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[ Abstract] As an extremely rare type of pediatric malignant carcinoma, hepatoblastoma ( HB) is com-
monly found in boys aged under 5 years. It accounts for proximately 80% of primary malignant hepatic tumors in
children. An abnormal elevation of a-fetoprotein ( AFP) occurred only in 95% of HB children. And it was not
significantly correlated with pathological type or tumor staging. There is some limitation for making the diagno-
sis, differential diagnosis and prognostic evaluation of hepatoblastoma merely through an abnormal elevation of
AFP level. As demonstrated by many studies, playing important roles in the occurrence and development of HB,
miRNAs had high levels of tissue specificity , conservatism and sequence and were specifically expressed in dif-
ferent pathological types of HB. Thus hopefully a combined biomarker of AFP and microRNAs may be utilized
for molecular typing of HB. And HB fingerprint shall provide vital references for the diagnosis, differential diag-
nosis and prognostic evaluation of HB.
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