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(HZE] B 2R A0 (hepatoblastoma , HB ) FARYIBRIA YT A AT 471 B AT R
ik ABESE R BEERT ST, DL 2014 4F 4 A 2022 4F 12 H AR ERN R AR b 5t LR B B s 4R
g 21 Bl Zktb: HB BJLATFFE X4, W SR LI PRAEAE T AR 5 =X BGm A T 45 B0k, I 5 R i
VG 58 s fa Bk HB LA TT RO . EER 21 B2 5tk HB UL, 11 628 2 Akt 4
B2 3 A9 LE, 1 600 5 AEkE S BIF R AR AT 5 A BLICIRIARTT4L . 21 B2 g VIR TR,
o O AT IR I VIBR A, L1 (504 T AS I U0 B sl iR A, 1 AT 306 JFP MO 3 U B 1 e Dk 2 L 14 4
WHFYIBE AR (associating liver partition and portal vein ligation for staged hepatectomy, ALPPS) , 20 {4 & RO
VIR, 1 4124 R BIER, RIGTC—BIR A ™ B IR RIE. A8 Z5bPE HB 8L T ARG IT 0 228}
LERIGIT IR P ALBEDI () 57 A A L 18 LIS AAE 3 BIsE T, AR Z Ak HB 8L 3 AE iR
173K (event-free survival ,EFS) >4 57.58% ,3 4F- 5 A 173 (overall survival, 0S) 2y 82.00% , Jaj s iff ig BN
& H2 % (cumulative incidence of local progression, CILP) >4 38.00% . [R]#AUSCIA iY2a k14 e f& HB L
LR FEAR A 91.84% [74.96% \20. 04% , WIHEHEXT L, 2 RTIEHITEE X (P >0.05),  Zit
Z Akt HB AN AR VIR B AR T ASS AT, 7T LARAS B B HUS .
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[ Abstract] Objective To explore the feasibility and effectiveness of hepatectomy for multifocal hepato-
blastoma (HB). Methods A retrospective analysis was conducted for 21 hospital cases of multifocal HB pa-
tients from April 2014 to December 2022. Clinical characteristics, surgical procedures and long-term outcomes
were collected and compared with 58 cases of unifocal hepatoblastoma patients with intermediate/high-risk
group during the same period. Results Among 21 children with multifocal HB,there were 2 tumor foci (n =
11),3 tumor foci (n=4) and 5 tumor foci (n =1). Five cases had more than five intrahepatic tumor foci and
a definite count was impossible. Tumor resection was anatomical (n =9) ,irregular (n =11) and combined liver
dissection and portal vein ligation for staged hepatectomy ( ALPPS,n =1). RO resection (n =20) and R1 re-
section (n=1) were performed without serious postoperative complications. After receiving multidisciplinary
comprehensive treatment of surgery plus chemotherapy, median follow-up time for multifocal HB was 57 months.
The outcomes were disease-free survival (n =18) and death (n =3). The 3-year event free survival (EFS) ,3-
year overall survival (OS) and cumulative incidence of local progression ( CILP) in children with multifocal
HB were 57.58% ,82.00% and 38.00% respectively. The above parameters of single focus intermittent/high-
risk HB admitted during the same period were 91.84% ,74.96% and 20.04% respectively. No significant sta-

tistical difference existed between two datasets. Conclusions For multifocal HB, standardized surgical resec-
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tion plus perioperative chemotherapy may achieve satisfactory outcomes. It provides an effective treatment for
p periop 19 y ry p

multifocal HB children.
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FRe HB R Y7 oA il st 0y — #3843, g kb 15
st YIER, s B LIUS G R . HB 2L
M ERA AR E R 20 g 70 AR 30% Fi i &
HATHY 80% £i4i ! o (LA IFIL AL FS | i T IR 2R
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P L I i J8d A 7 4H ( International Society of Ped-
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9T R A HB IR YT RCR BEAT X L DA,
AHEFEN AR T A Be T AR T7 89 58 1 b s 1
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BT D 2 AR E (2023 -E-134-R) , LKA
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(—) Ioivyeg f s B2 43 J2 5 3 26T H M Al

Z: BRI [l ) L 28 JHFJE A8 - 1 2 ( Internation-
al Society of Pediatric Oncology Epithelial Liver Tumor
Study Group, SIOPEL) il %€ B PRETEXT ( PRE-Treat-
ment EXTent of tumour) 43 8| & 4t K& POSTTEXT
(POST-Treatment EXTent of tumour) 43 # £& 4t Xt A
HEILIEATIRYT H IS Zr PPl . AR 4 L 3 e
983 [E P& /E 4H ( Children’s Hepatic Tumors Internation-
al Collaboration , CHIC) f& % B /3 2 hr v, £ 41k HB
Yy e Remfa . o TR AT RUR,
PRUEBIF 5 B AT S5, AU Il it v AF 58 4 2 1B v HB
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(=) Z Ak HB ZR8iR Y7 s

ARHTHRYE 2 kv HB B ILW G 04, 2%
SIOPEL 5§t 2 JL 7 i BE4H ( Children’s Oncology
Group, COG) #EFF WAL IT 7 28 S B 4l Bh Ak 97 . Ak
F LRI 16 IT PEAL B (response evaluation criteria
in solid tumors, RECIST) 1. 1 fRA, Xt AR A 57 & JLAR
RSP RCR HEAT A, Btk L3R 1170 e L4t
B BT B TR UIBRIBAE S5 , A48 e o 8 e
ik 32 SR ZH 2R L e B LA 2R 5 =X o8 o kS R
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TIE R4 I AR P, 376 45 5 it At ) e S D0 6k 5 4 Mok 9 e
JE73 HIAE AN [R]BF 5T B, v ) B A O R AT I
(B) , [FIpEg AL B 7 B N AT 85 22 ml DR B 18 TR
S, 25 S A U U0 6 s g sl B . AR 2H
1RO 14) PRYE KRG L2, RETPPAS YIBR
JERANF A LUAT S b, FFUIRE iR 8 AN e, & 2 7%
PRI JE 8L S 1 365 I I 2 W7 A ] Ik 245
FLI 43 R BT ) B R (associating liver partition and
portal vein ligation for staged hepatectomy, ALPPS) ,
FARUIGR G A 20 FlE LR TRBLST 7 B AL
5(4,6) 1,
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Table 1  Clinical characteristics and surgical findings of 21 multifocal hepatoblastoma children
Sl s JIH CHIC fEBe  AREifkT  AFRCR TRV A FANK HimE Hbws Wk R&E
bz e HE A VES T Ik BN (min)  (mL) PIkE BRSO RRE
1 4a5.6 B3 B 2 e o - ANEL B 349 400 - RO 7
L S/ JL e/
2 257 Beowor 3 Beo#i oy 3 s C5VD PR AL ICG 328 30 - RO y
=4

3 56 3 s X - S Bi# 300 60 - RO 0
4 234 B sy S BE 3 =3 C5VD PR AHL - 261 20 - RO X
5 ;L& Foda 53 B Hifs.  PLADO +I1CE PR AN B 288 50 - RO &
6 234af: 2 g C5VD SD fige - 330 20 - RO x
7 784l 1 g 1% PR fige - 305 10 - RO HES
8  5.68 1 fifg CSVD+4r A SD it P B 320 100 KR RO ¥
9 6.7 BRI B 2 Efe C5VD PR AFL B 260 20 JEWLRMEE RO IR
10 5.6.7.8.4a 1 Efe C5VD SD firp - 230 50 - RO X
11 6785 1 s PLADO PR i - 287 10 - RO X

5.6.7.8 4a Bt Fe i 1 .
12 2 = PLADO PR Sl - 325 100 - RO

B M3 B =1 AE J

2.3.4 B Ry 7 B JIEYR
13 3 3 1% SD REL - 300 30 - RO

S8 B PR AR W
14 7.8 Beledisr 5.6 Bt 2 s C5V PR ALPPS - 320 20 AL RO T
15 56788 2 Efe Cs5v PR fifea - 300 50 - RO T
16 2.4a.7.8 B 2 Efe C5VD PR ANFL - 400 15 N RO ¥

37 L L 5
17 RS ‘651‘%%\ TR g C5VD SIS 1] - 330 10 - R X

o 4a B
18 234aBt 1 s C5VD PR ff - 330 10 PN RO T
19 2358 2 EfE PLADO PR ANHL] - 180 20 - RO ¥
20 2.3 .4a BRI T BE 3 g 5V Sh ASHL] - 300 10 - RO X
21 56785 1 ifs C5VD PR e - 280 20 - RO X

i HB:IFREUMIE 5 1CG: M|WRSF4% ; RO SERE VIR, HEE T VIO BT, TER % 4% RL: IR JC R 5% 4%, R85 T & B VI 2 A g
5845 CSVD AT +5-FRMERE + KAFEFL + ZF A ; PLADO AN + ZFE WA ; ICE: S ERBEBENE + AN + MKFTINH 5 C5V AN + 55 R %
BE + K08 ; PR(partial response) : #B4>Z%f# ; SD(stable disease) : Fijjifa E

R TFARPIE TS S 5605, IR AT o Xt

(P9 BV 5%

ARFFEAR R JLE HB £ B2 7 £ FK IR
(CCCG-HB-2016) e =" i1 138 | Huis A
eI 200 LA TRE DT, BT H BT 2023 4 3
A1H,

(1) MEAR bR

XFFABTE B E , 0 ST FAE AR (e-
vent-free survival, EFS) | 4 72 (overall survival,
0S) Fil R ik & B FH & 4= 2 ( cumulative incidence of
local progression, CILP) . iR 48R Ui i [R] 22 Ay
ST R], EFS F 85 SR g ke 2k sk R R
JPAHSCIE BAE R EBE T, 08 ol SOATfuf s 4
BT, CILP Fift5E SCh Jay il 52 A (=) E Jeg vy
KAz o FANTRI WLEE T BT AR K e A& AR S 0L,

Wt Clavien-Dindo FrifE Xt I & fiE #4743 2%, HARE
A3

SCHR K B J7 s A A PubMed . Cochrane Library
BG4 B A6 & 1) Sl “ multifocal hepatoblastoma”
R A 2022 4F 12 H i T 24tk HB 35 3
SCHIR o W83 B 52 4 A e R A B R Y SR, 2R AR
o 14 FREAH ISR, Herpy KT R A 7 207 2 1E 1
HB #%3CHk 3 o

=\ Giit b

K SPSS 26.0 Fl R 4. 1. 3 RRASXRCHE #4743
Frabse, P <0.05 S22 ARGt L. i
HA 95% & {5 X [A] ( confidence interval, CI) ff] Kap-
lan-Meier {25 ftii1 OS 1 EFS, 41 i) 2% 546 56 %
Log-Rank ¥, il 1] 2 1] Kaplan-Meier 3% f# i1 {3z fif
Vitf[a], f# ] Gray-Fine £ %01 Gray ##Y, 4 CILP



- 546 - bR LSS 2024 4 6 A 23 5% 689 J Clin Ped Sur, June 2024, Vol.23, No.6 [ ENENGNNRNGD

ST AR A se S F AR TP

% R

— 2k HB LG PRAFAE 54 Bl A7 38R
Ko Fi s 1

AL 21 | Z 5k HB BLPIZET AFP #4575,
H i 77 226. 44 ng/mL, JEE K 537.4 ~ 1 383
896 ng/mL. PRETEXT 431 11 41 11 i, 41 S 4,
IV 5 6, 5 FIFEIZ Wi BT ab 3% 5% | i B 3 A7
YIRS LA IRERAE UL 1 78 AR FIH:52 8 4l
BhAkyray 19 5] L, 10 4k 7 J5 9 k5t 3w
W Ho 5 GRS B kA RO ek TR
L, FEH 4 Bh ALY 5 8 kE B B AR T i 0 3 D
ez 0 i B Ak 97 /2 L POSTTEXT 43 #15 PRE-
TEXT 738 He 8,5 4B Bh ALy 7 5 B . AR5
rR R TTE ] R 57 S (95% CI1:48 ~72 ), 21 {4
BILHA 8 11 (8/21,38. 1% ) K55 &, H 5 {4
(5/8,62.5% ) & R i AE R T, 1 1 (1/8,12.5%)
S RABLIAEMES , 1 451 (1/8,12. 5% ) 52 KA £ 5%
MK . #EARMF R AR R BE DT H 1, 18 51 Jo g A=
17,3 Bl g &2 &A1, 21 il Z4kPE HB &L 3
4E EFS 2 57.58% (95% CI.39. 00% ~ 84.99% ) ,3
4F 0S 2 82.00% (95% CI:66. 00% ~ 100. 00% ) , 3
4F CILP 3y 38.00% (95% CI:12.00%~56.00% ) , W,
1,

— 24t HB BLFAR KRG IERAE O

21 Bl ELERF ARG LR 1, RFHHAR
PR Sl S 45 B S il — 1 Ve T, 19 BiR IR 1 2
RS, ORI A e e A& A S5, AR
Ja 3 ~7 d NIWKE 2= 1E 5 K- 17 ALPPS F R &
JLFSE— TR Z 0 B A & AR A I R

B= AR = SR (fURE)

== A = SR (PR

JEK, B H 291 100 mL, T #MNE LS 0 18 1
FERIT RS, W F AR YIRS, s A,
WA, 1 FIAR G R ES, AT EEE + F
REANL 1 BIARJE AR , R SFIARYT 19 d 5o
s HIRE RIS I ES, TP Tk s
HEE5 4N, I RAESTI R M9 19 (90.48% ) ,
M2 61(9.52% ) , To—Hl T . IV.VHEEIL(ED)

= . Z4tPE HB 5 & fa sk vk HB B LI IR
S SIRITROR AT L

W2 kttE HB LIRS s 697 O X R Hile
A R s fa kb HB LA &R B, 24t
£ HB f8)LH 5t Bl A8 {2 AL (66. 67% Lt 26. 92% ,
P =0.001) ,FAR 7 7 B 6] 2 4 3 384 i (300 min L
257 min, P = 0. 002) . {8783 ¥ W J5 7 1w, P4
EFS.0S Fil CILP Jo kb 2 22 55 , 22 kb4 JH-BJ: 20 i 3 1
JLAT LASRAS 5 o g £ Bk 0 40 it 8 A ST 10 1
WRAITRCR , W 2,

Wi

Z e HB VR — Rk A5 HB, BoA R 2
HB 8 LTS i — > B 8 25, (B H A, 1 4h
5 2 RS R , X T AR I Ak e 4
Gi— . AWIFTH, 20 HB (5 [ iU 95 61
B 15. 1% A% T REFE SCHRIRE B9 20% 1, H 5P
ATRERA LN = S B, HL ¥ AR TT R AT R
FARIEL. e VIBRREEA T REB S HB AL
FLEAE R SR PRI Ay 0l f) 39 0 B Ak o7 O %6
BES I 045 /MR A AR, e 2 A0 2 i R L 4%
FAREUH R HIFAATFARAYLE 2 AFsh Yy
A 68.4% 2kt HB BOLZ B4l B ALyT 59 k5L
B GRS 8 R L A Bk ) R L TE

= DA == R (PR

o
3
=

100% 100%
e
M 75% o 75% ﬁ 75%- Gray's test
k P— g |p=0
&+ 50% g 50% 4 % 50%
ﬂ m #H SR o p—
™ se, Log-rank 54 Log-rank .
21 5=034 T p=068 =
0% T T T 0% ——————————————————— 0% ==
0 10 20 3 40 50 60 70 8 10 2 30 40 5 6 70 8 90 0 1 20 3 40 5 60 70 8 90
(A ) R ) T ()
R AN R A% SIS e
=—2119 16 11 11 9 7 6 5 3 =—2120 18 17 15 12 10 8 7 5 =0 0 3 6 6 7 7 7 7 7
=52 40 35 32 27 21 17 14 11 7 =52 45 40 37 33 24 19 16 12 8 ——5 7 8 9 9 9 9 9 9
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Bl 1 bR IR0 B 5 e e A B B A R AR LA A7 i 2 PR B B AR A A3 TE S AR A7 3R Ry i i e R A R LU A
Fig. 1 Comparison of survival curves,overall survival rates, event-free survival rates and cumulative incidence of local progression

between children with multifocal hepatoblastoma and those with unifocal hepatoblastoma at intermediate-to-high risk
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Table 2 Comparison of clinical characteristics and surgical findings between children with multifocal HB
and median-to-high-risk unifocal HB
4 I A PN (%) ] AFP | MR (%) ] STEANERS
[(M(Qy,05),H] i 4 [M(Q;,Q5) ,ng/mL]"  jrsnfiak T sk Wk [n(%)]
Z 4% HB 28.0 14 7 77 226.4 14 15 5
(n=21) (19.0,27.5) (66.7) (33.3) (32 636.5,464 486.0) (66.7) (71.4) (23.8)
T fa skt HB 22.5 35 17 124 803 14 15 9
(n=52) (11.0,36.0)  (67.3)  (32.7)  (24216.0,529 199.0) (26.9) (28.6) (17.3)
P1H 0.131 0.958 0.863 0.001 0.218
o i g Tt 2 JFAMRAL NRETE 22 PRETEXT 53 i[ n(% ) |
[n(%)] [n(%)] [n(%)] I I il| v
flﬁ_‘?;)HB 1(4.8) 2(9.5) 1(4.8) 0 11(52.4) 5(23.8) 5(23.8)
I(_:[%;g;ﬁ‘}i‘#HB 7(13.5) 5(9.6) 6(28.6) 1(1.9) 16(30.8) 25(48.1) 10(19.2)
P1a 0.281 0.990 0.373 0.216
pon CHIC & B 434l [ n( % ) ] FAREHK . A i i P NGRE TRE AR YIS E [ (%) ]
s B [(M(Q,,Q;),min] [M(Q,,Q;),mL] i (mL) %4 i HE L HoAth
Z 41 HB 13 8 300.0 20.0 7 3 2 0
(n=21) (61.9) (38.1) (283.5,329.0) (12.5,50.0) (33.3) (14.3)  (9.5)
R fE ko HB 33 19 257 30 19 2 2 1
(n=52) (63.5) (36.5) (195.0,300.0) (10.0,50.0) (36.5) (3.9) (3.9) (1.9)
P1E 0.901 0.002 0.902 0.796 0.110

£ HB TR ; IR S E G R AFP<9 ng/mL

& 3 Clavien-Dindo AR It & AETEN FrfE

Rk 75% FAT L SR, R IR A 20397 HB

Table 3 Clavien-Dindo classification of surgical complications [RIFEAEAE VRS , AL 46 #8 B l FHPEA BR LG 4k &2 & X
R X Wz LA K ¢ G 32 410 4 3510 1% 5 SR TR B B s 14 R
Ly RERRIERYLLR, RE AR WA T Bl AT R, 25k HB 76 AR T S2HE MG B

A HBIEA A TR . . 2 o

N . o HERST , FAS T REMEI DI Z B M R T 5 AR
W% HELGYRATT B0 bk 5% 08 3K 5] 82. 00% . 7], i7 4F 3K b 45 45 S k3
Mo SRR BB AT B 15 8. VU TREY =
L e e EERRIIGT B, 0GR 04 G

HOHHZE 2 G0 S e FEGE TR B A2 X L B AR 10 J5 7 A AN R 5
V% BOFRIE FEGET M), PRI T AR AT X T T B 5% A7 I /I kA T

B B AT e SR R D 3 L A e 2 A, TR
e k280 A U B9 1), R e R A R I 2 4 DN
XL B AT 5 0 AR I R A Je 8 S it e IR
VIR FARANE T A RIS

X T2 5tk HB B FARIGY T 7 22 B A
ERIFVIBRA, B BNAFTEA R B 2, BEAEA STk
i3l i F 2 kb HB (W 5RIE R A K 7 =0 nT BEai ok
TETER I 0 N kL 5% B XU, T AR DB J5 3% 52
KA, HAGRME R A8 (BRI 46 4788 3 I D BR AR
RS R BINFREHE) (A A 885 2%, kX 24kt HB
SOLAT P UIBR B AT R AR 1 AR 36 [ 48y 3t
= &5t (United Network for Organ Sharing, UNOS) %%
P 07 B2 TR AR Y R 1 g S8 L S 4R AR A7

BRAEFIN . R, AT, 56T 304 B Ak 7 19 T
WEVIBRA, AT LA o3t 2 k% HB LB K fil s o
H TS it 1 R T JR T RS 4 T4, X F PRETEXT
VI ALST 5 TR Be A R AR 43 10, sl =40 22
KA, A H & FARYIER AT RE 0y 8L, Fo AT 38 4
TR O R L R A 1Y B2 7 WL 3812 9 1PAh
JHREAEAGAE . WA R ALIR YT 2 4h 1% HB 12
R, AT EZURIEAR ST R 15 2], FEr ke & 2
) 3 e o R ALY XN B G 97 2 401 HB
(g SCk A, Neto 25 ™ HGE T 1 Bl LI 2 4k y7 KT
R, 7 9 > H Joa A7 s Hery 25 HiGE T 12
B2k HB gL, H 3 4F 0S 2 66. 7% ; Otte 251
B T 6 2kt HB 8L, 10 4 08 2978 85% . 4%
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HCadd TR KAy T 45 2 ARG iR YT 2 1k HB
#Y9 5 4F EFS.0S 43514 57.58% F1182.00% , 5 A
FRARIE LB IO 25 5

BEAN , AT A R R , 25 HB 3 5 R AT
WEZEMAE, B TRERZ, T EZAREET AL
e A IR 18 F R 5, I 75 ZEAR R k5 I N L
JIEE A5 F EEAS A I SE PR OC R K I VDT BR S5 A
LI JEF-D7 53 sl e 8 0 B A AT AL 5, 3k 28 PR ZRAR i
JCb IR LI I T A A B2 8 o, LR R 3 B 5 4
BRI o AR EORE bR T R A U
[ RDK T 5 Ik 26 T A 790 s 2 P A 3l 0
VETE R4 P55 0 R I BOAH X B 84 17T 8k o A e ik
JFBh ok 200 ST A, 5 V) Bk 4 w0 R A i A 11—
AT B 24 B AS MU DT BRI, 1R
PR AR T7 %, W R 55 T 2 1 2 1) S FR )
o XE TN AL B 20/ A8, BT e T 45
B g B AL S, B DT X T B AR 5 mm
DAL B, SR BRI B I 45 L el g FLAR B, TR
e AR e U1 B 5 60 1 1 1t [5] Pf AT A JEO
R 1 1M A R /N BRI PN 224 e
kS A TIER , B I T IEH T, MBI 2k
TR AR AR e AT BT 28 B0 sl B R X, 2R
TSP ARDIBRIL A T AL, WA A S AR D7
S U1 R0 oS SR N S R 7)) NG S 7))
S5 o HRAET A T AoORS 20 R A1 , od G 453 405 400 £ BE
JFI (BE) 3 %2 i A8 S AH 3 1 B AT I iz s E
GIR AR R TP O i N VR A< 1 DR A0 - A D W &5 ]
AR K B9 ST e ik, 17 25 3 LRG3, - ke A
DRATTIE BAR H IL 2 A E 20 A i B A i E DI BR:
ABIEFER R o5 BIA AR T 28 i 75 el 1CG
LT B B T Bkl i kb 1 5 K A5 R R
LERRI ML AR 5 2R 4, 1 L {91 TR i g BEAR B 2
RO VIR, IF AR DLAR B, BE VS 24 R WL &, ik
T RSB AR N 2 HB F AR Y1k % 4 K
PR AE Y L ST A4 2 HB AR5
FEAAE, 7T LM 45 2R o 2, R ) R 208 5
ARITH AL OIBRER 53 I 2H LU — 3 PP D RE A 42,
SPEARNAER . B E S M EIL, iTRES
AR )2, RALZ A HE i, B s A
I, AR, AR PAT I RE N R

BETEARSCHTSEHLAG B8 27, Z2 404 HB &
JLTERIE B2 g R T A R e S IR R E K
SORERAL LA B A BT Al AR o 22 L, B2k R L
ALSE AT RIS I F AR DIBR S e A R

M T2 kb0 HB J& T s fe HB, JUs KU s, B
HPARL bR HB AHLL, iR i A 2 2, (1
WRIGABETE -5 P B FUAE2R A PR SE
DIBR BAALER B3Ry 7 BURTHE &, 240 HB 72 )5
RS A RG] A A7 5 T, 34 5 FUkE Ak HB Jo A g 92
5o XA RO RGTZ I HB SILERIFE
LMY HAA RGATT T B T 2% St
RIESIRIE  FEA AP AR 3 o

PEBTRRAEET b XU B VR 10 12 R T ST SO 5 e
R W4 S TEIE SOV 5 4 KU AR W J 40 U e i
R 7 SR 5 AN 0T 4 4 NI SO R R I 4T
T R B0 1T S A P A 6

2 % X #
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