5245 HEZEIMIEE Vol.24 No.7
201547 H Chinese Joumal of General Surgery Jul. 2015
L '- doi:10.3978/j.issn.1()05-6947.2015.()7.016 . llﬁ;mzﬁ% .

ﬁJZA"“’*JL*”H*HEJI[L"”"W&QIHH@FE’\J"’Z? . Bt 7 BlHE

Wk, T, Eat

(PEARMAES —FEERFAFFIIAER 55 —F, L& 200438)
i OE B gt A B LTR I 0 P R A0 (THHE ) A B BRASAF | 5 5 %1% 193298 K °F .

X A

Fik: BB 28T 2003 4F 1 A —2013 4F 12 A AR5 IR AMR B B T AR 38 97 I 9 BRUE 52 149 7 ) o 4F
THHE H3 (32~63 %) I A HLTE R

R 7THEE T, 5 FUREARFIICH RIGIRAEAR , 53 2 0153 5 B A A I TR B 490 i ARsR
MR FFDIREFE bR T S, g e bn . IR AR B B, CD34 fusis 24038 P ﬁ
SRR HARFEDEARF R A RATAT2 . A BEREY MY, 22014488, K
AR

L5 : THHE 78 SN E bR il R 22 0L, G IR b 8 JE I8 557, MR 48 An 3 M, 454 CT I
MRI KB, HEBRWEFAAR MR, T L% IS i T e .

JHE IS /2 W5 A N B s BUARE N

RESES: R735.7

Diagnosis and treatment of infantile hepatic
hemangioendothelioma in adults: a report of 7 cases
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(Division of Special Treatment I, Eastern Hepatobiliary Surgery Hospital, the Second Military Medical University, Shanghai 200438, China)

Abstract

Objective: To review the clinicopathologic features of the infantile hepatic hemangioendothelioma (IHHE) in
adults, so as to improve the diagnosis and treatment for this disease.

Methods: The clinical data of 7 adult patients (age ranged from 32 to 63 years) with pathological confirmation of
IHHE, who underwent surgical treatment from January 2003 to December 2013 in Eastern Hepatobiliary Surgery
Hospital, were retrospectively analyzed.

Results: Of the 7 patients, S cases had no obvious clinical symptoms before operation, and the other cases had
intermittent pain in the right upper abdomen and anorexia, respectively. The routine blood tests and liver function
parameters showed no obvious abnormality, tumor markers and hepatitis virus indexes were all negative, and
results of the CD34 immunohistochemical staining were all positive. All cases had a solitary lesion, and diagnosis
was not confirmed by preoperative imaging examination. All patients were followed up regularly after operation,
and no tumor recurrence was noted, as of August 2014.

Conclusion: IHHE in adults is an extremely rare condition, and in cases without a history of hepatitis or positive
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result of tumor markers, and after exclusion of cavernous hemangioma by CT and MRI findings, this condition
should be considered.
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Table 1 The general preoperative data of the 7 patients
e AR (%) ML /R MR AR AN HaEH H&EH
- /M5 (g/L) ( x 10°/L) (umol/L) (U/L) (pe/L) (gL)
1 43/ ¢ 125 167 8.7 23 1.2 41.8
2 63/ 136 206 13.1 15 4.3 48.2
3 53/ 5 128 134 18.8 27 24 45.6
4 32/ 8 143 231 9.2 12 5.0 43.7
5 61/ 5 109 192 11.4 24 1.5 39.1
6 59/ % 129 236 9.1 11 2.9 51.2
7 55/ 5 138 234 9.5 19 3.9 39.3
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Table 2 The imaging characteristics of the7 patients
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Table4 The immunohistochemical characteristics of the 7 patients
BF9S  PCEA CD34 Hep-1 HBsAg CK19 CK18 TFF3 MUC-1  CDI17 Gly-3

1
1 (+) (+) (-) (-) (-) (-) (-) (-) (-) (-)
2 (+) (+) (-) (=) (-) (=) (=) (=) (=) (=)
3 (-) (+) (-) (-) (-) (-) (-) (-) (-) (-)
4 (+) (+) (=) (=) (=) (=) (=) (=) (=) (=)
5 (-) (+) (-) (-) (-) (-) (-) (-) (-) (-)
6 (+) (+) (=) (-) (-) (=) (=) (=) (=) (=)
7 (+) (++) (-) (-) (-) (-) (-) (-) (-) (-)

1 IHHE SR T4 G ! 7
K (< 400 )
Figure 1 The microscopic findings in IHHE A: HE staining (x200); B: HE staining (x400); C: Immunohistochemical staining for CD34
(x200); D: Immunohistochemical staining for CD34 (x400)
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