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[ Abstract)Objective : To analyze the clinical characteristics of hepatoblastoma(HB) and to explore the therapeutic efficacy of tran—
scathtr arterial chemoembolization(TACE) in the treatment of HB. Methods : Clinical records of 5 hospitalized children diagnosed with
HB from August 2005 to January 2012 were analyzed respectively. The 5 patients underwent 2-3 times TACE therapy before radical
resection. Levels of alpha fetal protein(AFP) and tumor size between pre~TACE and post-TACE were compared. Success rate of radi—
cal resection was observed and therapeutic effect was followed up. Results.One week after the last TACE,63.2%-99.7% (82.9% in av—
erage) decrease of AFP and 28.7%-76.3%(61.4% in average) shrinkage of tumor size were observed in four cases;69.8% increase
of AFP and 84.5% increase of tumor size were observed in one case. Four patients completed the radical resection and were followed
up for 6-87 months(35.6 in average) without any tumor till now. However,distant metastasis of 1 case was displayed by CT before
resection and the subsequent treatment was given up;the patients’ life was ended one month later. Conclusions . With the advantages
of slighter adverse reaction, more successful radical resection and higher event free survival rate, TACE can be used as a primary pre—
operative modality for HB which could hardly be resected radically during stage I. Moreover, fluctuations of AFP and tumor size after
TACE could reflect the prognosis of HB indirectly.
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Fig.2 Changes in tumor volune demonstrated by CT scan

122 Bfivi 4 G1EJLSEIARYT )7 % (TACE+ T ARG T
AR+6 YA )G 45 0~2 4E45 3 AT 12 REYT, & 4
B FFIRE AFP X £ 5 AR B 5 3~10 4, 6 A
A AR 2, TSR, 5 1R

TR , s LA 25 ol 41 2 2

B. 55 1 AR ZENT A TS A TSR BRI BRI . B S s B Sl bk
i k7 R 2 2B LR i, WL RATE MR 420 FER I

C. 55 2 YR TERTZE B K = ITA7 Sk S 3R
VN N e A M R A NG R AN

C. WIS A AR IR AR, R LA
B 1 X&FERREMMEERE
Fig.1 Changes in abdominal tumor volume demonstrated by 3 HFHERMERH RMELE
X-ray plane film Fig.3 Blood vessel of tumor demonstrated by DSA



— 244 — BERERKZFR 2014 F£5 39 E5 2 85 ( Journal of Chongging Medical University 2014.Vol.39 No.2 )
*1 5%IHB &)L TACE BT IE R EREITER
Tab.1 Treatment and fellow-up of 5 cases of HBs
TACE Hii/ FAHG AFP RS (RESNER

1% A WEL Bt et ) () i
i AFPCogl)  WRAB (em') (%) (%) vy "

1 7 3 1 100/404.45 169/40 63.2 76.3 87 yaann

2 8 3 604 975/66 285 395/281.6 89 28.7 48 pears

3 27 3 377 996/77 007 936/237.1 79.6 74.7 30 pears

4 16 3 1464 346/2 486 115 467.2/1 329.1 69.8 -184.5 6 SET

5 6 2 712 080/2 405 600/204.8 99.7 65.9 7 peai

2 % R 303 i

ARYHHIZ TACE J6Y7 5 BN FI R RO R B, £
5 & H4(38.0 C~39.0 C, LA IK TACE RJg K#h £) JH
5 MK R RGN ORI A 2 bR
(ALT AST LDH) " 1 Tial JLIRUS 5 T , 2 Bl Bia o7
e TR NIBITIR S 4 RHBE . AU 01 G557 (il
A ) 1, 2 S A | I IXBR SR ARE . IR TACE R
Jo 1,5 Bl JLES 2 R DSA KAt & 30 3 A 5 A i 52
M5k, o) 2 G B UCORBERRZER NS R W 1R,
e A, AT TACE 1877 . 55 2 Y TACE 1897 1
AAJE 5 BIATHS 3 Yk DSA K 1 e bR gt )3 )k 3
ik B S 4/ ARATS A S A 2 Sk, 1 490 A ek
X3, J5 4 B FRAT TACE VY7 . RIATEFANT, 1 HIE)LFT
WIYK TACE 1897 ,4 #4T 3 ¥k TACE 697 . 5 TACE 187 R
e, 1 Bl JL AFP T4 69.8% , MRtk 184.5% , F AR pFAf
R 2 b5 6kt A GEIRTT 1 A A G 5ET ;4 6l L
AFP T %% 63.2%~99.7% , I 45 /N 28.7%~76.3% , 52 1%,
BIIRARIAPETIBRA . AR e bR 0 b 451/, ARG R | 5540
A FEEAE By KR T RERSE (B 4) . RJE0E
KA 2 B R Ak L e A 285 1 ARG LAL; 1 9A e
A 4 B LBET 6~87 A ¥ 35.6 N H R &
ARSI (R 1),

iR L BRI 5, Fibye A LT AR IR AT

4 SEEYIRHMELR
Fig.4 Tumor tissue resected completely
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