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Prenatal fetal liver mesenchymal hamartoma:a case report and literature review"
HUANG Xianping s XIANG Huigiu .CHEN Jiajia s XU Zhangye s WANG Rongyue”
(Department of Obstetrics , The Second Affiliated Hospital of Wenzhou Medical
University ,Wenzhou , Zhejiang 325027 ,China)

[Abstract] Objective To investigate the imaging features of prenatal fetal liver mesenchymal hamar-
toma (MHL). Methods The diagnosis process of one case of fetal congenital MHL admitted to this hospital
was analyzed and related literature were reviewed. Results Prenatal ultrasound and magnetic resonance ima-
ging of the pregnant at 31"° weeks found a liver mass, which may be misdiagnosed as “hepatoblastoma” or
“hepatic hemangioendothelioma”. The Pregnant experienced intrauterine fetal death during the expectant
treatment and was hospitalized to induce labor. The diagnosis of MHL was confirmed by pathological exami-
nation. Including this case,a total of 27 cases of MHL fetuses were obtained from domestic and international
reports. The 27 patients were diagnosed at 15 to 38 weeks of gestation,and delivered at 24 to 38 weeks of ges-
tation;the diameter of the liver mass was 2 to 16 cm. There were five male fetuses, 16 female fetuses,and six
cases of unreported gender;seven cases were complicated with polyhydramnios, five cases had an intrauterine
stillbirth, one case was a stillbirth,21 cases were live birth,and four cases died after birth. A total of 17 cases
underwent surgical resection, and 10 cases were followed up with a good prognosis. Conclusion Fetal liver
disease is not specific in the prenatal period,and imaging examinations, post-diagnosis monitoring,and obstet-
ric management should be further strengthened in the perinatal period to improve the prognosis of mother and
child.

[Key words | prenatal diagnosis;fetal liver tumor;liver mesenchymal hamartoma
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