B8 BT A E L RIS Vol.27 No.7
2018 4F 7 H Chinese Journal of General Surgery Jul. 2018

A[m] doi:10.3978/j.issn.1005-6947.2018.07.009 . _—E_Eﬁ 7R .
}: http://dx.doi.org/10.3978/j.issn.1005-6947.2018.07.009

S

.'Eg Chinese Journal of General Surgery, 2018, 27(7):857-861.

FAREKGERAETNITETLEFMaEmZHMm 1 4
REHXEHE S
B H, B, EE, NAT, HAR, ENE

(HRIPERFHESE —ER / HEEARER s, #d Kiv 410005)

W OE B8 BN B EALST (HIPEC) TR LB T 40 M 15 % 028t 10 ) 28 A R T 474
Tk IEUE AT 16 TR DD BR S RS R TG AT A T LB AN e 2 o R A I R 5 B U
GOk, JF5 2SR
£R: 2L, B, 105, HFNMSR TN 220 AREIENRYT, 6 d)F THMEAE ARER
AT AR AN RL 4352 2 VTR + 222K BF VIR + HIPEC (5% FZBHA R 3 000 mL+ MR LA 10 mg, 41 CHE
IRV 40 min ), FARMR], BT AR B BIF A o A5 s BREE HLAE Sy JH- 40 M8 101 9% 8% R, V) %% .
LR 5 LE M MR, DL FOLFOX4 Jr %#4ky7. RJF 11 PMHE AR, HHEH 9.56 ng/mL,
HBV-DNA<100 1U/mL, FJE&8 MRT & W 2 % .
it FAREKS HIPEC JAY7 JLEE AT 40 M0 0 58 222 2 v 17, IERCR .
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Surgical resection combined with hyperthermic
intraperitoneal chemoperfusion for spontaneous
rupture/hemorrhage of hepatocellular carcinoma

in children: a report of one case and literature review
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Abstract Objective: To investigate the safety and feasibility of hyperthermic intraperitoneal chemoperfusion (HIPEC) in
treatment of spontaneous rupture/hemorrhage of hepatocellular carcinoma in children.
Methods: The clinical and follow-up data of one pediatric patient with spontaneous rupture/hemorrhage of

hepatocellular carcinoma were retrospectively analyzed and the relevant literature was reviewed.
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Results: The 10-year old female patient underwent emergency interventional embolization therapy for hemostasis
due to rupture of intrahepatic tumor in other hospital, and received cholecystectomy and hemihepatectomy
combined with HIPEC (10 mg pirarubicin diluted in 3 000 mL 5% glucose, circulated for 40 min at 41 °C)
6 days later in the Department of Hepatobiliary Surgery of Hunan Provincial People’s Hospital. The operation
was uneventfully performed and no complications occurred during the perioperative period. The postoperative
pathology confirmed a grade III hepatocellular carcinoma with R, resection margin. Subsequently, the patient
was transferred to the Department of Pediatric Hematological Oncology and received chemotherapy using a
FOLFOX4 regimen. Follow-up examinations at 11 months after operation showed that the AFP was 9.56 ng/mL,
the HBV-DNA was under 100 IU/mL, and no tumor recurrence occurred as evidenced by upper abdominal MRL.
Conclusion: Surgical resection combined with HIPEC is safe and feasible for the treatment of spontaneous
rupture/hemorrhage of hepatocellular carcinoma in children, with satisfactory short-term results.
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HF 40 e i o5 (hepatocellualr carcinoma,
HCC) , ReBORILRE 20, TR ARF 3N
(o R, HeCrE LB R D L, 297 )L
R 0.3% , KI5 TR UIAE OCT
MTHCCIHF R LM i PR BRI S 5
FhAL GRS AL % 1K25%~75%", B A
& s 4 4k )Y (hyperthermic intraperitoneal
chemoperfusion, HIPEC ) HEGEARME, &M
MTEE . SEWE . AR IE e R e 5
JEJ PN B, N R L HITPE C7E JL 28 T o i 24
MLAYT PR FRGE , 20174F5 H 1 4 N RIS B
Wy 1 g i 4 il iy D LR, & TR IBR K
BHIPECIRYY, ROCRWEE, A& M5 Sk i
HUF .

1 ARSI

1.1 —fEER

BIL B, 102, HEE L IEHERE /N
T201745H24 H 2 4 MR Bt 12, CTH R 2
WP B 2, 1T 2 AR ZE IR . IR R
7o M Be o5 A PR AR, MBI K i R A RR L
%8 R O R S A AR R AR, A
RJFe dit AFKBE. BFH AL BRI RBL, T
WE PR I e e B i W R G sl TR
ABE. RK: RiR36. 5°C, Ifl/F123/77 mmHg
(1 mmHg=0.133 kPa ) , {KJE&45 kg, UM,
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FORR DUBE SR D o gy, 4 By vk 3R 0K B 45 R fil K
K BEHCF, JChEREF Ikt sk, BEALE, W
W, SR s, FXRENSRE, ik
BRI BCE TP AR . R LSO KT,
B sl & B, BCR BEK M, BRI .
1.2 REjQE

1.21 ZRE4HE MM MLEN 80 g/L,
LA R A 24.9%; FFYIEE: BRI 59.6 /L, A
JHZL 2 15.3 pmol/L, HIEMHLIEK 6.9 pmol/L; LN
fidr: CHFRPFEEREHUR 12 345.18 IU/mL, &
FIRT 48 9% 7 e LR BH M, HBV-DNA 452 1U/mL;
g bR . HIRE X (AFP) 37 760 ng/mL.
1.2.2 #%&%&E BEBT AN TR S
W, SRR, JERMN, WIS AE R A, H
KN 67 mm x 52 mm, ZFF/MT5 8 2Z 6] 7] DL kG
X, %IRRT AR, A, P4
CT /R M T2 A, K/ 5.4 emx 5.3 em,
i e B AR AR, BB R I AN e, I A
BRI B RO, 5 /N R B, B P RE 4
58 CT 7€ 8l Bk ) UL 42 I — 25 [RDE &5 1% B2 AN 35 5 4k
PSR TSP S K- 3 XS ) N S R N
JEKE, PO B kR T AL, b e 22 B Rt
M55 5 AR WL e 2 et (& 1) o bk Jb) O sk Ak kb
WA AR B kL, FRRIKSE R, B2 RILEI;
U1K DL P S AR BRI, TR 2247 32 T 58 3% . 12
ZERF A, PERTREE , BRI A 7 ORI
RS B BB .
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Figure 1 Preoperative CT image of the patient

1.3 FRBFRAREISH

Rui% & FRAGR Z B, EHERKA,
T20174E5 431 H7E 2 R T 47 BH 8 DI BR + 26 2 iU
Br+ BOEE AT R . R aR&E M, 0% Rk 2
i, ME R I BRI 29500 mL, I B RE BT A
FFIMLOE, W BRA . A K v ok . T T I
Jip e 245 XS B KN, BT A AN, B SR
JERAWLEFAM, S5ZEFGlisson® L R%EY], [
AN HEWEE TR, BB, SRR,
WRERE . FARME RS, RHPringleik D

1 0 o O o .| A

B2 REHEHRL
Figure2 Postoperative pathological data

ARG BILIKEIFR], ToAH & TIF Ko kAo R
JEHBV-DNA 4.52 1U/mL, 5% % B WRITHR
IR R E G, RN N RHR 418 M 2 BT R By
HIEF RIF1T dAIFEA T LAHOK R E 100 mg IR
VUREIRYIT, HBERIE AHBV-DNA 146 1U/mL,
RIEFEORAMMBEIKEZ EH, K512 dEAAFP
3 727 ng/mL. RIGFH1SK, £ ILH ML 7% MR BT
F1RFOLFOXA Rby7 (AFMmAL.11 m?, B
WHIHI90 mg/m®, LT 100 mg, HH1K; WHIRES
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“15+57 A5 A B BH W AR IR L /0N FRH S 32
R FARIAR, AR M129100 mL. PR 5L
B, Wbl k. A B ZE AR A CE AR A
HEEA TR AT . WG S
L5 %% 29 B3 000 mL+10 mglt Z LR, 41 C
PEIFEEAO min, FEEILAAIRIEFEL, B
X T TR e B0 T WA B R R 2 T
LR R M I 28 42 ) oA L RS Bk PR R TR VR T B
MUBETE i, AREE IR B ZR P B = AR5 10 hIi B
1B

VIR ZE AR K/ NZ118.0 em x 10.0 em x 4.0 em,
JFHEDI I W —6.5 em x 4.7 cm x 4.0 em K/NYJHI K
FL REZERM Y, DR R, 9k, ik,
AL, Kot THFRm (E2A) o kB
g5 2R HORADRLZRR I 40 M T g, oK Wk
PR e TR AT, R A IR PR IR G, U %
G (Ry) 5 M55 AR A MiziE (E2B) .
b s A g . hepatocyte (+) , CD34 (+) ,
CK8/18 (+) , vimentin (=) , p53 (-), Ki-67
(+, 40% ) , glypican-3 (=) , CK (pan) (B
755+ ) , catenin-Beta ( U+ ) 5 SEEEYL A .
VG (+)

A KIRERA; B: HSURER (HE x 100)
A: Gross specimen; B: Histopathological finding (HEx100)

200 mg/m”, FF200 mg, 1., 2K; FIKWEKE
400 mg/m>, SLT400 mg, 1K, 1 h; IR
600 mg/m’, FF600 mg, FH1K. 22 h) , fbIF
A FRIGR], ABITESE3R B . RJE RS HH
WA, RIS 1A HATDSA, RIF3. 61 HAT
MRIMg K A, RAIMIEE L; RF1IDMHE
. AFP 9.56 ng/mL, HBV-DNA<100 IU/mL, [
JEFRMRIA WL EE 2 % (K3 .
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Figure 3 MRIimage of the patient at 11 months after operation

JL 38 Tk b e b e B 22, 2 4k B 440 i R A
it 28 BE A0 R 22 J5 AR 3 R E UL Y L B R AR
T AE JLE M A0.3%~2% , K4 Mg vk 4y
S R MR R W AT bR O T R A0 i R R
HCC, &% R i 265, 5 AT
I B R 960 % ~70%"", i BT AT S R A 1 9%
JLE R EMEHCCH & B il gy . 1 1k %5 U 4
K, WETRBILE, BEEZAR, 1. 34F4ELF
RAN34% . 4%, LW R A0 R R R T8
Hil )G 22 B Z R ES S R I8 i JE HCCHR ™
FIFRIEZ —, BAEFRLAHHCCH2.3%~26%"",
R Ry S N (1 N = S R A =B P
25%~75%" . ARBIEIL, A &2 i 1S
XIE, T Y E BT 202 F L&A AR ZE RIS
ARG EZFRIBYY, MEACRSE, kA
T T 2B 4% P v BH T BE B A% 5RO WO HLOR B
Wi, DNA$E VLB MR Q4 R A I WA & %
B AR A

HCC 3 25 1F Bk 4 Mg 28 0, 58 20 i 9 2
JLFE ) fe 5 L 0% I Ik R, T RE SR L K
WARE, HAREITSFEREAR, WK
B O BFREARTY 5, R AR EHCCAUR T IR
MigE, 90%IMHBEAE TS5 LR IILE, XLI6H =
3B ILE LM FR R E, KiRILED WY, 4% &
KHM1.2/100 1 ~1.5/100 5" AFPTh . HE B4
B Sk JFFEE 40 09 1 2 I R R AR, R e sk b
Bk 2 BE 41 Bt 98 8 LR A 0 JE R A A7 B b B 5%
. AT AR IR I ROR A, SAEA A7 R AL
H20%~30%", ARG A YT BERE$E & T AR VI BR
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() 56 B B R AR T RS 9 2 & KUK, AT R R ek
T FREAN R B L TS .

H HT I B AR A 26T HCC R 1 3% 7 =X
PN 3K 2 RGE 45 BT HC C L E 45 32 ol F R 3G
JP1. 3. SIEAEERS NN N34% . 4% . 4%,
FARBIFEILEHCCH LS LI A, FARL
BAITRENS B B K A A, e WU, ARYE R
R IG RAFSE ( EACHRIESE ) J5 101 B 15 1 i
BRI A BV MM FOLFOX4 ) %, N HAE %
RN % PRSI T RAF . B
WL T Az RN e bE R, IR Tz R T
Hayesjordan %W T 5061 L& K & A 4F [H 1] f2
Je D G At g 42 32 M D809E8 AR X5 HIPE C A I R %
B, AENE A RWILEMITHIPECH Oy, BT
TR 42 CHET IR LL R 4100 mg/m* 47 18 1
PRE ALY, WEW T HIPECTE L vh b JH &% 4
B KA R o Spiliotis 5O 38 8 IR 5 7 1 SF 1
RIRWHE ARG FARF13.50A, SFH4FH N
30 H L AT 40 95 i %4 5 R RS A B R A A2 U
9o AR I MBI AR T AR T B I DR AR, R B i A
KA

A B AR 26 dZ A, R AN AR AT AE
B AR 2R R, HE AT B ARGE U AR T nT BRI
BILR 2 . EANAEHGE" 1004 B K AR N T
ARECEHIPECH iR, SRR HLZ 2G5, H
EHNREREIJLEHCCTF REAHIPECH H i)
. 257 LA IR A T F5E 6 AR5 3]
K 5% %W W3 000 mL+AEZE 210 mg/m’,
41 CHEHRFETEL0 min, BAFEETLBRIGA, RF
W R, KEAEIEIE.

B L I 3 IR e Ak T o B T 27 3, AR A 1
PE 2T R B 36 16 8 145 5 Rk R 2 PUR R IR YT
W A7, b BT AE NN W B O N ERE T
P i as, TSR T A0 R AR AR R S T
DL K R € B B 90 9T RE 98 A S0 AR AR T
HBV-DNAK-, H B FREK LA LMK HEHCC
BAE T AR . RIGIIT S EZFORFOX4 T H
eyt HR 2 i fB LR S AU A, AT
6N JEW; RE3. 6 AITMRIBG sk &, KA
Mg E %, A5 RIGEEVE, RILMWRE R, &
Bl & F AR BCA HIPECHE L2 9 0 24 it v — Ik
B2, AN IG IR IR S A 4 .
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