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Poovorawan Y. Hepatoma in children : A significant contact hepatitis B virus
in the family. Chula Med J 1987 Feb ; 31(2) : 177-182

A causal association between hepatocellular carcinoma and hepatitis B
virus has been known for many years. This paper is to report a case of hepato-
cellular carcinoma in a 12 year old child with HBsAg positive in his sera. He
Dpresented with abdominal mass without jaundice. Ultrasonogram and liver scan
showed huge masses in the right lobe of the liver. Hepatocellular carcinoma was
confirmed by open liver biopsy. The occurrence of HBsAg carrier state among
the members of the family was demonstrated, suggesting possible perinatal trans-
mission of hepatitis B virus and subsequent hepatoma later in life. Immunization
with hepatitis B vaccine and hepatitis B immuneglobulin at birth can prevent
most of the perinatal or early infancy infection and probably reduce the incidence
of hepatocellular carcinoma in this population.
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Figure 1 Outline of liver and spleen on physical examination.
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Liver scan (Tc-99 m Phytate).

Marked hepatomegaly with multiple space
occupying lesions in right lobe.
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Figure 2 The pedigree chart of the patient with HBsAg: positive hepatocellular carcinoma.
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