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Abstract

Objective: To explore the diagnostic and therapeutic dilemmas of neonatal hepatoblastoma (HB) in
primary care settings in remote areas of Xinjiang, analyze the multidimensional factors contrib-
uting to family decisions to abandon treatment, and provide references for improving the accessi-
bility of pediatric oncology care in such regions. Methods: Clinical data of one neonatal case with a
highly suspected HB admitted to a county-level hospital in Kashi, Xinjiang, were retrospectively an-
alyzed. Data included prenatal examination findings, clinical manifestations, imaging characteris-
tics, diagnosis and treatment processes, as well as follow-up outcomes. Analysis was also conducted
in combination with relevant domestic and international literature and the current status of medi-
cal resource allocation in Xinjiang. Results: The patient was a full-term male infant delivered vagi-
nally at 38** weeks of gestation, with a birth weight of 3.3 kg. At 24 weeks of gestation, county hos-
pital ultrasound showed separation of the fetal right renal collecting system. At 37 weeks of gesta-
tion, ultrasound revealed a mixed echoic mass (84 mm x 66 mm) in the right fetal abdomen. At 14
hours after birth, the infant presented with abdominal distension. Laboratory tests showed serum
alpha-fetoprotein (AFP) level 0f 47117 ng/mL (normal reference value for neonates < 10.9 ng/mL),
and abdominal ultrasound and CT revealed a large mass (96 mm x 73 mm) in the right hepaticlobe,
highly suggestive of HB. Due to the lack of neonatal oncology diagnostic and treatment capabilities
at the county level, consultation with a provincial hospital was conducted via telemedicine, which
recommended transfer to a provincial hospital for further surgical treatment. However, the family
ultimately declined treatment due to a combination of factors including financial constraints, trans-
portation difficulties, cultural and information barriers, and a history of adverse pregnancy out-
comes. The infant died within one week after discharge. Conclusion: Primary care for neonatal HB
in remote areas of Xinjiang faces multiple challenges including insufficient resource allocation, ge-
ographical and transportation constraints, heavy financial burdens on families, and doctor-patient
information asymmetry. County-level hospitals should strengthen the follow-up management of
prenatal screening, optimize referral processes, establish telemedicine consultation and tiered re-
ferral pathways through platforms such as the Xinjiang Pediatric Difficult and Critical Illness Spe-
cialist Alliance, and actively explore healthcare support models tailored to the realities of remote
areas to minimize treatment abandonment due to non-medical factors.
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Hi2E ) LI BEA R (hepatoblastoma, HB)Jf& AL ) LI i W IR IR, 2905 L2 HB /9 10%,
KIFAN 1.3/100 Ji[1]. CTNNBI JE [ ¥ FRAZFT Wnt/B- 230 2 138 B (1005 /& HB R AR KR (A% Oigi A%
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RZ, 2 90%HIIs B 77E7E CTNNBI1 K R45[2] [3]. 25T 7780 B #IY% &ATEIAIT RN, HB M
JL 5 FFAEAEFN]IE 70%~80% LA |, B )L HB TG H 20 T 4K JL[4].

SR, ERSIT BIRRC B A IMIa X, #42)L HB M2 7 BUIRZ AR SR . sl 4E & /R A X b ab
Pk, FEAEEAHEE BT AR, ZRFREKTESHARMMX AR S ZE . PR, Stz =H
= Bt Feb R R AL 129 TG PR PR AR - 1297 i m AR RS R GRB  BE B BAT 28K T 45%) =97 BER X 34 2k
17 (P SR X BT WA B 1A 60%) TR A SRR 22 % FEAUR 0.8/10 J9) e BE 2 HR 2 WL A 55 R
R [5]. B )L HB BRI IE YT W T 2 =R EMDT) A LRHI 8 L B AR A8 B, H iz
(X EL 2 122 [ 33k e = MRS A AR S AN A BC 45 [ 1] ZEMS 52N, BJLR @G “ AR fi e 57
HuAE S " OO R, TR YT AR L.

ARSI A AR SR AT X 1 9 D R VR YT AR TS HB BEAL], 5 AR iz Hh X7 A )L
HB 221297 WS GH a7 M 2 Egm R 2%, DU GE o i X L2 s 297 o] R i 2% .

2. fwRBlER
2.1, —fRAER

B)L, B, G3P2, faws 387 A, WireHAE, HARAAE 3.3kg, Apgar P43 1 min 10 43 5min 10 57,
FKING 3. BEA . BEARSE 2 BRT22 5 AR “Je RVESRAFEN 5177 bR e K, &IFuE
ORIIRE IR, TAE s, RN . 22 24 BB RER B BB ILAG BHEA RS 6 mm; 52 37
JA B HHEIR B ) LA MR TR &K /N 84 mm x 66 mm VR A B, U 59E, BN, WEFARSE, W
WEEZAKNRERLEFEX, HE4h 10 mm, SIS REY], CDFI $&70 8 1 Se 4 Wi i
B, REE—PAT MRUR A . ARG 14 /NS, FAKE LTS L =185 R 80 B =R 8 ) LR
2, WA JURHEE AR R LI B R, RSB -

2.2, IR E

iR 38.0°C, 02 156 Y/min, MY 60 X/min, IflJE 65/40 mmHg, 1A 3.5kg. #&ETE, M
WS, MR FE TG, IEHRAERE, JERETK 3G, IEREFKII S, FFOR, BlUE T NI K,
RV, A%, R EESE, MR AR, Bt A, A R .

23. HEeE

SEIGEA A M HUR IR IS 33 < 10%/L (3% 100~300 x 10%/L); FFIhfe s B HA & 143.7
umol/L, FHEEH 27.6 g/L, AST 128 U/L, ALT 12 U/L; I AFP A 47117 ng/mL (¥4 LIEW S HH <
10.9 ng/mL), &3 FtE[6].

MBS AR RHERIGE B s AR IE, A RRRMEZ) 89 mm, A4 T 44
JK/ANZ) 96 mm x 73 mm (KRG BRI, GG B, WEFEASYS, SHECR%EY], CDFI /Rl
SEPERR A N IR EE 7 [7]; HBIXRBEREIEEE CT “FHim “HFAam BERRASR R, JEHZ 69 mm x
83 mm x 88 mm, FEKIEM, AL, PWILBE RS BE RS B AUIRES b, B 2R m R A9
BUK, S5 NN T fE” [8].

24. BHISRTERE

gEE LA B R E . AR E A (75 AFP B35 THE M AR A0 [8], HiX RIE w2
Wroh “3rAE ) LI RE IR (B 5EALL)” . PRETEXT 20 3%5 Fe A TIT 33197 [10]. DAl EL % 22 B K M [X 2% I%% B
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Yk Z 5 A ) LE 4 BT IR g4 7 & fZ 56, ZRiER RERTESZE, SR R
—BFRIBIT. KBRFZELF MM, ZZBEANE. FHEIGEA LS TG E SRR, EREL
2.5. B

WFIRIT BB e 1 AW EJLIET:, RITT8, BB REEAVE.
3. HFERITRERNRE S

A, FIEBFIGRIT AR 2P E R EL 2 ERIARREBNER SR IR HTIZ
SEPRIER, 0 e X LI R 2T R 5 B R R

3.1. EiKHE

2B ) LS REFITAE ()3T SE B A 3 X 8 T B 2T DL E X, 2023 SRR E R A AT SNy 1.2 F37E[11].
75 58 PRETEXT II ¥ HB, HFrbriEIATT 77 22 (SIOPEL $EM&: ARFTALIT . R e B4 MR G yT, JE
2] 6~8 N H) R IEH N 20~30 J56, HYEIRIT T 5 SRR ATIA 70%~80% [12]. Hriml 2 & [k
AREEIT OREGAE St R, DA i d . HSRAME BRI H S AT 7y, I e S b B AS B AT v
50%~60%, ZKEETUfLE AT 10~18 76, ST HKEEFULNRT 8~15 %, MR MEMERST SCH[5]. &LEE
EHAE 1 IREI A RZ 8, U FRE O 2 UORZ RS SCHIE J, ST R & St B R VA T
PRI, GG 20 AN T E R R B

3.2, HIRAEYERE

BrSRAE R R EA XU, A X 2 5 B RS T (R 24 B AR 1500 km, B £ R B BT 2
AR AZIE B FHIRANTE . X T AR FREM 5, gt A DR BRI T 38, IS REACIE. (1.
S A i b X A AR R AR, X8 “ AR PR T A A e R g rh oL A DT B A B . TSR,
T8 e SR DXTBOT Bk A 60%, R E BRI BN 0.8/10 J3[5], &R YT HURIAR A TE J1 A& Bk
4L HB BIREAIARTT, BILKESLRR ERA “Hi2 BRI X — skl ik, gl 2 a i
AT A TR o

33. EESXTHEE

DHRIRFEAE RN, B 725 AN S &, EminErERok= . i 5 s SO 5w
G INFIAS L AE 2 2. BILEERIAE 1 G5~ MARAD, WRESBELE “MILFH” A “HrEL
R PO BT, RN A T IR A A . RS BRI R, o KU s 2R
BEMIEIRTT, KEEESHBRTHET. Wb X7 EI R REE R, BRI ER A
PLEMRE TG [13], B RREERZ SBURARBE R

34. LIS SR

FBOLH AR JE AL 14 /NS B ES RER I I # A BT 2E ) LBE, SR T LT3 G2t ISR AL A= ) LT e it
PERPR” X — b VAR 2 WIS B R e i, AN R SRR I B Mkt — IR 1 X BE )
OELE o FEGRZ OB SCRP A 2 BN IRIEAE BRI 0L, s ik i 7R .

gi b, AGURFGIT L. W, FE, LSS ERRLCOEMMEIR, B2 RS EE L
MARAS Efft R e L, 5 B S I AR G IR SRR X 25
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WiE )L HB BTN, (BEMIGIATT FHUS R, A E#EE LT 50T, 5 FEFEIIA
60%~T5% [4]o SRTTATBIMFZRT% 24 Ji B B RRIH%E, SHAERBHSLTINY 14 8, g
PRI 9T AR SOk, FFBEAT AR M DSBS Ia 7 [ e R I 1) B TV BRG] Al b s )L 2 A IE
AR )L, A RIFTUS AR, IR RS TTAET:, b X BT A B & 1 — AN

SVA
5o

4.1. IBEMXEFE )L HB ST RN EEE

L DO A )L HB (R8T e “ 2 Wil B, W ol M=HINE. £2lRm, RER
P Be T LASE A B AT AFP R SERAD IR A, (HXT HB ISR S e Wi A IR, A7~ i B HTEZ2
24 SR B oy, A5 37 JAA MR AR DUITHE Az, St 1 2 A R T A ) LT o 3 (R 2
WAR[T] [8]. EHCREN, ESERFHRETHEHEET. MAR, BILKEmIRR “ARBTRA”
BEm TR AAL, X Lm i XA RS R AE LIRS K 7140 . fEI6)T /2T, HB IEREI6IT
WRANUSMEE JURHE . RELRL GRS 2 ARHME, 2SI BT RIR[14], 15z Hh X JE 3]
WGk S A /R I — 2% A

4.2. BT HX HB 2T E{TIR R

BEXE BN G, 456 B XA BOR S BT SIRAG /R, 48t BUR A s

(1) SEAL=HT 07 &5 B A B . X T 7700 B B AR BRI AE &7, AR SCiips i gl BB
JLE 48 /NI R Z T/ A RIEBGEFE 12, WA E AT, R RS GIsER 2,
B R B R S BN A =K.

(2) FE A B LR SEAE G FURE L RHEC " T &, MEXIIEREZ ARMEMDTHLE . FIH 5G
TRERST EORAIA LRI &, d8 GO LIE MR oG5 B BRBEE L H SR RE MDT 22 HL
[15][16]e Jbt) L2 B2 RSB R B A 9 B 5 LB X7 rhoC i B A L 8 LRHSE M i B0 £ RHBC R
RN, RATIZ T GEERE RS WAE . SR RERN, CaEEN 136 ZM i BAr5]. F,
WRAT R B X2 ) L2 R 27 25 1 R M 2 = W BR B AE IR B A 05 i A BT, AR 0297 ST R 22
Mo N LR, AT R AR 3808 ) L Ut R PR R A 5 R SR TIRE AR LRERS S 3RS RV A 12T 7 %6
NGRS

(3) BN LEMIR S TE AR Wl A2y HLHR R B L2 B % B R R B I [RII
T SR X AT O AR X IR R R, 3 RO R B LRI L RHI B 1 0 (171

(4) DR 2z 1 X ) LB 8 K K BE SO A . AT “ SO LE MR I & 7 e E L, K
LX) LB R K EE AN T RN VE ], R QR Z AR AN e B, ARt 5~ s s G 1R
VAT RS TR S

4.3. RN ERME

AIF BRI K R IGEIRTT » RAETEAURIEEHS . BB E T LKAV, HdE oel i) se A R IR,
TR R TG RIS S . R, BEIEITRRE S LEREREATIERAN VIR, ST R SR K 2 55
BT 5 B T95 ) BB R SRR HERT . BbAh, ARSCHBRAYRB T, SeRIAMEEER. REwWt, Eidix
X AR )L HB RO PRI B3R S5 A R SR T 00 R, A0 B 3 s 3 2 1297 N s 4 B B B 2 R 8.
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AR, mIRBETRTT ISR . B EE Be N 2 o i 07 25 G R B, ARFTHTER ) LRHSEE fa
E L R B 51 5 ALEGSTRE , IR R L 2 A R 2545 B AL T BRI b X R 1297 H (K H
[ KO0 SR E (A 2 SCRF IR, B KRR I R AR B 7 PR 3R R TR R R T
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