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TABELA 2. HBsAg.
TABLE 2. HBsAg-positive patients during and after chemotherapy.

Group of patients Number of patients
HBsAg

HBsAg-tested patients (%)
HBsAg + (%)

A 113 58 (51) 17 (29)

B 129 66 (51) 36 (55)

Total 244 125 (51) 53 (43)

A – grupa bolesnika kod kojih je HBsAg B – grupa bolesnika kod kojih HBsAg
A – group of children in whom HBsAg was tested at the beginning of illness; B – group of children in whom HBsAg was not tested at the beginning 
of illness

TABELA 1. Dijagnoze kod bolesnika.
TABLE 1. Patient diagnoses.

Diagnosis Number of patients (%)

Acute lymphoblastic leukaemia 93 (38.1)

Acute myeloid leukaemia 19 (7.8)

Hodgkin’s disease 31 (12.7)

Non-Hodgkin’s lymphoma 18 (7.3)

Neuroblastom
Neuroblastoma 26 (10.6) 

Vilmsov tumor
Wilms’ tumour 18 (7.3)

Druge dijagnoze
Other diagnoses 39 (16.0)

Total 244 (100)

TABELA 3. B.
TABLE 3. Patients with icteric form of hepatitis B.

Period Number of patients Diagnosis (number of patients)

During chemotherapy 3
Acute lymphoblastic leukaemia(2)
Vilmsov tumor (1)
Wilms’ tumour (1)

After completing chemotherapy 6

Acute leukaemia (2)

Hodgkin’s disease (1)
Vilmsov tumor (2)
Wilms’ tumour (2)
Gonadoblastom (1)
Gonadoblastoma (1)
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INTRODUCTION  Hepatitis B, a complication of blood trans-
fusion or other means of transmission, occurs with variable fre-
quency in children with malignant diseases.
OBJECTIVE  The objective of this study was to determine the 
frequency of hepatitis B virus infection in children with malig-
nant diseases, to investigate the clinical course of the illness, and 
to analyse the influence of hepatitis on cytotoxic treatment.
METHOD  The study included children diagnosed and treated 
for malignant diseases at the University Children’s Hospital in 
Belgrade from 1997 to 2003. HBs Ag was analysed in all patients 
who had elevated transaminases of twice normal value, in chil-
dren who had icterus, and in one group of patients treated rou-
tinely after 2001 before, during, and after therapy.
RESULTS  A total of 137 male and 107 female children who had 
malignancies were treated. From 113 children who were evalu-
ated for the presence of HBs Ag at the beginning of treatment, 2 
(1.7%) were HBsAg+. In this group of patients HBsAg was tested 
in 58 (51%) children during and after chemotherapy, and HBsAg 
was discovered in 17 (29%) of them. Of 123 children, in whom 

HBsAg was not tested at the beginning of their illness, 36 (55%) 
out of 66 (51%) tested patients were HBsAg+. No statistical dif-
ference between those two groups of patients was ascertained 
(χ2=3.27, p>0.05). In summary, the presence of HBsAg was dis-
covered in 53 patients, 22% out of 244 patients and 43% of test-
ed patients. Nine patients had the icteric form of illness, with 
one case proving fatal due to fulminating hepatitis.
CONCLUSION  Taking into consideration the uncertain long-
term prognoses of these patients, follow-up and treatment is 
essential.
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