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Table 1. Demographic Features of Patients with IHEE

Age at presentation (d)

Gender

87 (1~551)

8 (50 %)
8 (50 %)
236 (3~3200)

Male
Female

Median follow up (d)

Extent

Rt. hemiliver

Unilobar

Lt. hemiliver

Bilobar

Presenting symptom

Asymptomatic

Hepatomegaly

Palpable mass

CHF

Pathology

type |

type I

Not confirmed

. d, day; CHF, congestive heart failure

Abbreviations
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Table 2. Clinical Characteristics and Treatment Results of IHHE

No. Sex Age (d) .at Age (d) .at Presenting Location Size Initial aFP Treatment Current status
presentation diagnosis symptom (cm)  (ng/mL)
1" M 1 1 Asymptomatic  Right 49 30872 Steroid Cured
2 F 158 158 Asymptomatic  Bilobar 3.0 130 Steroid and IFN Cured
3 M 86 90  Asymptomatic  Right 4.5 138 Observation Spontaneous
resolved
4 M 1 1 Asymptomatic  Right 6.0 10600 Observation On regression
M 59 59 Asymptomatic  Right 3.3 268 Observation On regression
M 551 551 Asymptomatic Right 5.0 3.5 Observation On regression
F 23 41 Hepatomegaly Left 15.0 Lt. lat. Sectionectomy Cured
8 M 151 152 Hepatomegaly  Right 10.0 27 Observation Spontaneous
resolved
Hepatomegaly Steroid, Lt. lat.
9 F 1 70 and KM synd. Left 12.0 180 Sectionectorny Cured
Hepatomegaly
10 M 13 14 and palpable Right 8.0 16040 S5,6 bisegmentectomy Cured
mass
11* M 1 5 Hepagmfga'y* Left 4.0 S2,3 Tumorectomy Died’
12 F 70 82 Palpable mass Left 10.5 92 Lt. lat. Sectionectomy Cured
13 F 92 123 Palpable mass Left 4.5 98 Lt. lat. Sectionectomy Cured
14 F 182 186 Palpable mass Left 10.0 S3 tumorectomy Cured
15 F 1 19 CHF Right 4.0 4840 S5,8 bisegmentectomy Cured
16* F 1 1 CHF Bilobar 8.0 1800 Hepatic a. ligation, o o ocsion
steroid, IFN
Abbreviations : d, day; aFP, alpha-fetoprotein; KM synd., Kasabach-Merritt syndrome; CHF, congestive heart

failure; IFN, «-interferon
* : prenatally detected liver mass
T died of postoperative bleeding

Table 3. Correlation among Tumor Size, Alpha-fetoprotein and Other Clinical Factors

No. Sex Bwt.(Kg) Sizes(cm) aFPq(ng/mL) Ages(d) Size;(cm) aFP.(ng/mL) Age, (d) Observation (d)
1 M 3.65 4.9 30872 1 4.9 28145 28 1045
2 F 7.40 3.0 130 158 3.0 - 215 522
3 M 6.60 4.5 138 89 4.2 20 114 257
4 M 3.76 6.0 10600 2 5.0 3850 32 1900
5 M 9.20 3.3 268 60 21 141 116 92
6 M 1130 5.0 4 551 - - - 11
7 F 4.10 15.0 - 41 - - - -
8 M 7.46 10.0 27 161 6.0 - 220 3200
9 F 4.36 12.0 180 69 - - - -
10 M 3.72 8.0 16040 14 - - - -
11 M 3.50 4.0 - 1 - - - -
12 F 5.10 10.5 92 85 - - - -
13 F 6.80 4.5 98 123 - - - -
14 F 6.60 10.0 - 186 - - - -
15 F 3.34 4.0 4840 28 - - - -
16 F 3.01 8.0 1800 3 13.0 2340 54 376

Abbreviations : d, day; Bwt., body weight at diagnosis

Size1, aFP1, Age: represent first examination of the patient
Size,, aFP,, Age; represent second examination
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Fig. 1. Management algorithm of IHHE
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Infantile Hepatic Hemangioendothelioma: Seventeen Years
of Experience at a Single Center

Hyung-Joo Kwon, M.D., Suk-Bae Moon, M.D.,
Kwi-Won Park, M.D., Sung-Eun Jung, M.D.

Department of Pediatric Surgery, Seoul National University
Children’s Hospital,

Seoul, Korea

Infantile hepatic hemangioendothelioma (IHHE) is the most common benign
vascular hepatic tumor in children. We analyzed the 17-year experience of IHHE.
The medical records of 16 patients (M:F=8:8) treated at the Department of
Pediatric Surgery and the Department of Pediatrics Seoul National University
Children's Hospital between dJanuary 1991 and January 2008 were reviewed
retrospectively. Mean age at presentation was 87 days (1 day-551 days). Seventy
five percent of patients were diagnosed with imaging study and 25 % with biopsy.
Major symptoms were hepatomegaly (N=5), palpable abdominal mass (N=4) and
congestive heart failure (N=3). Six patients had no symptoms. Kasabach-Merritt
syndrome was combined in one patient. Nine patients (566.3 %) underwent operation
and 2 patients (12.5 %) underwent only medical treatment. Clinical observation was
tried on 5 patients (31.3%) without any treatment. Operation was performed on
the patient with clinical symptoms or on patients where the differentiation
between begin and malignant could not be determined. Patients who had clinical
symptoms but tumor was unreresectabile were treated medically. Among the 5
patients who had been observed for their clinical course, 2 patients showed
complete regression and the tumors of the remaining 3 patients were regressing.
Clinical symptoms, the age at presentation, the size of tumor and o-FP, all had no
significant statistical relationship with the time required for complete tumor
regression. There was no relationship between the size change of the tumor and
the change of a-FP level. Only the size of tumor was related with -clinical
symptoms. One patient died of post-operatvie bleeding. Treatment plan was
determined by the extent of the tumor and the presence of clinical symptoms.
Observation was enough for the patients without clinical symptoms and complete
resection was curative for patients with clinical symptoms. Medical treatment is an
alternative for the patient whose tumor is unresectable.

(J Kor Assoc Pediatr Surg 14(2):134~143), 2008.

Index Words : Liver, Hemangioendothelioma, Treatment
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