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[ Abstract] Objective To explore the reliability and safety of ultrasound-guided core needle biopsy in
the diagnosis of childhood liver tumor. Methods From June 2012 to December 2014, retrospective analysis
was performed for 38 children undergoing B ultrasound-guided core needle biopsy of liver tumor. There were 15
girls and 23 boys with an average age of (24.11 £26.09) months. All blood levels of alpha-fetoprotein ( AFP)
were higher than normal. An 18G automatic core needle was utilized for 6 to 9 shoots. Such complications as
bleeding, infection, needle tract recurrence and pathological biopsy positive rate were recorded. Results The
results of frozen pathology were hepatoblastoma (n =37) and hepatocellular malignant tumor (n =1). And par-
affin pathology confirmed the diagnoses of frozen pathology. However, subclassification of 9 cases failed. Among
37 cases of hepatoblastoma,25 underwent surgical resection after chemotherapy and the pathological diagnosis of
resection specimens reconfirmed the biopsy results (25/25) . During follow-ups , there was no onset of bleeding,
wound infection or needle tract recurrence.  Conclusion Ultrasound-guided core needle biopsy is both safe
and reliable in the diagnosis of suspected pediatric hepatoblastoma.

[ Key words] Ultrasound; Core Needle Biopsy; Hepatoblastoma; Accuracy; Safety

JHF 5 40 i 968 2 JL B i i DL A T R 0 A e
TR R, 2 50% BB LE2 i 2 5 i kiR
T, St b AR el i PR sE eI . [ b
JLEE T IE Ified 1 5% Wp 2= ( Société Internationale d On-

DOI:10.3969/j. issn. 1671-6353.2019.01.015

VB B 13 S0 R I 2 e W) B 1 B e /N JLAR R (it
i, 200092)

BIFEE : S2MEH] | Email ; wuyeming@ xinhuamed. com. ¢n

cologie Pédiatrique-Epithelial ~Liver Tumor Study
Group ,SIOPEL) TA Sy , X b 28 JHF-B: 240 it I 582 JL I 45
TR LR B i (AFR 46 /N H A, g 1A
B /ING FATFARIGIT o (AT 7 W a5 2
CWR TR 6T 7 % dRdlkaE, A SR T
R 25 TG A6 B R B A ) B 48 4 e RS
TR 32 I RN L% B 8 i 40 ik ik g ) 35
K100 o R LB A5, [ P o LR L



-70-

RBE/NLSMEIZEE 2019 4 1 A% 18 %5 113 J Clin Ped Sur, January 2019, Vol.18, No.1 ||| | |

AVERGEAR AT o DRI AR TR ) 2 7
P 5| LT 28 2 W L B R 40 R ) o 1 1
etk

WS 7%

— IR BER

2013 4£6 ] 22014 4 12 J] RigACim R 7B
Bic B T i A = Bt /> JL AN RE RIS TG AT 2 335 A6 14 JHT
JUE e s L 38 9, Fevh 55 23 91, 2 1S i) AR 1 A
HZ N2 2 B4R (24, 11 £26.09) 4 H o FART]
IRV VTAl b o 2 B o [ B s P 25 )L 28 B 240
J 2 RSIT BRI DASA W1 ~2 % @
Pretext 730 1 | 1A B & Mg o kb, R 38 e d 21
W ORI LR T, LE3 %
PRE AT B — AT & 3 B 5 I8 AT 22 G A 38
i1 AFP X555 T IEHAE, M 8L B i Zhae 5 2
BEXIEH o ARHT CT 145 25 R H2 7R BE AL B 40 i 9/
35 5], BEARUT 045 PN B 98 2 3], S DL e Jm kP 25
184 (focal nodular hyperplasia, FNH) 1 {4,

N SRS

A 2 R R 4R 38 T2 SRR T 1T, B
g | 5 ZE i 2 (6 f ] Hitachi 7500 YR €4 2231 iy
FEZ WAL, O 98 A MR Sk CT-1-5, 0% 1 ~ 5
MHz; ZE il 43k EUPB314 #5148 3.5 MHz, ZFHI% K
el & E BARD 18G — k% A g i KAl , W12
1.0 mm, Pz 1.2 mm, 7% 22 mm (& 1A)

EI H AT B R R AR ST, R e X L
JIE o 57 % i T 2H 2R T i R P A, AR LI Mz
SCERTARML , 75K i i 75 R (0, 22 35 3 7 A R
)£ L2 oI P S [l s R I 3 17 00 , 228 AT It 9 A
S TP [ RS AR AR Ry 2 AR, o A B sl

[IIN=AN N7 S O T S SRR 2 I M i)

15O B e wR A SR AT 2T A (18 1B, AR
P e S 57 S L4 G RIS ﬁ%ﬁﬂﬁaf“ é’l?ﬁﬂ

EHET IR BRI HIE i e i % wlitt AT Bk — BB I
FEZ SRR B N SNSRI, Bk S8 58 57 RV
Kt RPIEILE6 ~ 9 AR (& 1C) ,
HIRAGEIN Sy 52 Jo P 28 2RI 326 DK U g BHLRIT A7 5 5 BEAS:
Ao FRISEEEE XS RO 10 min , HE75 G 2%
Bl R 25 0 5L TG Y L 2 R R A o PR B T R
L I B, T RLG 3 Sa0, W4, RJG 6 h E A 1f
R

G R B2 W A R AT AT . RS
Wl LSS PN A A4 H If 173D7E/f‘“f*/ﬂ&%iﬁlh_
PR AT D0 (AR P R A R R 2 WO e PR iR
TOUHAAE ) o 2 A0 Af P 30 [) — 3 051 27 3R 2 41
BRI )5 T AR DT BR AR A B3 18] 9 4 6 R 2t
FTHRE , T m i 2P R 5 I AAE I DL BEA T 7E

= Gt E A

K HI SPSS 24. 0 #EATHE A0 M, IR IE 254>
T BORHT (x £ 5) BEATHREE, R x° Kok
Fisher R afiE 5k AT R AT AL, DA P <0.05 g 22
FAHG R

% R

T LRI B 6 ~9 AhZH 4 rp i 4% 3
Ab 3R UK VR BRAG £ o 38 9l iz W Ay SRR 20 R 37
], BRI 1 9] ( S ZHAR S R e 7R A hepa-
tocellular malignant tumor) , 4% 5% il 2H 2135 A4 5 1)
F G A, 2H 2 QE@E@?%E%I@L&JEY Yo g
ZH A g B A 15 X8 5 R rp VR VR i R — B, {H 37
{2 W o BB A R s LA 28 i 45t A, H
Hrie JLZY 10 41, IR BY S 9], R B 7 ] IR 5 R 6
il Hoam 9 BRI ARAS it D AR 2 W i AL, W 12
W s 2 4916 40 9 A6 L B 1 490 J M R vk 9 AR
JUBGEIRYT 10 B FFHRE 20 98 8 L AR T Hh 2% 15 B0k
FAIT HAR 25 BB UIKHE AT J5 47 T AR DD BRk fi
Jed o 2 21 S RIS Wt -5 U0 B I 8 DR A4 s A g B

B A: AR s B Gl %Jrﬁ% (Fi k8- 4k) B 5 C %ﬁﬂﬂFﬁ%*HEPW?ﬂ V& R I2 A JTFEREAR LR
ZFRALIGEEIE R 5 B AT IS DIBRAE R AR bR A LU0 B - (HE 5,400 %)

Fig.1 A :Picture of automatic biopsy gun; B:Puncture entry path under ultrasonic guidance (as indicated by arrow) ; C:Harvested

tumor tissue Fig.2 A Pathological graph of punctured tissue of hepatoblastoma; B Pathological graph of resected gross specimen

tissue after chemotherapy (HE staining,400 folds)
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