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[ Abstract] Objective To review the clinical features and management experiences of children with focal
nodular hyperplasia (FNH) of liver. Methods A review of medical records was conducted for 22 children
pathologically diagnosed as FNH between January 2006 and January 2018. There were 9 boys and 13 girls with
a median age of 54(7 ~133) months. All lesions were single and surgical resections performed. Results Clin-
ical manifestations included abdominal pain (n =7) ,abdominal bulge or mass (n=4) and detection by physi-
cal examination (n =11). And laboratory findings of abnormal liver function (n =8) and elevated alpha feto-
protein ( AFP,n =3) were both restored postoperatively. Ultrasonography confirmed the diagnosis of FNH (n =
10) with a correct rate of 45.5% . The misdiagnoses were hepatic hemangioma (n =5) , hepatoblastoma (n =
1) and mesenchymal hamartoma (n =1). Plain and enhanced computed tomography ( CT) revealed 11/20 ca-
ses of FNH with a correct rate of proposed diagnosis at 55% . Three cases received preoperative magnetic reso-
nance imaging ( MRI). One case was diagnosed definitely as FNH while another two were diagnosed non-defi-
nitely. The longest diameters of tumor were 5 to 15 e¢m with a median length of 8 cm. The maximal diameter of
tumor was >10 em (n=5) and the volume of the largest mass 15 em X 10 em x 8 c¢m. Central fibrovascular
scar was found (n =11,50% ). After a follow-up period of 0.5 to 10. 8 years,all cases survived without recur-

rence or serious complications. Conclusion The clinical and imaging features of FNH in children have some
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characteristics. The combined application of imaging methods, AFP and liver function test may improve the diag-
nostic accuracy. A definite diagnosis is dependent upon postoperative pathology examination and surgical resec-
tion can effectively remove the lesion.

[ Key words] Children; Surgery; Liver Disease; Radiology

JRy k2 5 1 AT R4 A (focal nodular hyperpla-
sia, FNH ) J2 JIFJUE 9 BLPERRG 28 , 4 & A T AR 2otk
JLE AR UL, 24 7 DL EE JHF U J 98 18 2% . FNH g
v AN, R 2808 LR S e AR, 4 8L

M5 TE

— W4

A R B B AL R B, 12 W I U IR
JHFRE 2 M 968 <5 LB UL R IE e 6 AR 51 . A 5T
itk [ BRPE S H 2006 4F 1 A 22 2018 4 1 H i E 4T
BRI B A 50 Lo B2 B B2 W7y FNH 2L
e RGO, 2R el PR AR 1 2 W7 ik SR T &
5, LA

B 53 Hr 2006 4 1 ] 22 2018 4F 1 F i 1547
BRI B b 5t L3 B2 e i B2 1B 9 FNH Y 22
LI R BORE, Hoh T3 #8931, 2028 13 9], Ko 4
BATAAR S LAH RS 6 H
P A okt B, B 2 A P AT DT ARG Y7 22
{51 FNH UL IR RBORILE 1,

R 122 BUZSE R AR PSS A B Ll R BERE

Table 1 Clinical profiles of 22 patients aged <18 years with a tissue diagnosis of FNH
s w0 mEER mReL croem) MRI L e ASeAis
1 % 7 EEa SRS SRR iz, T Ak - 8 -
2 % 12 JEEsmse fREA SERRE AL, AT s AL - 9 LR BRI RR
3 z 14 [ A AR B o5 Ao, ] Ak = 6.5 rp R 1 R TR R
4 5 30 EEEBR SEEE i B AL, Ak - 15 -
5 z 34 Rtk SFEGE AR B2 o5 Ao, ] Ak = 6 IR 8 R TR
6 5 35 JEEREE REE R B2 5 A6, AT Ak - S -
7 5 40 iR =G SRR L, T Ak - 6.7 JRERIR A LA HERE AR R
8 5 40 fadEH REE AR B2 o5 A6, W] Ak - 9
9 z 46  fEEH  mEE e i e = 7 FRIUIR 8 B B RR
10 5 46  KEEM SRS IR B o5 Ao, m] Ak = 8 FRIUIR 8 R B R
11 % 54 keAERE FWE i B L, TR Ak = 7 -
12 % 54 Rtk SREGE SERBE AL, T 5 AL - 8.5 LR R TR AR
13 /3 58 i8R [l i B L, Ak - 5 IR 8 B TR R
14 % 67  KiEKE RESE i B L, TR Ak - 7 K 6 R TR IR
15 % 67  RAEAM  SFWE - FETI/%T2 55 10 PR 1 8 R ITERIR
16 ‘3 68 TR A [ml = & TI/REK T2 {55 8.2 CINWREEE -
17 % 74 AR mEE SR iz, TR A FTU/RK T2 5 9 JRER IR A LA HERE 2R
18 E/8 84 HE A [ 2 ) S VAT = 6 S YRR 3o
19 5 94 Rt kB mEEGE AR BE o5 Ao, mT Ak = 14.5 LR R IR
20 3 109 Kk RAmbIE R LA, i = 13.5 JRER IR A LA ERE AR R
21 S 130 fAkI SRS i 8 L, TR Ak = 6 PR 1 8 R RIR
22 b 133 AR EklE BT AL, T RAE - 10 -
L IRIT T A6 FH Rl ) TR A T L ) s DD BR &, A7 0% )2 03 1

Lo RS - B A LA TS 225 LR A K 5
M, AL FAREE AL, FARLE HEEAK 4 ~6 h, i
SRAITEM, B

2. TR SEA M T U] 022 kAR
0 ) B i 317/ SR S e S T

HFEHE 5 IR, S5 FLBOR B LA AT, S8 B DT BR b 4
O ki, B R CER S R

30 ARJGALBE ARJEATHLAR AMBEF SCFRHAIT R
Ja2~6d TLIERE,S ~9 d KBRS, & )
AR



-114-

HaBEANLSMEZE 2019 45 2 A% 18 %5 2 J Clin Ped Sur, February 2019, Vol.18, No.2 ||| G N

= JREE Tk

ARIGIRAII 28 4% W 7 W01 7 , A0 I f )
Fi HE e S BEA A U BLf Rk o 48 1
PEAT R H LAt

& R

— FNH LI R

22 {5 FNH &L bl R 2 B0 R 7 1], 160
IR e 4 4, Ak & 90 11 6, Brd LI IR T
AR DL B e B, R A 34 TG R ) 26 [ B &% 58, e
I IeE AR ST S, TG & A T AR o i SR i e
Toa IR R A

— FNH L5250 % K A 25

JH-h S35 & 8 i), He v 4% RE % S i (aspartate
aminotransferase , AST) J}- =5 5 il (thfi% 46.6 U/L,
51k 43 U/L, 5 609 U/L) , 4 7N & 2 [if§ ( alanine
aminotransferase , ALT) J}- /55 2 %] (4351 & 41 U/L il
532 U/L) , 45 & Ik 5% Bk i ( glutamyl transpeptidase,
GGT) FHi 6 i ( ikt 71.3 U/L Rk 45.4 U/L,
i 889 U/L) . H G HE [ (alpha fetoprotein, AFP)
T4 3 1 (433K 17. 77 ng/mL 28. 16 ng/ml Al
33.88 ng/mL) . A 1 FlEJLH TARH[H D REFE bRt
25 (AST 609 U/L, ALT 532U/L) 545 25 M R4 7 .

= FNH 8 LG R M

22 AT R R A, 10 B2 Wy FNH, 48112
EWRR 45. 5% 5 12 N I IE M9 5 1), o i
RRURT 11, TR EE RO 1 B, BB S
MR I A B, 10 491155 (11 75, 7 451 g [l 75 5 14 i
i i AR B SO A AT, AT I AR A
K ST TR KR S (a3 300 A AR iy 44
LR T I8 55 5 1 B3R & 00T TIKE 8 K &

B 1 FNH ZJUTE CT P4

S AEER AP SURIRSN, B 5 A R 1) R WRLR AR Bl bk RSk s )

PN SHITTPU:
FERGL L ( x40)
Fig. 1

AR AR, AT AR LR R (K )

DV SEPE IR B, 55 73 BN 3O Ak vl LK 3 TR S8R (7 =k i s )
E A SR AR T A oA T AR ) Sk )

On CT scan, the density of lesion was equal to that of liver. Low-density radial scar was found inside (as indicated by arrow)
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