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[ Abstract] Objetive To explored the differential diagnostic value of quantitative Serum alpha-fetopro-
tein (AFP) in infants compared with the upper limit of normal reference values in mature, immature and malig-
nant teratomas. Methods The clinical data of 166 infants with teratomas underwent in this institute from Oc-
tober 1991 to May 2010 were retrospectively analyzed. The value of serum AFP was defined as the ratios of
chemiluminescent immunoassay measurement of AFP compared with upper limit of normal reference values.
Analyze different value of serum AFP change rules in differential diagnostic the mature, immature and malig-
nant teratomas with relation to the pathological diagnosis. Results (DThe maximum value of serum AFP was
16. 34 (absolute value 670 ng/mL) in 131 cases of mature teratomas. The serum AFP value was significant
difference in immature teratomas. The minimum serum AFP value was 1. 25 and the maximum was 39. 27 in 7
of 13 immature teratomas grade | , while the minimum AFP value was 1. 23 and the maximum was 139. 51 in

5 of 13 immature teratomas grade I , 2 of 13 were more than 83. 17. Whose AFP value was higher than the up-
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per limit of the detection ranges was grade [l in 1 of 13 immature teratomas. The minimum serum AFP value in

22 was 83. 17 (absolute value 499 ng/mL) and higher than the upper limit of the detection ranges in 13 of 22

malignant teratomas; (2The positive rate of serum AFP in immature teratomas(12,92.31% ) and malignant

teratomas (22 ,100% ) was significantly higher than mature teratomas (58 ,44.28% ) (P <0.05). However, no

statistical difference were found between immature teratomas and malignant teratomas( P >0.05). Compared to

the less than 9-month-old infants(33,84. 62% ) , the positive rate of serum AFP was higher than the older than
9 months of age (59,46.46% ) (P < 0.05).The positive rate of serum AFP in gonadal teratomas ( 20,

76.92% ) higher than extragonadal teratoma(72,51.43% ) (P <0.05).

Conclusion The positive rate of

AFP was affected by age, tumor localization, histopathologic and other factors. The value of serum AFP differs

in different histopathologic teratomas. Our results indicated that the variation rules of serum AFP value have im-

portant significance in helping preoperative diagnosis teratomas of benign and malignant, and as a preoperative

surgical guidance.
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Table 1 Normal reference range of serum AFP in childrens

hospital of chongqing medical university

LRI AFP P (ng/mL)  TEH S {HIEH (ng/mL)

<11d 20 846 940 ~200 000
11~204d 9 640 260 ~36 000
21~30d 1562 170 ~ 10 000
1~24H 308 24 ~4 800
2~34H 60 19 ~ 640
3~61H — <41

>6 1M H — <6

TE: AUERI RS 363 ng/mL, KT FHRE brA 24 B 100
f%ER 1 000 A% 5 (E #e53 fir 14
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Table 2  Histological classification and tumor site distribu-
tion in 166 cases of infants with teratoma ( Exam-
ple)

AL NCARIRRE RGBT BRI B
{953l 86 3 7 96
[y 32 6 0 38

S 9 4 11 24

IS 2 0 0 2

BAiE 0 0 4 4

At 2 0 0 2

JRE 131 13 22 166

T ZRRRTU R LAY AFP LEAE
K fa e LA SO6HE & E LTS AFP
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Table 3 The serum AFP ratio of 131 cases with mature tera-

toma
FefE A B () AFP HUAH
<1 73 0.38 +0.29
1~5 37 2.28 +0. 10
5~10 14 6.35+1.59
10 ~20 7 12.13 £2.12

2. RBAATIRG GRE ME AFP ELfE . 13 fil L
W, MLYE AFP OIE R 1 5], AFP L AE 0. 46 (48 X E
16 400 ng/mL, A#% 12 d) ; THiE 12 41,6 51955 143
91 %, AFP FLfE 5/ 1,25, 5k 39. 2755 iR
A K&, 2 Bk T 83.17, AFP L {H % /)
1.23  Fc Kk 139,515 1 Bl B 2 ok T % &, AFP
AT FRR (% 4).

R4 13 PRSP G LR R B I AFP
FLAE

Table 4 The age, pathological grading and serum AFP ratio
of 13 cases with immature teratoma

AR TR AFP LU {H

12d I 0. 46
94 H20d 1 1.23
14A11d I 1.25
91MH9d 1 1.50

4h I 1.58
540H4d I 6. 63
3AMA1Ld I 9.76
6 1~H17d I 10. 43
24H5d 1 18.28
41 A1d I 39.27
54H274d I 106. 76
41 A8d I 139. 51
24 H4d I —

VE: - R E R
3. CEMEWTRGUE I AFP LUAE : 22 4] 8 L4
I AFP (B3 57, 13 ks B8 s Al 1 B, AFP
Fi B /) 83.17 (45 % {8 499 ng/mL, A #& 7 4~ H
18 d) , F/NAMEE 91. 17(£5)
=L AR ML AFP PR R
L SRR R R R W I 98 R O M W i
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Table 5 The serum AFP ratio in 22 cases of malignant tera-

toma
HeAE 3B S (K5 (1)) AFP LU fH
50 ~ 100 2 91.17 £11.31
100 ~500 5 215.77 = 106. 94
500 ~ 1 000 1 562. 17
>1 000 1 1 263.33
AR _F R 13 —

TR AFP BHE R Y R T A W iR R I 9 AFP
FHAEA (P < 0. 05) , oA AR W Jifa 33 -5 A P W Jifa g
AFP FHPERZER AW (P >0.05,5£6) .

F6  ANFIZSRINSIAR ML AFP PH Y% B2

Table 6 The serum AFP positive rate comparison table of
different types of teratoma

ML 2E5pde AFP FAPE(H])  AFP BHPE(HI)  AFP FHPER (%)

o 73 58 44.28
AT 1 12 92,314
piés 0 22 100. 00>
e R 5 AL W R 0L AFP 4L AR L, P < 0. 01 (X°

=10.9230) ;> 375 5 BT I IR L3 AFP FH4E AR 1L, P < 0. 05
(X% = 23.4460) ,
2. PER: A TR, B 151,59,
F LI AFP JHMERZFAHE (P >0.05,%87)
RTORFEEHIE R M AFP B SRR IR

Table 7 The serum AFP positive rate comparison table of

different gender teratoma

el AFP HEE(H])  AFP FHPE(H])  AFP BHMER(% )
w 26 38 59.38
'y 48 54 63. 53¢

Vi O 5k LW IR I AFP B EESEATLL, P > 0. 05
(x* =0.0659) ,

3. AFHE . SCERHRGE LIS AFP EFiEE 9 A
WA AT AT B 2 K B 9 A i AR
JLILYE AFP PHMES 2558 00 <9 2L
AFP [HMEZE T 9 A2 LI YG AFP fHAE 2R (P <
0.05,x =19.7260,3 8) .

R 8 AN[RIAEIA I frIEd LT AFP BHPESXT IR
Table 8

The serum AFP positive rate comparison table of
different age teratoma

R (A)  AFPRATE(H])  AFP [HME(B])  AFP FHPER(%)
<9 6 33 84. 62
>9 68 59 46. 46

T PERR S > 9 LR N AFP I RAH L, P <
0.05(x* =19.7260) .

4. FBAL: W RE e K9 R BT Sk R P R
JiG R Bk R AN i IRE | A 2 VR 4R s MR P (S AL
BR5) W AR JRE L AFP BHME R o THERR A (R
RIS BHIE S5 ) W IR I AFP B3R (P <0. 05,
X =5.769,%9) .
FO RIFI MW IR LT AFP B0 E 2

Table 9 The serum AFP positive rate comparison table of
different parts teratoma

HBAL AFP BAPE(H])  AFP FHPE(HI])  AFP FHYEZR(% )
PERR A 6 20 76.92
PERRS 68 72 51.43b

e DR RS AR LI AFP FHIESAR L, P < 0.05( X =
5.7690) ,

i i
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AL BRI RK, RS E kK T Ak
B AR WA T N S S R B 7R AR 4 YR
o, AFP & XS A B 2R 92.31% o Hih e K 45
W1 GOR BT IRIR 7 ), IE AFP 4% 8 BH 1
o 85. 7% , HAMIE AFP AR & KA M 39.27; 11
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I 83. 17, T A AL R G 988 30 4 30T 18,

Syd R 83. 17, $: R v] LA AE A T o i A Y
Wi S (LI I S 54805 . AR SCRE5 LT AFP
FUAE AR PRI T A AR i) 25 40 e 4 5 L O B 3T
Tl FAR TG , 7 A B AR T R it B 2
WA

& % X o

1 Louis DN, Ohgaki H, Wiestler OD, et al. The 2007 WHO
classification of tumours of the central nervous system/[ J].
Acta neuropathologica,2007 ,114(2) : 97-109.

2 EM. A LERRE R M IS LT ], E/N L
5 MR 2%, 2011, 16(001) ; 3-6.

3 Chen C, Li JD, Huang H, et al. Diagnostic value of multi-
ple tumor marker detection for mature and immature teratoma
of the ovary[ J]. Ai Zheng,2008,27(1) :92-95.

4 BB, SCYE, FOR M. /N LK TR iR Bz 4 2
AFP G HA o3 e [T ]. R/ LA, 2006,
27(10) :559-560.

5 Barreto MW, Silva LV, Barini R, et al. Alpha-fetoprotein
following neonatal resection of sacrococcygeal teratomal[ J].
Pediatr Hematol Oncol ,2006,23(4) :287-291.

6 Harms, Zahn S, Gobel U,et al. Pathology and molecular bi-
ology of teratomas in childhood and adolescence [ J]. Klin
Padiatr,2006, 21(8) :296-302.

7 Gilcrease MZ, Brandt ML, Hawkins EP. Yolk sac tumor i-
dentified at autopsy after surgical excision of immature sacro-
coccygeal teratomal J]. J Pediatr Surg,1995,30(6) ;875 -
877.

8 EMAKE, WM, L. W AR TT 8l R
FELJ]. BIKERRKFH4R ,2004,29(2) 202 -204.

9 WA, M A, SRR, 45 30 1 B2 L iR R 12 10 0 A
[J] I AR/NLAMRRK RS, 2011,10(4) 1305,

10 Tsuchida Y, Hasegawa H. The diagnostic value of alpha-

fetoprotein in infants and children with teratomas: a ques-
tionnaire survey in Japan[ J]. Journal of Pediatric Surgery,

1983, 18(2): 152-155.



