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ABSTRACT

Objective To analyze the consistency of CT signs and needle biopsy in the diagnosis of children
hepatoblastoma (HB), and explore the clinical value of CT diagnosis. Methods A total of 82 children
with suspected HB admitted to Xuzhou Children’s Hospital were enrolled as the research subjects
between February 2016 and January 2021. All underwent multi-slice spiral CT (MSCT) and ultrasound
examinations. At the same time, pathological examination was conducted by liver biopsy. The
consistency between the two methods and pathological diagnosis was analyzed. The diagnosis
consistency of CT signs and needle biopsy in HB children was compared. Results Of the 82 children
with suspected HB, there were 48 cases confirmed with HB (22 cases with epithelial type and 26
cases with epithelial-mesenchymal type) and 34 cases without HB. The sensitivity and accuracy of
CT in the diagnosis of HB were higher than those of ultrasound (P<0.05). The Kappa value between
CT and pathological diagnosis was 0.924, greater than that between ultrasound and pathology
diagnosis (0.704). In the 48 children with HB, detection rates of bleeding by CT was lower than these
by pathological biopsy (P<0.05), but the difference in detection rates of the other signs between CT
and pathological biopsy was not statistically significant (P>0.05). Conclusion Compared with ultrasound
examination, sensitivity and accuracy of CT are higher in the diagnosis of HB in children. The
consistency between CT signs and pathological biopsy is high.
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