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INTRODUCTION

Hepatoblastoma is the most common
primary liver tumor in children. Most cases
appear in the first two years of life, and rarely
appear after the age of five. The incidence of
hepatoblastoma in children has increased
over the years and, therefore, it is important
to know in more detail its treatment and
diagnostic methods.

METHODOLOGY

A careful literature review was carried out
in which 8 articles were selected in Portuguese,
English and Spanish, published between 2016-
2020 using the descriptors hepatoblastoma;
pediatric; treatment; through the Scielo,
Google Scholar and Pubmed databases.

DISCUSSION

Hepatoblastoma typically presents in
children under three years of age, with an
abdominal mass, anemia, and vomiting. The
diagnosisofthediseaseismadethrough clinical
characteristics, serumalpha-fetoprotein (AFP)
levels, characteristic findings on ultrasound
imaging (USG) and the child’s age. Typically,
a mass is found in the right lobe of the liver
and, in more than 90% of cases, it is associated
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