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[Abstract] Objective To study the clinical features, diagnosis, treatment and prognosis of
hepatoid adenocarcinoma of the lung( HAL) . Methods The literatures related to HAL published on
China Hospital Knowledge Database (CHKD), Wanfang Medical Network and Pubmed database,
reported from 1981-2019 were retrieved. Results The related literatures involved 54 papers altogether
61 cases. The data showed that the incidence of HAL was most common in middle-aged and elderly men
who smoke, and the incidence ratio of male to female was 14:1. The main clinical manifestations were
cough, expectoration, sputum with blood, shortness of breath, chest tightness, chest pain and other
symptoms. Spiral CT scan of the chest showed that the tumor was mostly located in the upper lobe of the
lung. In most cases, immunohistochemical staining showed positive expression of alpha-fetoprotein
(AFP) and hepatocyte antigen. Treatments included surgery, radiotherapy and chemotherapy, molecular
targeted drug therapy and immunotherapy. The average survival time of the patients with surgery as the
main treatment method was 39 months, and the average survival time of the death cases was 12 months.
Conclusions HAL is rare and has a poor prognosis. Operation based comprehensive treatment can
improve the survival time of patients at the early stage of the disease. Chemotherapy and radiotherapy are
mostly used in the middle and late cases. Molecular targeted drugs, immunotherapy individualized
treatment for different patients show different therapeutic effects.
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