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[ Abstract] Objective To explore the safety,feasibility and short-term outcomes of hyperthermic intrap-
eritoneal chemotherapy (HIPEC) for abdominal cancer in children. Methods From December 2019 to May
2021,16 patients with abdominal malignant tumor underwent surgical resection ( cytoreductive surgery or tumor-
ectomy) plus HIPEC. The median age was 68 (8 — 167) months. Clinical characteristics, therapies and short-
term outcomes were retrospectively analyzed. Results The histologic types included wilms tumor (n =5),
rhabdomyosarcoma (n =4) ,malignant renal rhabdoid (n =1) ,undifferentiated sarcoma (n =1) ,immature ter-
atoma (n =1) ,neuroblastoma (n =2) ,serous peritoneal carcinoma (n =1) and malignant ovarian germ cell
tumor (n =1 ) . Six cases underwent the initial operation and ten cases were re—operated for tumor recurrences.
The median peritoneal carcinomatosis index (PCI) was 2.5(0 —21) and the completeness of cytoreduction

(CC) score (0 —1) post-resection. There was no perioperative mortality or life-threatening complication. Four
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children had grade 3 adverse events within 30 days after surgery and HIPEC. The median follow-up period was 8

(3.3 -20) months. After surgery and HIPEC, six cases recurred. Three children died due to recurrence. One

case had chemotherapy,surgery and radiotherapy after recurrence and survived without disease while another two

cases received chemotherapy after recurrence and survived with disease. The remainders had no evidence of dis-

ease. The median disease-free survival ( DFS) was 7.4(2 —20) months. Conclusion HIPEC is both safe and

feasible for pediatric abdominal malignant tumors. There is no onset of serious perioperative complications and

adverse events are tolerable. The short-term outcomes are decent while long-term effectiveness requires more ca-

ses and extended follow-ups.
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Table 1 Clinical features of 16 cases on intraoperative HIPEC
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Table 2 Treatments and follow-up of 16 cases on intraoperative HIPEC
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