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Table 1 Clinical course of eight patients with hepatocellular carcinoma and extrahepatic malignancies

Treatment of

Case Ag(ey/ﬁex Another cancer glgngg:)gs igf | Treatment of HCC T (e Follow up
1 54/M | Gastric cancer Synchronous | Right Distal gastrectomy | 10 yr alive
hemihepatectomy
2 71/F Transverse Synchronous none Transverse colectomy 5m dead
colon cancer
3 72/M Gastric cancer Metachronous | Subsegmen- Distal gastrectomy 4 yr alive
tectomy of S5
4 72/M Gastric cancer Synchronous Intra-arterial none 1yr 3m dead
chemotherapy
5 65/M Gastric cancer Synchronous Partial Distal gastrectomy 9m alive
hepatectomy
6 60/F Ascending Synchronous Left Right hemicolectomy 8 m alive
colon cancer hemihepatectomy
7| 42/M Cancer of Synchronous Intra-arterial Resection of 5m dead
residual stomach chemotherapy residual stomach
8 59/M | Gastric cancer Synchronous Trans-arterial Distal gastrectomy 6 m alive

Table 2 Clinical data of eight patients with
hepatocellular carcinoma and extrahepatic
malignancies

'ICG R15 AFP | Stage of

Case _HB‘Ag i‘ilr‘ﬁxrosis oy 1B ICG| (g /mn| HCC
1 ‘ N ‘ - 11 0173 10| 1
2 — + 21.5 |0.041| 35 | IV-A
3 - - 4.0 [0.195 10| I
4 = = 9.0 |0.124 5 IV-A
5 = + 225 10.007 | 416 | II
6 = + ‘wn un% 455 | IV-A
7 ‘ = + 18.0 | 0.089| 2338 | IV-A
8 - | - 9.0 IV-A
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Study on Hepatocellular Carcinomas with Extrahepatic Malignancies
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In 108 patients with hepatocellular carcinoma (HCC), 8 (7.4%) had extrahepatic malignancies. Seven had
synchronous multiple primary malignancies and one had a metachronous cancer. Gastric cancer was the most
common malignancy combined with HCC. It was considered that the upper gastrointestinal series was necessary
for the patient with HCC. The frequency of liver cirrhosis was 62.5% in the patients with multiple primary cancers
(n=8) and 91% in those with non-multiple primary cancers (n=100) (p<<0.05). Retention rate of indocyanine green
was 139 £ 6.6% and 22.9 + 13.0% respectively (p<0.05). The frequency of positive HBsAg was 0% and 29%
respectively. It was suggested that factors different from those of the ordinary HCC participate in multiple primary

cancers.
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