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Table 1 Laboratory examination before eath

operation

Ist | 2nd | 3rd | 4th
RBC  (x104/mm% 318 305 393 330
WBC  (/mm?) 4300 4900 5100 2900
PLT  (x10¢/mm3)| 12.4 10.6 11.1 34.4
TP  (g/d) 6.2 6.7 6.5 7.1
Alb (g/dl) 3.1 4.0 3.8 3.7
T.Bil  (g/dl) 0.3 0.2 0.3 0.2
GOT  (IU/L) 31 36 38 34
GPT  (U/L) 32 74 54 26
ALP  (U/L) 74 120 | 117 107
LDH  (U/L) 260 238 ‘ 300 247
Ch-E  (4pH) 0.8 | 0.8 0.9 0.6
ZTT  (K-U) 5.2 11.4 1.2 13.8
AFP  (ng/ml) 187 4 111 3
HBs-Ag = = = -
HBs-Ab - = - S
ICG R15 (%) 11.8 5.5 4.7 11.0
KICG (min™) 0.18 0.2 0.2 | 0.16
PT (%) 85 80 85 a0
HPT (%) 120 110 125 89

Sf (+), T, 45X38X20mm), IMy, Se, Ve, Py,
No, Z,, TM (+), Stage Il, Hr2Th» - 7,
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» -7 (Fig. 6a).

52 OIEMATORERE | FAERYEIFATR & E
LWERII -7 (Table 1), CT i THEARERAL:
HFAEECERIURY RS (Fig. 3a), LBREESRSE
Bz, BITEIIR ABLcERE B YS % 2 (Fig. 3b),
SePBHBER LW LI,

H2EFHAISTES H14B) | #E & W U EEYIE
TR TR T - ko, fiPHMET50m], YRFER
75g, EEEI0X20mm T, FEEEXH L Tk, FHHT
B S(6), Fc(+), Fc-inf(—), Sf(+), T,30x
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Fig. 1 a: CT showed a low-absorption area
extended over S, to S, and was 45mm in the
largest diameter. b: Celiac angiograpy revealed
that the branches of the hepatic artery were in a
cork screw pattern, and although there was no

obvious sign of proliferation of blood vessels, A,
and A; branches of the left hepatic artery were
compressed and extended.

Fig. 2 The resected specimen of the liver weighed
320g. The tumor with a capsule was 45X 38mm in
the largest diameter.

Lipiodol-CT 12T S,;, S:icEBER L7 (Fig. 4a),
BREBRIZE LI,
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Fig. 3 a: CT scanning revealed a low-absorption
area in the right lobe of the regenerated liver. b:
Superior mesenteric angiograpy imaged densely
stained ulceration at the branches of the right
hepatic artery.
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Fig. 5 a: CT scanning revealed a low absorbed
area. b : Superior mesenteric angiograpy showed
a densely stained ulceration in S,.

ml, YI&FFE E65g, FEER20X20mm, 35X 32mm T,
BEYHE LT\ (Fig. 4b),

% 3 EYIRIEAREREES | Trabecular type T,
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Fig. 4 a: Accumulation of Lipiodol was observed
in S; and S; by Lipiodol-CT. b: The resected
specimen of the liver weighed 65g. Tumor with a
capsule were 20X 20mm and 35X 32mm in diame-
ter, respectively.
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Fig. 6 In the histopathological structure of the resoed specimen, all of the
tumors (a to d) were of trabecular type. As for the degree of atypicality of the
tumor cells, only one tumor was Edomondson II (a), and the lest of them were
all Edomondson III (b to d). (a, ¢, d: X100, b: X40)
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Table 2 Preoperative data and operative procedure

1st 2nd [ 3rd 4th
T.Bil. (g/dl) 0.3 0.2 0.3 0.2
HPT (%) 120 110 125 89
ICG R15 (%) 11.8 5.5 4.7 11.0
K ICG (min™!) 0.18 0.2 0.2 0.16
AFP (ng/ml) 187 4 111 3
Involved segment S2~Sy Se S7,58 Se
Operative procedure Hr2 (L,M) Hr0 (Se) Hr0 (S7,5s) Hr0 (Se)
Resected liver weight (g) 320 65 85 | 105
g&??x?gmt%l: rggg:ation (ml) 640 70 430 ‘ 840
Maximum diameter 45 30 20, 35 30
Formation of capsule Fc (+) Fc(+) Fc (+) Fc(+)
Type of the tissue Trabccular | Trabecular | Trabecular Trabecular
Degree of atypia Ed 11

BT, BETH B,
% K

ARSI A T 5 o h T, BRI
bbb TRFERPYEERTILI Sk,
FORDEMTFEYH EIR 5 LI BEREOBENE
BTH5H, BREOHEL LTRBEYRYEE L
2, FEEHEALZ I L2 LBYRICIREY
D Z LB, FOLDFEE TAEWR =%/ — 1
HEABE D Thh T3, FFEEHEFRAREC S

Ed I Edm | Edm

LT 3 EIBRIBIED T, REHDDE]
BIE OMELIKNOTHE, LAL4EYKRE RS
EbhbhOBRRELLRY TRHEN L, REFN
HIFB EBbh 5,
BYBRTIREE R L B2 DD OFFFIRMmEAE s
Hggrprcn, HMEAEMLFHBEMIEEL T
WO L UATER ¢ B ifn 430 ~830ml, FH7ER 4
BERI15 05 5 BEREISS T 4 B & b k¥E Ao
o, ChBRRRCEESFRECESFEL, S



199148 R 137(2235)

BB B BT 222 DBH, S, « SeOHfRIEE 6) BHKE, Lk &, EF/IEe» BREOCF
TEA L, AHERRERERENDRE T i . FEE. A2 10 1388—1398, 1988 )
LI%B 7 BHAFEWRS | EREFRESCE T 58530
) X \ R #. BB 20 : 433—441, 1979
BHE AR SRPO@BAY L > T 505, BK §) thERE=, S, 4 KM@ NS
& AL (Fig. 6a~d) LTk b, AFP OZH

HBoOERIHT 5 trascatheter arterial embol-
bEbe, BREENSPLERBEINYHATS 2 ization OFHf. FFEE 26 : 1200—1206, 1985

ETEEL S, 9) EEARRKES, AR, B)IIA—&r /NS
ok, CORXOEEIESEBE AN LEANELBS AT B EEBER A F T =2/ — AV REEE
CTRELE D¥E. B 27 : 1559—1566, 1986

100 SRR, B B, DRIUES L AEDRED
BRI LB« BREY B2t FEEEHE
o146, FFE 24 . 669—674, 1983

1D &=, KEEh, BNE ®iEs | 3EoRHf

X ®
1) The Liver Cancer Study Group of Japan:
Primary liver cancer of Japan. Cancer 54 :

1747—1755, 1984

2) BEE -, fRER, R zs | NFHSE
7B DI EBIT BB 5 B K B AR,
Bzt 8414241432, 1987

3 WAH—, B & FRlEFRaAoBE. Mt

LHBRERRIEIC L VI0ES » AEFL T3
ke 161, FFE 26 . 669—674, 1983

12) HMBRER, RESA, IWAHE@Y | EREFEK
s, 3EOFBRETIRVCE LEAOH

&, FFE 291313, 1988

13) IARE—, S &, MRE—BRiE2 . BEFER
HNL2EOEMYBRYRETLEBLFERED 1
B, BEENESEE 50 1002—1005, 1989

14) BAFFED S | FFRERRE A 2 unicentric 2
multicentric DRI O W TR B Y & 2 5 fE
B, PR 20 : 447—449, 1979

111 613—618, 1988

4 BANEHRSE | EREFEIER R, 582
kR, &FHhR, FHR, 1987

5) Nagasue NM Yukaya H, Ogawa Y et al:
Second hepatic resection for recurrent he-
patocellular carcinoma. Br J Surg 73:
434—438, 1986

A Case of Hepatocellular Carcinoma with Liver Cirrhosis Underwent Hepatectomy Four Times

Motoshi Yasui, Nobuhisa Ando, Hideki Nozaki, Michimasa Toyama,
Susumu Kataoka and Masahiro Suenaga*
Department of Surgery, Meitetsu Hospital
*Department of Surgery, Nagoya Memorial Hospital

Recent progress in detecting early hepatocellular carcinoma (HCC) has increased the number of patients who
undergo hepatectomy. The incidence of postoperative recurrence from a remnant, however, has also increased, and
the prognosis may be altered by prophylactic measures. This is a report of a 55-year-old male patient who received
three supplemental resections. Left hepatic lobectomy was carried out for liver-cirrhosis-complicated HCC
extending over S, to S,. About 15 months later, a second hepatic resection was performed for tumor recurrence in
Ss. Seventeen months after the second resection, a third resection on S; and Sg by thoracolaparotomy was
performed, and a fourth resection on S; was carried out 10 months later, At present, 5 years and 7 months after the
first hepatectomy, the patient is well without any symptoms of tumor recurrence. Thorough follow-ups by not only
serum o-fetoprotein determination but also ultrasonography and computed tomography after the first operation are
very necessary for those patients with liver cirrhosis as an underlying disorder, as there is a high incidence of
tumor recurrence. Supplemental resection can be performed only when the liver function is comparatively
unchanged from the function at the first operation, because extensive bleeding is expected in the process of
denuding the sites of adherence. Therefore, careful denudation, and acquisition of a wide operative filed should be
achieved. A transphrenic approach through thoracotomy, as in this case, is often useful.
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