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CT Features and Analysis of Misdiagnosis
and Diagnosis of Hepatoblastoma in
Children

LI Qian—cheng. Xuzhou Children's Hospital, Xuzhou 221000, Jiangsu Province, China

[Abstract] Objective To investigate the clinical diagnosis and misdiagnosis of CT in
children with HB(hepatoblastoma). Methods In our hospital from January 2008 ~ 2016
year in September in our hospital treated and diagnosed by pathology CT data of 14
patients with hepatoblastoma as research samples, analysis of CT in clinical diagnosis and
misdiagnosis reasons of per—formance. Results A total of 14 cases were diagnosed as HB
before operation, 5 cases were misdiagnosed, 2 cases of hepatocellular carcinoma, 1 cases
of undifferentiated embryonal sarcoma, 1 cases of hepatic vascular endothelial tumor, 1
cases of hepatic space occupying lesion. Conclusion CT has certain clinical value in the
diagnosis of children with hepato—cellular carcinoma. Early diagnosis combined with the
clinical characteristics of the dis—ease can improve the accuracy of diagnosis and prevent
misdiagnosis.
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