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The Clinical Analysis of Primary Malignant Hepatic Tumor in Childhood
Ki Yun Lim, M.D., Yeon Jun Jeong, M.D., Sung Hoo Jung, M.D. and Jae-Chun Kim, M.D.

Division of Pediatric Surgery, Department of Surgery, Chonbuk National University Medical School
Chonju, Korea

The purpose of this study is to evaluate children who underwent hepatic resection for
primary malignant hepatic tumor in the period from January 1994 to December 2001. A total
of 8 patients, seven with hepatoblastoma (HB) and one with hepatocellular carcinoma (HCC),
were studied. One HCC was resectable at the initial diagnosis, but five cases of unresectable
HB received two cycles of transarterial chemoembolization (TACE) before operation. One
patient with an unresectable HB with bone marrow metastasis was operated after one cycle
of TACE and one cycle of systemic chemotherapy based on CCG-823F protocol. Another
unresectable HB patient received systemic chemotherapy instead of TACE before operation.
Postoperative chemotherapy was administered to all of the patients after complete surgical
resection on CCG-823F protocol. All 6 patients who underwent TACE and neoadjuvant chemo-
therapy showed marked reduction in tumor volume and a clear outline of the lesion. Major
complication was not noticed. Mean alpha-fetoprotein (¢ -FP) level at diagnosis, after neoad-
juvant chemotherapy and after postoperative chemotherapy was 9,818 (42-35,350), 664, and
10.1 ng/mL, respectively. Half life of the ¢ -FP after complete resection was 5.1 days (8.0-8.7
days). Median follow up period was 57.1 months (10-97 months) and all the patients are
alive with NED. In conclusion, preoperative chemotherapy, especially TACE, is effective, safe,
and useful to treat initially unresectable hepatoblastoma, and serial level of the serum ¢ -FP
is a useful tumor marker for diagnosis and monitoring therapeutic responses.

(J Kor Assoc Pediatr Surg 9(1):12~18), 2003.

Index Words : Hepatoblastoma, Chemotherapy, Chemoembolization, Alphafetoprotein

N oE

Correspondence : Jae-Chun Kim, M.D., Division of Pediatric
Surgery, Department of Surgery, Chonbuk National University
Medical School, 634-18, Keumam-dong, Dukjin-gu, Chonju oo uba 7hEoko njwA tR Q3o B A 9|3k
561-712, Korea

y A - ZOEZ = =2 3 =L
B ATE 201ds ARG Wele) E4Ed ague) | 0 2ok WS 39T 052%2 sk low
oJate] ojFoizl Aql. Ho glow' Fujel A 29-5%% el Hla) ofzt e
2 = axE 2002d 68 AFelA AHE A 173 o WSS Hol= Ao HiEo] 9wt 2HW WAyl R
Zolo) B8] FASE A AU




D71 &) ¢ Aeols] Ay oy ZbEokd W@ A44E 24 13

qlolAlys o 10519 sy Wl mi dgeluk, g, s 5 gUE el A R g4 R se
Zofell A BAEE G4 obd EGE kg 159 Faom aekelal 54 1A R AE oRe oy FeY
of EAMIEE Mo, o F oF WH%olde] LEAEE  S3t AsEEE T Aelsay
{hepatoblastoma) 7 TH4 %< (hepatocellular carcinoma) ©]
oL RRAEF] e 090, A RSEe] 06 R TREA 2 3
T3 AT Brf
DRAESY 2 gee 38 A 2y °J*Ji o ¥ sogele Golo] oby FhEaFL 7l 1_;—: ] 7ol 74T

A Aol vk 7tRAESE Fr 34 o] Hd Zvisk
Beckwith-Wiedemann 3%, M#olu} Fa19] W& 248
7 b

FRak AEA v, 54§35 S -

@Fol Ldgut de] Wi 260

3 bt e

V’J (70 E- 777H

ojo}
"1]37:3;9] AV DA o) Hi AZ 1077
i

LI
TEE

o N ’ Do|g o, FELL BRET (),

Fokn e o =, o] @ Al

/ﬂ] ]0 1]*‘" /K]'Ol“'] ﬂé;q W EEOMTL E]OI 7}1\103 ]Gﬂ 0]},\.1_ : 7‘52]‘%]:% %_1;]-'_{_-?,1“ —01_7(‘3_% %}\S,’i‘:]- O])\]H‘]j]_
F, A4

tvpe I glycogen storage discase, ar-antiirypsin 2%, Chidren’s Cancer Study Group (CCG) /Tediatrie Oncology
°b 4%, She wE BY A, SRS, Fanconi SFw W0 oG B ol ojsh AAZSHE 1ok 9] 1o

= § 1 2o Ehlyls He ] -}
A5 HH, RAAN ST AL B3k Sl LR T, AEEE 350402 1Y Lol A] 5] Vel

* g
huj ﬂ,yﬂ L]-JH"FEH_O]LI- \10 ok thotr = %}7] | 5] o °
A SRESEOIT AV meoteatet TIVEE gon el sdx sigon Aleae] WATHE 4
] _'lb_, o o
T [=]

&y 9 st sEgs Adsoy Hellv 594,
Jolle el Fdo] S HEe dole ot 97cm 6
em-132cmpelolch 2ARE 948 98] 2o FEel o
A At o IRATE 7dF 57} fetal tvpeol
2151, 2007 mixed typec| 9 e JRAEE2 1o vt
. . - ol = " O 2 ohsbelolrdy (afetoprotein)2] =3 (F2A];0-15ng/
2P = L - A 0
Fﬂi iy ;%‘TZ]' sob =AY 7]»0 AR A% A AN, BT 11Enghrl, 615-15,30 ng/mL Ak
ALE A = A

o AX e B0 ng/mLol 4T o olde] 34g B wm Qe 7

_ - ol
A AR S O ARA BA ORAN B s g o was zee avp A
dy 3 M 7lmele] Sp7|E dted o A W
ShE BN 4B NS ot T2l AR o e aazE 19s ee @ 2ud
TR ‘

£ 7 BF A4 AN BF 294 £ 27
Z

4 a
A AR re 4 wgsad R oeERs Mad 2 71:1 zAate] AAZp Bstel 2d) €34 wl""ol
ZAAE GATI of=el 3t dAH B, v ARLH Wolsaein olnhe dAage]l Milse Aor 4w
R Al ) sk w 3}3hak A< (transarterial chemoembolization) 2 & #ol 4] e
ahe AE fHeR gk ol lew 1A AE ek
O & 3 &R 4% % 3% AAS 4RGN Ao} GUel 54 42
A gored (0CG R9F regimen) 1312 A8asm, Je
1004 1959 2001 12974 ASdeuyd Aol delre HEA7 224 A%y F3a422 gskA o)
el A Al Jkgeko R FASHY AgS w124 5 OR & #AAE geray ((CG-823F regimen) 33 A4 g
HelolM pad U 8olF didhet F%H AR Aldst = AAEIKIEh A Selelds 7 detlds (tran-
drl} sarterial chemoembolization) S 35 FA 202 23] Aldel &
Agkare] @, wRe] 94 @ A7) Ak 9 Asd 55 f4kE e #Yow A0 dA 9 AA £9iE



14

ol A 9 A 1 & 20034

Fig. 1. Abdominal computed tomograms, showing huge unresectable hepatoblastoma at diagnosis (A) and marked
shrinkage of the mass after two cycles of TACE (B). Lipiodol uptake is shown in the tumor site.
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Table 1. Summary of Cases
) AFP{ng/mL)
No Age/Sex Pathologic .Tumor at ofter fter after FoIIc_)w-up
type shrinkage(%) ) . duration(m)
diagnesis ChemoTx operation postop chemoTx
1* 14miF Fetal, HB 54 774 47 24.5 2.3 79
2¥ 27m/M Fetal, HB 75 615 45 247 3.2 97
3* am/F Fetal, HB 76 900 42 - 56 94
4 8m/F Fetal, HB 72 1,690 53 44.9 8.1 56
5* 5m/M Mixed, HB 59 35,3501 358 50 111 31
&* Bm/F Mixed, HB 2 35,350 1 - 936 7.5 48
* miF Fetal, HB 84 35,3501 11,108 2,031 38 10
8* 12yr/F HCC - 3,507 - 2,110 267 29
Abbreviations: AFP; alpha-fetoprotein, HB; hepatoblastoma, HCC; hepatocellular carcinoma
* . Preoperative TACE only
* : Preoperative TACE and preoperative systemic chemotherapy
¥ . Preoperative systemic chemotherapy only
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