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Table 1 Hepatocellular carcinoma (resected cases)
2 nd Dept Surg. Nagasaki Univ.
(Jan. 1970-Dec. 1988)

. No, of with
Surgical procedures Ciican LC.
Extended right lobectomy | 1
Right lobectomy 13 8
Left lobectomy 2 0
Segmentectomy 14 8
Subsegmentectomy 27 23
Partial hepatectomy 48
Tutal 108 88

(81.5%)

L.C. ; liver cirrhosis
Sex : Men 85. Women 23

Age : 15-76. Mean 56
(yrs)

Fig. 1 Cumulative survival rate of resected cases
for hepatocellular carcinoma

(x)
100

B804

PERCENT SURVIVING

",

' 2z 3 4 5 6 1 8 9 10 1
SURVIVAL TIME (years)
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(Fig. 3.

3) Clinical Stage

R BRI X 9 clinical stage xR 2
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126 & stage I 5378.1% % S T\ 7, Clinical stage
I DRBEEGFRIT1AERTLY, 3ER402Y%, 54%K39%
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»i: (Fig. 4),
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Fig. 2 Cumulative survival rate of resected cases
according to sex
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Fig. 3 Cumulative survival rate of resected cases
according to hepatitis B-antigen (HBs-Ag)
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Fig. 4 Cumulative survival rate of resected cases
according to clinical stage classification
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Fig. 5 Cumulative survival rate of resected cases
according to serum AFP levels before the treat-
ment
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Fig. 6 Cumulative survival rate of resected cases
according to macroscopic stage classification
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2) WHRH Stage 78
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I12358.3% & H b % L IV—A 121.8% T#H - 7z, Stage
IV—A &< RBOEEMBEY Fig. 61t L7, &
BEER stage | TIX 1 AEXRTT%, 34£EK68%, 5E
%68%, stage II Tit 1 43,69%, 34HK26%, 54X
21%, stage Il <% 1 4FR45%, 3 4£XI12%, 54E=X
12%TH Db, stagel, [IFERE L Ustagel, MIFE
EEXE®WDTe, Itk stageIV—A TR 2EUEDE
O FRIEDLDTRRTH - 12,
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Fig. 7 Cumulative survival rate of resected cases
according to tumor size
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Fig. 8 Cumulative survival rate of resected cases
according to histological tumor invasion to the
tumor capsule (fc-inf)
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Fig. 9 Cumulative survival rate of resected cases
according to histological intrahepatic metastasis
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Fig. 10 Cumulative survival rate of resected cases
according to histological portal vein involvement
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Fig. 11 Cumulative survival rate of resected cases
according to preoperative transcatheter arterial
embolization (TAE)
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Fig. 12 Cumulative survival rate of resected cases
according to operative procedure
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4, REALEFZH (Table 2)

D 3EL FEFRA

FFRCRT2ABBROBEL LTI EHEFRS
SETHLRVHEBREGRLEDL bbb E
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Fig. 13 Cumulative survival rate of resected cases
according to macroscopic tumor invasion to the
resected cut stump (TW)
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Table 2 Clinical and pathological features of long-
term survivors after hepatic resection for hepato-
cellular carcinoma

Survival
cases
more than
3 : 5 years
Averaged age 55 (36-69) | 50 (3465
(vears)
Sex (men : women) 12:4 11:4
HBs-Ag(+) 8 4
(=) 8 G
Location (Couinaud)
S3 — 2
S4 2 1
S5 4 4
S6 6 6
57 2 1
S8 2 1
AFPs 20 ng/ml 5 3
20-200 ng/ml 4 4
= 200 ng/ml 6 7
Tumor size (cm) 2.4%1.2 2.8%€1.9
fc (+) 13 12
= 3 3
fe-inf(+) 6 6
=) 7 6
im (+) 2 5
(=) 14 10
vp (+) 2 4
(=) 14 11
TW (+) 5 5
(- 11 10

Operative procedure
Partial hepatectomy 10 g
Subsegmentectomy 5 4
Segmentectomy |
Lobectomy ! |1

7% Couinaud 48T S62% 6 #l, S5743 4 1 & FF40Ex
BRI D I T T OB E EETH - T,

47(1075)

# 1216610 EHEBET2.4cm TH Y, fc(+)1281%,
fc-inf (+) 1238%, im (+) 1313%, vp (+) 113%
TH-te. ek im, vpBHEFAIZV-THD iml, vplT
Hoiz,

2) SELEAFS

MEFEHE S EU EFEBE 626D © > 156
(24.2%)H\ 5 FELL EOEFHTH 57, 156105 H 8
Bl BRy R, FEBROBR & LT 4 B,
4 i TAE 2T L. BRRAEFHHQIFET »AB
Thy, KEFRBERCHLTE, BAURET-1
EFTHS.

x £

H A FFERFeE Ti19655E LIk, Rkt sRRE
HFEOBHRELT-TEY, BAOHREITRER
SRR G0 BRAFRIL 1 4£X67.1%, I4ER
39.6%, 54E3K28.5%Th -7, Kl LYDHE T
MBI EIRGI T 1 43R66%, 34EHR31%, 44E26%
Thh, B«ORERETLRERKETH-, ZDLD
CHERTBRATH - T, TORBRAIVELH
RT3 0Ty, AHRETIIFEIRRD F&
By 52 ARFEOVTEEM, BEAS X UHE
BOE D, EFRBUE % 9.0 12 retrospective (B &t
L,

Boff, PSR BHIc 4\ Z & 55 sex hormone DB
2% A X hT &1, Nagasue HOL13761 0 IR
BT 5 ERITLHE2%, FHII%THH RIEFHIT
T BB %<, X5 androgen receptor (AR)
PREEL, AR (=) #i23 AR (+) Fl& BRI S
ERNBIFCh-TEBELL, LrLSEOKRFT
EHFIE X D ERRBICE R RD IR, RBIFE
DFFE & sex hormone DBEMIREZ L THH, &
M LMCE D LERECOIBRIENF TS L
2 bh3, XHic HB-virus oS> & L1,
HBs-Ag Bt 0 HEIZ L ) RREFRCELRDR
Dofedt, BHEGTHIBREOHNERFITRE LK
R 6 »ALHORAO TR T HBe-Ag Bt
DEENE D - 729, BB EE O EE % clinical
stage CEEfEi L7z, Clinical stage I & I ORI IFFY]
BREOREAFRCAEBREYR D, ThiZFFHEES
BIFRIEFTRIFIRIAEL T RO FTE
¥ ORPFECAD RN Lz, BREREOHEED
BYkRrebBRENCTHLhCEREEZ LN,

BERIET L L-CHid AFP {8, BIRAY stage, BE
£, fc-inf, im, vp DEHEEF 2>\ THEF L1z, Nagao
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5763 AFP %200ng/ml % # 2 % fE f| -C ¢2200ng/ml
FOEAMCIENRFERARTCH - EME LY., bh
ORI AFP % IR B L BEEFERYEH LA
DEBEICLEEZE YD L A - 7. Stage I TIX
stage IV XFRARETH H 2EL LOEREHMT L,
S DIYIBREEGIR G D e SEIRBRFTE b 57,
Stage-I 311, MICERFERIFTH - 7cns, 11, MR
TRERRBCERZRD T, FERHUTOREL LT
TEYLEBbh, $BIbMORFYEIEbHRE
LAY Stage SHFE LTHBELE 2 5 hi, B
BECTREE/HEATHCONTFEARR L D5cm
LA b DSEF TR MBI b _NB B RRBR A E A 1
25, EER2cm & 2 ~5cm & ORI AETE YD
ol FEWMRESOEFTCLEER2cm ki &+ 2
~5cm CREFERICERIEL, BEESem UTTHhs
ENTBRFERNEGEOLBELETHHEEL LR
. BEERNFRIEEYE L5 LfboBETH
ROLNATEY, ZHEFFEIESE5cm Ll i
RT3 L ERCRESEL L bRV ETEL Dz &
HINEHEE - T\ 5, Hsu SYIFBEREA O FH
REECBBUREOFEILY » TREIND L~
ThbbEERSmUTOFREBE D 4 £ X 12
84.6% TH - tety, BEAE TN TH-TmEL, F
7zbem DL ECiI3ERER D 4 £RH0% et L, BE
BTel21% TH ol EBE L, fe-inf R FRIBE
HEZHEDBELHWY, bhbhOEFTE fe
inf (+) 3 & fo-inf (=) B & O ERRE £
bl ote, EBHE foinf (+) FEBAFH T LD
b TRDTED Licdi- T fe-inf HF R FH A -
ETHIEERRT B 3EL N7, im
vp AT IEREE L 2RO TFREYELE TS D
ThdEELbR, ChIIERLI VFEIEHL Y
FIlREN L CFABERZRTZ & 83Mbh TRy, B
FOTEEEIC im, vp BT H » 7o, BR O &
U CiZ IR o BRI IEIC & 0 BB PRI
WHREOBEELE 2 LR TE D FHAENLETDH
%,

BEEIZ BT 581 TAE o6t B IRz s
TRTFRORBFREI SR VWEELZ LR TR DY, &
HORFTHERUECHEYE 2 T, YR
WRCB LTI E B O BERE O b/ NEF
BTh->THHRFEMPILETH D LDE LI LEE
R KERETORFAREY LT w5, Ll
HHEEE SR CRFAEYRAREOF T2 &5

[FR TRk 1 5 FHBERT H#st=EE 23% 58

TEHERS G L, EHRIEKFER &BIFEHRTT
BRICEXRDIeD 1o & DFERENLRNER 2T T
VWHRELALRAY, bhbhomRiloREER
oL IFEYRAL L AFES UK, BEXEYL L

DFEARRTH-1oh, THIIFEDRCHERLE
THHE L Zh B ICGRmax ¥ 8B - F T D
BALHIOERITH b FF-FHEE DM RIEA B - 7=
ZEE, FRAEYROGEIFBOETHINS
stage KBV ENSMADOHEBIB L T EMIC K
BtoislTtEhhvsLEzbh, TWEFHEL
TRERDOZ LML TW (=) A8 E Ly, el
Th TWRFERTRHAT & LT BHMEDR LA,
TW A RREFERCHELY S 2 kv L OBEYL B
5 FRCHEEHET8E, MFETh-T
LEESAFONBCHFET A HEIFIRENE
DWBCHAREYHRE LD, IBRMREIIT AR
ToEBCEEIFET 2HEICUR BT TW (+)
Ligd T B, BETIRELSHEOFBS
YIBR R LTI E 5 H1lcm B 2L 7o 8 67 % micro-
wave tissue coagulator CHEG L CUSA » A\ T
FEEBE RS T HEAEAL TS, Lich-TY)
BREATEFF BN EEDE» blem R0 =
%8s, ThR L YRFTR TWH)TH -
THREBCREE»SLlom M LB h - BEF 8 E
THH, LI TTW (+) B ETW (=) Bk
RHECELYRD L TENENBWEE 2N
7o,

4, 3ELUEDEFREHFL LIV EN oK
HAEFHNZOWTHRE LA, SEL EOEEAER
156191141 (73.3%) 23 3EL LD BERFITH - 1=,
FRVBRAOERITIREROE | L XHERECTH
D, ULictis TRRBER EOBIzity i LTE
BREGRYT/DIMCH B EEbh s, B4R
@ foinf () XRICFHETERF L 3E L bhith o
. X6, im (), vp (+) TH-Th imlLTF,
VPILIFCH 2 & 3EL LEFREFITETH D,
imIAT, vplATHARBEFONELELEL LR
. L L—HCRiFMiaE g Tch - T )
BRECEEE TR R LB LAY 2o
bhTw, Liths THEROBENEETHY,
BEATLIBIR SO CEBHBRE CREF T
BE L 725, Zhou B 19FID 10 L Lo B4 &6
TERL, PHIZNSBBOTGRINLPIRESER Y
BOLBEOTLBROETESYMF L, TEFR
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Clinical and Pathological Prognostic Factors after Hepatic
Resection for Hepatocellular Carcinoma

Tohru Segawa, Kunihide Izawa, Teiji Matsumoto, Kazuhide Ura, Toshifumi Eto,
Koichi Motoshima, Tsukasa Tsunoda and Ryoichi Tsuchiya
The Second Department of Surgery, Nagasaki University School of Medicine

Records of 108 patients with hepatocellular carcinoma treated by hepatic resection in our department from
January 1970 to December 1988 were reviewed. Various clinical and pathological factors of the cases were evaluated
by analysis of the cumulative survival rates to clarify the prognostic factors after hepatic resection. One-, 3- and
5-year cumulative survival rates in this series were 67, 30 and 27 per cent respectively. Factors affecting the
outcome of the patients were clinical stage classification, macroscopic stage classification, tumor size, histological
intrahepatic metastasis and histological portal vein involvement. A better outcome was revealed in the patients
with the factors of clinical stage classification I, macroscopic stage classification I, tumor size less than 5 cm, no
histological intrahepatic metastasis and no portal vein involvement in the resected specimen. However, factors
such as sex, hepatitis B-antigen, serum AFP levels before the treatment, macroscopic tumor invasion to the
resected cut stump, histological tumor invasion to the tumor capsule and preoperative transcatheter arterial

embolization did not influence the outcome.
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