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Application value of ultrasonography in the diagnosis and PRETEXT staging of hepatoblastoma in chil-
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[Abstract] Objective: To explore the application value of ultrasonography in the diagnosis and
PRETEXT staging of hepatoblastoma (HB) before treatment,to guide the later treatment of HB,and
to evaluate the therapeutic effect. Methods: A total of 38 children with HB confirmed pathologically af-
ter surgical resection were collected,and their ultrasonographic features were retrospectively analyzed.
Ultrasound PRETEXT staging of HB was performed according to PRETEXT staging criteria. The ac-
curacy of ultrasonic diagnosis was calculated,and the consistency between ultrasonography PRETEXT
stage and surgical staging was assessed. Personalized treatment was conducted according to the PRE-
TEXT stage,and the therapeutic effect was evaluated. Results; HB manifested as an intrahepatic heter-
ogeneous mass with mixed echo,a size of (102. 8+21. 1)mm,poorly defined boundary,and variable in-
ternal manifestations;calcification foci and small cystic liquefactive necrotic area were found in some
masses; Tumor feeding vessels can be seen running through the tumor, presenting an arterial spec-
trum. The diagnostic accuracy of ultrasound was 92%. Ultrasound PRETEXT staging was 4 cases of
stage | ,18 cases of stage [[ ,11 cases of stage [l ,and 5 cases of stage [V. Intraoperative PRETEXT
staging was 5 cases of stage | ,22 cases of stage [ ,8 cases of stage [l ,and 3 cases of stage [V. There
was good consistency between ultrasound and surgical staging, with a kappa value of 0. 671 (P <C
0.05). According to the PRETEXT staging, 8 patients underwent direct surgery, 27 patients of large
masses shrank confirmed by ultrasonography after chemotherapy and then underwent surgical resec-
tion,and 3 patients underwent emergency surgery for tumor rupture. Two cases recurred,and 36 cases
showed no abnormality during follow-up. Conclusions: Ultrasound has high accuracy in diagnosing HB.
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The accuracy of PRETEXT staging is higher for direct surgery or early stages such as stage | and ||

HB, while the staging accuracy for stage [l and [V HB with larger tumors needs to be improved. Ul-

trasonography can effectively evaluate the therapeutic effect of HB chemotherapy and surgery.
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