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[ Abstract] Objective
mangioendothelioma (IHH). Methods

2020 in a hospital were retrospectively analyzed. Results

To explore the clinical features and treatment of neonatal infantile hepatic he-
The clinical data of five neonates with IHH from October 2017 to July
Among the five cases with IHH,3 were males and 2
were females. The onset time was from before brith to 22 days after birth. Contrast-enhanced CT or B-ultra-
sound of the abdomen showed three cases of single lesions (1 case of Kasabach-Merritt phenomenon) and two
cases of multiple lesions. There was one case of interventional treatment and four cases of hormonal and symp-
tomatic supportive treatment. After treatment, two cases of multiple lesions died after giving up treatment,
two cases had tumor shrinkage after discharge,and one case was not followed up. Conclusion The prognosis
of neonatal IHH is poor. Early-stage multidisciplinary joint diagnosis and treatment is the key.

[Key words] infantile hepatic hemangioendothelioma;newborn;clinical picture;diagnosis;therapy

B LA F 48 N B2 % (infantile hepatic haeman- 9, 845 THH g ir &% S iE k.
gioendothelioma, THH) /& #r 4= JL & & WL %) K P 7] 72 1 &EMS5HE
FORFRbIRE . & r A LB M Y 40% . THH % & 1.1 —#& 54
HFHAR 2AEN.KRZE 6 NAZNEEH Y. A PEER 2017 4F 10 H & 2020 4F 7 A AR e # 4 L&

EAR A9 THH 38 5 32 30 I 00 i ke LR A oK ey ok 6 23
U5 AL T A g S B B O R A B 5 A I
IRe AT R AR POR . BT IHH M £ %2
W T LS 7 A A CT R R A R T A
HE A GAES . — B2, 75 B R IGE X 0T
$EE  TCAEIR B9 THH — Ml i 2 39 BE U5 W, % T
iR AR T A U A EE 25 R TR R i
B HRTSETE AL THH B9 9% 614 18 5 2, AR [
I RASAE B9 THH BiUs W7 7 55 22 0E — 2 4R 0. A Bt
FEMBE 73 Hr 5 ) THH 8L s KRR AE R 97 S i

*  BEEUTB LA DRG] Sy BHE L EWUH (201707d08050005) o

TRE EE 25T 5Bl EE. E-mail : Ilgh508 @ sina. com,

SiE W 3795 B (neonatal intensive care unit, NICU) VA
i 5 i) THH B4 L BFFE Xt 42
1.2 Fi&

e BOLRL R G B () — BRSO, AL 65 M ) L
W AR R AR AR L (2) I R B R, A A I R
iR I AT | I IR AL S KN R AR AL (D)
Sy A K AT, A A I L A2 AR IR 2 1 Ca-fetopro-
tein, AFP) e BE ML D RESE . (4) AR 4, G A6
AR CT. (ORI 55 I, B3R A AL E
SCBE R VA, (6) BEDT . 4% X B e B L E AT HLTE

TEFEB N - FEa Q973 @l FAEE, AR, FENFH A ILGE



784

Bl sl T2 VT . TR R LTS B
2 Z e
2.1 —fEALEREN
5 ) THH & LI PR3 3 0 242 2 ], 0 W A
ME L)L I 2 ] BT 5 . RN 48 1 ) — ek

FAEF 20223 ARSI AEHESM

&1,
2.2 HHRFFHREZBGT R

4 fBaGR CT ¥JUESE A THH, 1 41 K4 Be 3 fa] if
WAL FEIRIT s BIILE K BGERATH 38 CT fdr, UL
Lo RI7 SR %R 1,

B

BRI TR % B8 o5 s Do 1) 4 B3R CT 47K JIF A i 1T R IR 4 8 5 6

| — D

A1 CT $7- AT 26 M B RAN Y STECH UG 105 B 1] 2 T IR 75 B 7 AT 9 22 B AR Il 7 495345 5 C ol 1) 3 35 CT 7 T MIE 22 2 /N AR 48 A

B 1 BEERE
*1 BILIGREE & BT
e R o
e PR T PR It Kosie LA B
(0D (0 PR D

1 B 38 2900 22 [T RZgK AN & 3 RS SERE A BESE I A, 4.3 emX 3.7 em X 4. 5
iR cm

2 Z 39"t 2 900 19 I PR A S 07 22 L = AR BEF BB JLEERERf ¢ O i3l ke 245K 1.4 emX<0.8 em
(73 (At i st ks R B

3 Z 39" 3300 21 FEOE P SR R AR R BRI 2% K 3.2 emX2.7 em
VNN

4 3B 40 3 040 5 B 4 BT IS AR T RS A H,7.0 emX 4.9 em X 7.9
B S b e N ST R cm

5 I 3350  HZERT  ANBEFEREHRR AR LR & A2 AT A .88 emX 7.1 em X 6.5

cm
s AFP
Fie f* e R 1 CT e e
Yl (ng/mlL)

1 Lk DR JES R P >1000 Hiklen 2 4E S BE VT I8 P R R4 /s

2 E7 BHE PNt KA XHESZRE FRIT IR ET

3 2K UL T4 S 1000 ke HEHRYT s HBESE 10 d FET

4 L RN TS MR & 40 495 A HEEE 3 AN H &I R R4R /N 5.5 emX 4. 1 em 5.3 em

5 L3 BUE NG = 17 534 Hikek FATRAEFT B, 2 FARADT AR KN 8.4 emX 7.5 emX6. 8 cm

3 3 it Z R yRiEYE THH, Hod 1 65 350 1 5258 LR G

JF ek ggg #E L2 P b A UL 7 BT L EE SRR 1Y
5% ~6% . THH J& JL I e 5 UL A FF Bk i 4 i, & 6
AN A LLUF B 32U fews DL Y I I Bk g, T R
W] S RE M2 K IR G IF B R T A E A
MR L AR A R Fe k0 1 58 . THH A IF
I R U T R R SR R .
VOIS 1 B 2k THH B4 0 77 58358 L IR 10 8 3
H G R B . AR 2 BT 3k

JRAET, 5 A RE B2

THH il RZ Bz, WARZIRIT I H R THIB 2
RSBl K oL L 4k 1 HOIR R 2 RE DGR | ifi | iR
P ) 98 £ 3 O 0 8 B A i 1Y s i o e L PO )
B P P IR PR A . THH 55 R g G A5G, 2 B 5 1L
PEBTIL | 10 /N B s /0 L 356 it 16 i e 1 S < A A £F 2 2
FURAE AL R 1 614 I Il 3l Bk e R L0
L1 PIEIF RIS, THH 5 Rk 58 9% A & A



EHhEF2022%3A%51%5%5M

[l 1) & 2B R TR st A AR K 22 50 DR e S AS B Wb L oA
58, FEFHA KN LB B Bh 12 B R
B RZHFN TR KA, BFcEmW. 4 47%
{1 KL AR B A e O R L e ah, n SR Be = iE
FRPIR AR L FBULTT REJCIE AR B2 L i AR 4L0%
il rf 1 A5 SRy e e B, HL A 34 R S R L DR i
RAEER

AFP 8 VR B MR 2 Wibs B9 . (0 7E B
Pgg h HoK PRl BE S T B L 7 THH 2 b vl g
HARSHEY, #id: )L AFP &% Tha Wil , A R4
W T X 3 W g Fn THHDY it 4, A 0F 98 8w
AFP M 5367 45 R A HHE LR . A5 Hh
5458 )L AFP #9745 it AFP 76 THH W {ULA/E B2
EE R

IHH FZ WG F W, B ks, —
Je DI 01 75 22 WL, 22 0 B ki S o 2 O 25 UK 1Y
SRR B ARBIESE 5 (B 7 TR R 2 4R R A R L R
ZH R, AW G THH R A8 R 0BT A 38
%, 22 R A8 AR O R B R A AR AR /N, SR T
Bl EE N Z LR . ARG 04 L 3 B
o AT 2 90 & AR AR A, 2 B BE TS 3 S 2 R
AL 5 SCRR AR E A — 5,

THH M3677 5 AR L 0 H ATk B A bR fE 67
D5k, TAEIR MR AT AE 1 4R N [ A7 IR A AR
fR 90 A8 5 B 25 1) A AR (8O ANBHETF . 25
TRIT M EE R R S EE AT IR R, DR 2R R A
A 8T AR D5 AL A5 A 3h Ik 45 L ke € | D0 B AR A
PEFRS A . SR, R T R R A A M, R
T/ THH BLR G R FRAE IR IT M5 R . A WF
U T THH @ % 2 BRI T A T Hgsaf
LWANAT Y R THH 5 H 5 05 9 2% BIR
KEG)  AANTE 2B ROZ AT 12 A 27 A4
WL THH BILIE T R E R AEF AR, 75
B K A3 T %) 2 D 1) v A A B L T AE 22 kPR R
M THH 8995 6 b 259 T B s06 97 & A . A5
W3 BIE TR IR YT L 2 B AE B DT o R ORI A A
(R R NI e a1 LB e S NI S NN 5 N 8
I AL AR 2E T RE S o BRAE A IR 9T O XL 9597 95
SEUSRGE 1 B 34 E LR R K N 40 AR
7 I BE VTR B4R/ . AR 1 BB R I A
P R B L Z B O A BRI R K LANER) 4512 51
A ATRIT -3 A H Bl U A B S AN RBOR B4R X
TAHRERE VMR BR . & 16 97 J5 5 48 Bk
JE U B 000 O Fe I R

25 L ik L VR RS 2 Y B2 AR 2 ORI RN P R I 8
IHH 2 W £ CHE 2, T 2 IR 7 8 AIRYT, 7
W1 B2 T L2 0% B4 3R T IS ) R 3 S Y 6 B A%

785

PFo SR L ERIT TR TR S ME— k4% . 54
i B 22 A PR B HLAT BRATF 5, D A e 2 A 4% )
FEEUE AT A2 2 THH MR 7 A 7843 8URTT R W

2 2% 3k

(1] hfangE, 4, R, 55, JIF 28 LAY i 48 9 7~
I PR B B 2 RRAE ) ], v A Bl 24 24 75, 2017,
46(1):51-52.

[2] TRIBOLET S,HOYOUX C,BOON LM,et al.
A not so harmless mass: Kaposiform heman-
gioendothelioma complicated by a Kasabach-
Merritt phenomenon[J]. Arch Pediatr, 2019, 26
(6):365-369.

[3] ZAVRAS N,DIMOPOULOU A,MACHAIRAS N,
et al. Infantile hepatic hemangioma: current state of
the art,controversies,and perspectives[]]. Eur ] Pe-
diatr,2020,179(1) :1-8.

[4] SANA L,BETALLI P,BRAVI M, et al. Hepat-
ic hemangioendothelioma of infancy: clinical
features of a large cohort of patients and pro-
posed management[ ] ]. Pediatr Surg Int, 2021,
37(6):791-797.

(5] FELL. oKW, b fe e, A5 FF 28 LAY 1 8 9 BT 1Y
Il PR 5 88 75 45 AR 23 B [T . PO T R 2 2 4l (B2 2
JiR) »2018,49(1) :148-150.

[6] EMAD A,FADEL S,EI WAKEEL M, et al.
Outcome of children treated for infantile hepat-
ic hemangioendotheliomal[ ] ]. J] Pediatr Hema-
tol Oncol,2020,42(2) :126-130.

[7] LUCAS B,RAVISHANKAR S,PATEVA 1. Pedi-
atric primary hepatic tumors: diagnostic considera-
tions| ] ]. Diagnostics (Basel),2021,11(2) :333.

(81 Abmiuk, Bk T, 8 55 FF, 55, 8 28 JL K /NS LI
JIE 22 LAY I A8 9 KT Y 2 W AR Y IR LT . R
/N LAMEHA . 2014,35(12) :915-917.

[9] SPEICHER M V,LIM D M,FIELD A G,et al.
An unusual case of neonatal high-output heart
failure: infantile hepatic hemangioma [ J ]. J
Emerg Med,2021,60(1):107-111.

[10] ERM, KRB AR, et i, 4. B2 L7 I i 45
Bz 20 R O 0 T 3 v 2 490 o3 B L) . i R LR
J4ik . 2020,38(7) :508-511.

[11] YEJ J,SHAO Y C,SHU Q. Imaging findings
of multiple infantile hepatic hemangioma asso-
ciated with cardiac insufficiency [J]. World J
Pediatr,2014,10(4) :368-370. CF#45 790 50



790

(8] T K A4, B 5. AIS-ISS 845 PF 43 78 A A3 155
RS E R R R LT ). Bk B 2m 20 L 2015,
30(5):524-525.

[9] ALMEIDAI M H,DIASI S,XAVIER M,et al.
Exploratory and confirmatory validation of the
connor-davidson resilience scale (CD-RISC-10)
in a sample of individuals registered in job cen-
ters[ J]. Acta Medica Portuguesa,2020,33(2):
124-132.

[10] NICKERSON A, CREAMERET M, FORBESAL
D, et al. The longitudinal relationship between
post-traumatic stress disorder and perceived social
support in survivors of traumatic injury[J]. Psy-
chol Med,2017,47(1):115-126.

C11] 5K A L. 5K 3R, 5 U U 5. SCl S il A 7 & Atk
PLUECRE R B AR OGP R LT ). o [0 2 T AR 25K
2019,33(3):203-207.

[12] KRB Mg dG. & DA B0 1 B I )5 Sk Ny B
fiF A2 e R 2R 40 A LT/ CD . v [ B2 2 i i 24 35
(HLF ) . 2019,11(3) . 72-75.

[13] W EuME . = K% fRae, &5, 52w @) 0 M 47 13 B
AR SO O R B 1) 2 ST A AR B T T it
(1. BB ,2018,39(10) : 1185-1189.

[14] SOURI H, HASANIRAD T. Relationship be-
tween resilience, optimism and psychological
well-being in students of medicine[ J]. Procedia
Soc Behav Sci,2011,30:1541-1544.

FAEF2022F3A%5515%5H

(157 whdh, B =5 05, B2 A Bl PR s J2 A0 AR 3 1 5k
57 B 50003 5 N B R AT 0 A S A [T ).
PREEZ,2020,49(16) :2671-2674.

[16] vewh. Q1405 V5 7 5 2 3 I & S0k N B 75 1Y)
ARG PR 2R o B Bl 4 L0 0. 4 352 B 5 BF 5
2020,17(15) :32-34.

[17] SULIMAN S, TROEMAN Z,STEIN D J, et al.
Predictors of acute stress disorder severity[J].
J Affect Disord,2013,149(1):277-281.

(18] Z=M, vl 21, W03 F i 3 8 3 RS ik i A
s B s [T ). b B S B 24, 2019, 14
(30):173-174.

(190 BUAS, X $F$ . ¥ 7 M, 55 il 453 0 B 38 Kz 1)
AE O BB 5 2 0 R A LT DL rp AR
#475,2018,38(23) :5832-5834.

[20] XUAR . 2285, 220K, 5. BUBUR 5 8040 )5 L %
S SN m w5 L] ] e B ek,
2019,54(7) :965-969.

[21] STEWART D E, YUEN T. A systematic re-
view of resilience in the physically ill[J]. Psy-
chosomatics,2011,52:199-209.

[22] XUPE P, AN 53, 45, 4k 23 SC3F 5K E J) RE X
i 453 473 R0 St o P R AR e s [ . v [ AR
2% ,2020,40(12) :5294-5296.

(i B #1:2021-06-03 &[] H 11 .2021-10-08)

5 785 O

[12] ERNST L,GRABHORN E,BRINKERT F, et
al. Infantile hepatic hemangioma: avoiding un-
necessary invasive procedures[ ] ]. Pediatr Gas-
troenterol Hepatol Nutr,2020,23(1):72-78.

[13] LEON M, CHAVEZ L,SURANI S, Hepatic he-
mangioma: what internists need to know [ ] ].
World J Gastroenterol,2020,26(1) ;11-20.

[14] GNARRA M, BEHR G, KITAJEWSKI A, et al.
History of the infantile hepatic hemangioma: from
imaging to generating a differential diagnosis[]J].
World J Clin Pediatr,2016,5(3) :273-280.

[15] RIAL X,LOPEZ-MONCLUS J,LUCENA J L,
et al. Hepatic epithelioid hemangioendothelio-
ma as a rare indication for liver transplantation
[J]. Transplant Proc,2020,52(5) :1453-1454.

(16 PRAAET, 8 &, XA, &5, A L2 L7 i
W Bz 1 JF SCER &2 > [T 1. W Bs LR 22 2R ik,
2019,46(12):928-930.

[17] YANG K,PENG S,CHEN L,et al. Efficacy of
propranolol hepatic
haemangioma [ ] ]. J Paediatr Child Health,
2019,55(10):1194-1200.

(18] 537 37 Bl PHUR . van 5% e I 3l ik A 2 AR 16 /7 22
JURIAF LA 9 Bz 40 s 1 [0, b /N L & sk
EE+,2019,26(11):878-880.

[19] LONG X, WANG Y, ZHENG K, et al. Infantile

hepatic haemangioendothelioma

treatment in infantile

resection in a
newborn:a case report and literature review[]J]. ]

Int Med Res,2020,48(7) :300060520934325.

(s B #1:2021-06-11 &8 B 1 .2021-10-28)



