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Fig. 1 Time of recurrence after hepatectomy in
55 patients with HCC
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Table 1 Recurrent types and liver functions at the
recurrence in OP group, TAE (+) group and
TAE (—) group

OP group | TAEMHgroup | TAE(—|group

{n=10) (h=27) (n=18)
Types of recurrence (number of cases)
intrahepatic single 3 7 1
multiple 2 19 9
extrahepatic 5 1 8
Total bilirubin (mg/dl) 0703 | 1208 1.9% 1.6
ICGR1s (%) 261 +£19.3 | 388155 | 341 %123
Hepaplastin test (%) 77.0£149 667+ 233 | 69.6 + 18.8
MeantSD

extrahepatic : including cases with both extrahepatic and intrahepatic metastasis
ICGR1s5 : indocyanine green retention rate at 15 minutes

(DBERFERL LS+ v ARV OEADED, P
#| (Adriamycin % 7t Mitomycin) & Y €4 F—2
BEIKIEA (chemo-embolization) % 1T - 7 iEHl &
i, BEEFROFE X Kaplan-Meier B2 C, 5%
EREIZ—HL Wilcoxon i X D 1T » 7z,
w R

D BRUA L TH

BREERJOBRE 1, 2, 3SELERTBERENMN
87.5%, 87.5%, 58.3%, &FBEH68.1%, 40.1%,
0%, FFHEBR0326.9%, 13.4%, 0% TH -7,
ERBICEREFREREX RS, ERFIRL BT
&» -1 (Fig. 2).
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Fig. 2 Survival curves after recurrence in 11 cases
with intrahepatic single metastasis, 30 cases with
intrahepatic multiple metastasis and 14 cases
with extrahepatic metastasis
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Fig. 3 Survival curves after recurrence between
cases with single metastasis and cases with
multiple one in TAE (+) group
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Fig. 4 Time of recurrence and clinical course in
11 cases with intrahepatic single metastasis
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Fig. 5 Time of recurrence and clinical course in
30 cases with intrahepatic multiple metastasis
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Fig. 6 Time of recurrence and clinical course in
14 cases with extrahepatic metastasis
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Fig. 7 Survival curves after recurrence in TAE
(=) group, TAE (+) group and OP group
(Kaplan-Meier method)
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Fig. 8 Survival curves after recurrence in cases
with intrahepatic metastasis according to the
treatment (Kaplan-Meier method)
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Fig. 9 Survival curves after recurrence in cases
with extrahepatic metastasis according to the
treatment (Kaplan-Meier method)
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Table 2 10cases treated by reoperation for recurrent HCC

Case Age & ]

Tumor First-Operation Recrrence Re-operation
No. Sex | {Months)
S5 single nodular R , N
1 65 M 227 mm  Vpo 1Mo 82.3. subsegment 52 S¢ 86.9. pertial
83 single nodular A , .
2 61 F Z85mm Vo IMo 82.8. left lobe 6 Se 83.2. partial
i (1) residual  Sg g .
3 68 F 851gnaSS|vsV " 84.3. subsegment e (1} ’84. 11. partial
#16mm  Vpe IM, [ 12 Se. 7 (2} '87.4. post. segment
S3 single nodular | . R
4 %M with perinodular | ‘84.4. lateral segment 2 Ss~e LLEEL °1"1”°";°;"|’"
#E4mm Vp, IM, (lieodies)
Sg single nodular
5 52 M with perinodular | '88, 8. anterior segment 3 Se '88. 11. posterior segment
Z44mm  Vp, IM,
S, massive X 4 S, . N
6 73 M 2100 mm Vp, IM, 82. 1. medial segment LN 82.6. partial
Ss single nodular T 20 Se |
7 56 M with perinodular | ‘84, 5. subsegment | ‘86. 4. partial
B22mm Vo, IM; EX [
S2 3 single nodular . .
) ‘82. 5. 4 '87. 2.
8 63 M £ 180 mm Vpo Mo 82.5. left lobe 5 diaphragma 87.2. resection
8; single nodular . .
‘83.10. | '86. 11.
9 58 M Z70mm  Vpo IMo ‘ 83. 10. right lobe 37 ung 86. 11. partial
Se¢ single nodular i
10 a8 M with perinodular | ‘86. 8. right lobe 3 adrenal ‘86. 12. resection
Z85mm Vp, IMy

& @ tumor size
Vp : intravenous invasion
IM : intrahepatic metastasis

S, g : hepatic segments by Couinaud
LN : lymphnode metastasis
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Fig. 10 Clinical course of reoperation cases
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Therapeutic Effects for Recurrence After Resection of Hepatocellular Carcinoma

Hiroshi Kohnosu, Takeshi Hironaka, Kenji Tsukamoto?, Atsushi Horii, Keitaroh Kan,
Yoshikazu Shimode, Hayazoh Kubo, Kohji Omori, Hiroyuki Makino,
Kenichiroh Hamagashira, Hirosumi Itoi, Teruhisa Sonoyama,

Kazuyo Naitoh, Hisakazu Yamagishi and Takahiro Oka
The Second Department of Surgery, Kyoto Prefectural University of Medicine
1) Kohoku General Hospital
2) Department of Surgery, Akashi Municipal Hospital

Fifty-five patients with recurrence of surgically resected hepatocellular carcinoma were assesed for clinical
outcome in reference to type of recurrence, time of recurrence and therapy. Patients with a single intrahepatic
recurrence had a better survival rate two years after recurrence than those with multiple intrahepatic or
extrahepatic recurrence; 87.5% with single (n=11), 40.1% with multiple (n=30) and 13.4% with extrahepatic (n=14)
metastatic lesions. In 30 cases of multiple intrahepatic recurrence, death within a year after recurrence occurred in
8 of 15 patients (53.3%) with recurrence within a year after hepatectomy, wereas it occurred in only one of 15
patients (6.7%) with recurrence more than one year after hepatectomy. In regard to treatment for recurrence,
survival rate two years after recurrence was 34.3% of 10 patients treated by reoperation [OP group], 64.9% of 27
patients treated by transcatheter arterial embolizatin [TAE(+) group), and 6.9% of 18 patients treated by
chemotherapy alone [TAE(—) group}. The outcome in the TAE(—) group was poorer, but no significant difference
was observed between the OP group and the TAE(+) group.
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