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[ Abstract] Objective To explore the multi-slice spiral computed tomography ( MSCT) features and dif-
ferential diagnosis of different pathological subtypes of hepatoblastoma (HB). Methods Imaging and clinical
data were retrospectively reviewed for 71 HB children confirmed by surgery or puncture biopsy. According to the
pathological results,they were divided into fetal,embryonal and mixed epithelial & mesenchymal types. CT ima-
ges were observed from whether tumor margin was regular, exogenous, PRETEXT staging, multiple nodule fu-
sion , intratumoral hemorrhage, necrosis or cyst, calcification, neoplastic envelope was smooth and continuous,
whether capsule retraction, subcapsule effusion, multiple fiber separation and high-risk image characteristics.
Tumor size and CT value of solid components of each phase were measured. Chi-square or Fisher’s exact test
was utilized for comparing differences in gender, age , alpha-fetoprotein ( AFP) and focal morphological charac-
teristics. Independent sample analysis of variance was employed for comparing differences in tumor size and CT
values among three groups. Results Statistically significant differences existed in tumor maximum diameter,
regular margins, multiple nodules, hemorrhage, necrosis or cystic degeneration, calcification, multiple fibrous

separation and capsule retraction among different pathological subtypes (P <0.05). Fetal type had the CT fea-




tures of small tumor diameter, regular margin and more uniform intratumoral density; embryonal type features

more multifocal nodules,necrosis or cystic degeneration ;mixed epithelial and mesenchymal type was associated

with a high rate of intratumoral hemorrhage and calcification and a high incidence of delayed multiple fibrous

separation and capsule retraction. During portal phase,absolute embryonal enhancement was less than that of fe-

tal or mixed epithelial & mesenchymal type (P <0.05). Conclusion Different pathological subtypes of HB

have different CT signs with their own characteristics. And CT imaging can distinguish the pathological subtypes

of HB to a certain extent.
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Table 1 Comparison of clinical data among different pathological type groups of hepatoblastomal n( %) ]
4 % P FIR () AFP(pg/L)
b ES <3 >3 <100 % >10 000 100 ~ 10 000
LA 16 8(50.0) 8(50.0) 11(68.8) 5(31.3) 15(93.8) 1(6.3)
iRl 34 22(64.7) 12(35.1) 18(52.9) 16(47.1) 31(91.2) 3(8.8)
REMA 21 14(66.7) 7(33.3) 17(81.0) 4(19.0) 20(95.2) 1(4.8)
Xz 18 1.277 4.607 0.432*
PA 0.528 0.100 1.000
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Table 2 Comparison of CT features among different pathological type groups of hepatoblastomal n( % ) |
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G L7 16 10(62.5) 7(43.8) 3(18.8) 9(56.3) 3(18.7) 1(6.2) 3(18.8) 2(12.5)
AR 34 10(29.4)  16(47.1) 1(2.9) 16(47.1)  10(29.4) 7(20.6) 20(58.8)" 14(41.2)
TRAH 21 5(23.8) 11(52.4) 1(4.8) 10(47.6) 9(42.8) 1(4.8) 11(52.4) 13(61.9)®
X 1H - 6.921 0.289 4.722 7.243 9.177
P1{A - 0.031 0. 865 0.094 0.027 0.010
crieg g wEmir e OTOR opegi RFRE SRARE VRIS
R JLA 16 6(37.5) 4(25) 12(75) 1(6.3) 3(18.8) 4(25) 3(18.8)
JRHA T 34 29(85.3)® 9(27.3) 15(44.1) 9(26.5) 6(17.6) 9(27.3) 14(41.2)
RET 21 16(76.2) 15(71.4)* 8(38.1) 12(57.1)* 4(19) 15(71.4)® 3(14.3)
X (H 12.563 12.370 5.648 11.621 0.020 12.370 5.545
P1H 0.002 0.002 0.059 0.003 0.990 0.002 0.063
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Table 3  Comparison of tumor size and CT value for each phase among different pathological type groups of hepatoblastoma(x +s)
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EREgitl 10.6 +2.2° 40.8 +6.2 32.3+18.6 61.5+22.5" 58.2 +20.6 1.1£0.2 0.8+0.1 0.9%0.1

FAH 7.804 0. 660 2.995 3.371 0.953 0.057 1.225 1.476

P{H 0.001 0.520 0.057 0.040 0.391 0.945 0.300 0.236
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Fig. 1 Well-differentiated fetal type HB
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Fig.2 Embryonal type HB
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Fig.3 Mixed epithelial and mesenchymal type HB
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