Interesting case (Neonatal cholestasis with liver mass)
A 21-day-old male infant with cholestasis

9 RAIAN 2558
WA, UN. UUAT 1ABT=A

T5INENLNANTENANLNAN

NININATIE 818 21 9 QAW NJNNNUIUAT

o

AINISUN : FAUADY 11 3 Filaned

(%

Uszamilaqiiu

- wniinUng @1gAesd 35 duani swninusniia 2,700 nd ninen 970 ni

naana lA5uNN9sNEIN19L transient neonatal hypoglycemia Wag transient tachypnea of the
newborn (TTNB) 1851 ampicillin wag gentamicin zﬁ“qLﬂmﬁﬁmmim‘vfzmammnﬁl‘ﬁ'mq 17 il
A1 microbilirubin 14 mg/dL @sunssnenlnanisdedinunu 4 Fu narenneweananisananLng
Hct 46%, TB/DB 12.6/6.92 mg/dL, AST/ALT 59/22 U/L saul#5sunssnenlulsananuiauiu 7 4

v Aa dl o s 1 = A 12y 1R = 1 =
« UPBARTNBINIINENE 3 a1 wudndafidamaes Wil Tlaw APUNNITANNENBEILAE

daanzind  gaanszdwiaes N19InnaeanFUNIIINHIsaT TN LA NIT e NOIN&AN

szIRn1sAIRssN

ol o . o = o ' any dl
« wsnEnATsN Iz neNLNalenTRdNdNe  seudnesaasssiiTnnzunmnden el deant
Tisuinla MinedsedRlisuaanun e
Nalaes VDRL, HBsAg, anti-HIV : negative

UssIRATALAS

v A [

Hhiypsaun 2/2  wmnene 341 dfjaalendszansa Tnnene 38 T Ufjmslsatlszansia

Warweny 5T udvusn sz dmussslusen s

Physical examination

HC 31.5 (<P3), length 46 (<P3), CC 30.5cm

BT 36.7 °C, RR 48/min, PR 130/min, BP 75/48 mmHg

Active, alert, no pallor, mild jaundice, no rash or petechiae

HEENT : AF 2x2 cm, no pale conjunctivae, mild icteric sclerae, no cataract, no eye discharge
Heart and lungs : no abnormal finding

Abdomen : mild distention, soft, liver 4 cm below RCM(span 7 cm), spleen 2 cm below LCM
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Pertinent findings

« Preterm 35 weeks with history of transient hypoglycemia, TTNB, neonatal sepsis and jaundice
» Neonatal cholestatic jaundice

» Placentomegaly

« Microcephaly

» Hepatosplenomegaly
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1. Extrahepatic cholestasis 111
Extrahepatic biliary atresia, choledochal cyst, inspissated bile syndrome
2. Intrahepatic cholestasis :
Infection : TORCHs infection, sepsis
Metabolic liver disease : galactosemia, tyrosinemia
Genetic : Alagille syndrome, progressive familial intrahepatic cholestasis (PFIC)
Endocrine : hypothyroidism, panhypopituitarism

3. Others : TPN/drug-induced cholestasis, hepatic tumor, idiopathic neonatal hepatitis (INH) luAu
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« CBC : Hct 34.6%, WBC 11,000/cu mm (P 43, L 52, M 3, E 2%), platelets 219,000/cu mm
« BUN 4, serum creatinine 0.3 mg/dL; Na 140, K 4.71, Cl 101.2, HCO, 22.4 mmol/L

« LFT: TP/alb 5/3.6 g/dL, TB/DB 10.1/7.8 mg/dL, AST/ALT 203/165, ALP 423, GGT 159 U/L

Urinalysis : protein and sugar-negative, WBC 0-1, RBC 0-1, bilirubin 2+, urobilinogen-negative
« PT 13.2sec, INR 1.1, PTT 32.5 sec (ratio 1.22), TT 15.4 sec (ratio 1.34)
+ Thyroid function test: normal

« Alpha-fetoprotein (AFP) : 119,873 ng/mL
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« Urine reducing sugar : negative

« Plasma amino acid : normal profile
« TORCHs titer : negative

+ Urine/blood PCR for CMV : negative

« Urine VMA, NSE (neuron-specific enolase) : normal
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Abdominal sonography

Liver: slightly increase in size, normal shape and parenchymal echogenicity, a heterogeneous
mixed hyper/hypo echogenic mass with ill-defined border and internal calcification,
3.3x3.4x5.3 cm in size at the right hepatic lobe.

Right adrenal gland is not visualized

Abdominal CT scan

Liver : enlarged size (span 8.3 cm) with a large lobulated heterogeneous enhancing mass
at the right hepatic lobe (5.8x4.9x5.6 cm) with few tiny calcifications and area of hemorrhage.
There is mass effect to the right hepatic vein without definite vascular invasion.

Adrenal glands : normal
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1. Benign liver tumor L
hemangioma, hemangioendothelioma, hepatic cyst, mesenchymal harmatoma of liver,
teratoma, hepatic adenoma, focal nodular hyperplasia (FNH)
2. Malignant liver tumor L1
hepatoblastoma, hepatocellular carcinoma, choriocarcinoma
3. Metastatic liver tumor L1

neuroblastoma, rhabdomyosarcoma, rhabdoid tumor, leukemia

FiBnsdasunne Wavnmafiuduilesulag™ laparotomy and needle biopsy TenaTuiitasumuiiy
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Physical examination : BW 6.7 kg (P 50)

Abdomen : no distension, soft, liver 1 cm below RCM, spleen-just palpable

LFT: TP/alb 6.5/4.3 g/dL, TB/DB 0.2/0.1 mg/dL, AST/ALT 35/38, ALP 335 U/L

AFP ﬁlmﬂ 2 UAY 5 AOW WAL 13,743 Uaz 54.8 ng/mL ATNAIAL

Abdominal sonography : an ill-defined heterogenous hyperechoic mass at the right hepatic lobe,

3.0x4.2x2.9 cm in size
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Fetal and neonatal liver tumor
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Malignant Benign
 Hepatoblastoma (HB) « Infantile hemangioendothelioma /
« Hepatocellular carcinoma (HCC) cavernous hemangioma
» Rhabdoid tumor « Mesenchymal harmatoma
+ Choriocarcinoma » Teratoma
+ Undifferentiated sarcoma « Adenoma
« Rhabdomyosarcoma « Focal nodular hyperplasia (FNH)

» Hepatic cysts
» Liver abscess
« Inflammatory pseudotumor
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HB: Hepatoblastoma; HCC: Hepatocellular Carcinoma; BH: Benign
Hemangioma; MHL: Mesenchymal Hamartoma of Liver; FNH: Focal
Nodular Hyperplasia; HA: Hepatocellular Adenoma

Figure 1 Percentages of primary liver tumors in children.”
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Figure 1. Pie-chart illustrating the etiology of benign liver lesions

Hemangioma/ hemangioendothelioma
(IHH) 30%

Hamartoma 8%

Cyst 11%

Focal nodular hyperplasia 28%

Diagnosis n (%) Diagnosis n (%)
IHH 16 (30) Nodular regenerative hyoerplasia 3 (6)
Focal nodular hyperplasia 15(28) Adenoma 2(4)
Cyst 6 (11) Vascular malformation 2 (4)
Hamartoma 4(8) Others 5(9)
Total benign 53 (100)

IHH = infantile hepatic hemangioma/hemangioendothelioma, FNH = focal nodular hyperplasia,
NRH = nodular regenerative hyperplasia, Others = one each of polyarteritis nodosa, granuloma,
hepatic hematoma, lymphangioma, and infarction
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