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Clinical Study of Hepatoblastoma in Children
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Purpose: By the help of neoaduant chenotherapy, resect-
ability and survival rate of hepatoblastoma have improved.
To evaluate recent treatment outcone of hepat-oblastorra,
pediatric hepatoblastoma in our institute were reviewed.
Methods: The medical records of 11 pediatric hepato-
blastoma patients were analysed retraspectively.

Results: All but one patient old were under 3 years old at
diagnosis (range: 1 150 months). The male to femele ratio
was 6 5. Two patients were treated without neoaduwart
chermotherapy. Ore of them received right lobectony for
initially resectable tumor. Another one patient received a liver
transplant for muitiple unresectable turmors and liver cirrho-
sis. Nine patients received necad warnt chenotherapy based
on the CCG-823F or CCG8881A protocol. Two of them
showed lung metastasis, but the metastatic nodules were
reduced in size and nunber in one patient, disappeared in
another patient after necaduvant chemotherapy. The mean
tunor size at diagnosis in 9 patients was 10.5 cm (range:
64 14 cm). After necadwant chenotherapy, the mean
size reduction was 53% (range: 37 67%) in 9 patients. In
8 out of 9 patients (88%) a curative resection was performed
after average 4 cycles of neoad want chemotherapy. All the
patients were folloned for a median duration of 21 months
(range: 5 88 nonths). Nine of all 11 patients are still alive
without tumor recurrence.

Conclusion: Neoadwart chenotherapy was able to in
crease the resectability of an initially unresectable he-
patoblastoma. and should not be abandoned even with a
distant metastasis such as the lung. Liver transplantation
is a good backup for an unresectable hepatoblastoma. (J
Korean Surg Soc 2002;63:337-341)
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Fig. 2. One patient receved liver tranglentation because of
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Table 1. Laboratory test
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