma
Embryonal sarcoma
Mixed germ cell tumor
Hemangioendothelioma
Mesenchymal hamartoma
Cavernous hemangioma
Cyst
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Table 1. Pathologic Distribution in Primary Hepatic Tumors
*Permanent pathology report reveals suggested benign.
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Table 2 Type of Hepatic Resection in Primary Liver Tumors

IobF;Icgtr(;trw Iobelz_(?tfctjmy seléte;(;r:i:teg?lny secti(F:rIgéttomy Segmentectony '\ffllonlizrs]ztc(igmc

Hepatoblastoma 6 9 2 6 1 13
Hepatocellular carcinoma 1* 1 3 6
Embryonal sarcoma 1 5
Mixed germ cell tumor 1
Hemangioendothelioma 3 1 3
Mesenchymal hamartoma 3 1 1
Focal nodular hyperplasia 1
Cavernous hemangioma 1

Cyst 3

*Extended Right lobectomy
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Table 3 Complications after Hepatic Resection

Complications
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Primary Hepatic Tumors in Children

Hyung-Joong Jung, M.D., Hyun-Young Kim, M.D.,
Sung-Eun Jung, M.D., Kwi-Won Park, M.D., Woo-Ki Kim, M.D.

Department of Surgery, Seoul National University College of Medicine

Seoul, Korea

Primary liver tumors are uncommon in childhood, with a relative frequency of
3% of all childhood tumors. Seventy-three cases of pediatric primary liver tumors
operated on at single institution between 1986 and 2002 were reviewed. Malignant
tumors included 37 cases of hepatoblastoma, 11 hepatocellular carcinomas, 6 undiff-
erentiated (embryonal) sarcomas, and 1 mixed germ-cell tumor. Benign tumors
constitute only 24.6 % of liver tumors, including 7 hemangioendotheliomas, 5 mese-
nchymal hamartomas, 3 congenital cysts, and one each with focal nodular hyperp-
lasia and hemangioma. The common presenting clinical features were abdominal
mass or abdominal distension. Anatomical hepatic resections were carried out in 38
cases, and nonanatomical resections in 34 cases. One patient died of a direct result
of hepatic resection (1.4 %). The complication rate was 16.4 %.

(J Kor Assoc Pediatr Surg 11(2):107~114), 2005.
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