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Fig. 1 Computed tomography shows a low den-
sity area in the left medial segment.

Fig. 2 Computed tomography reveals a low den-
sity area indicating tumor thrombus (black
arrows) in supradiaphragmatic segment of the
inferior vena cava (white arrows).
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Fig. 3 Echocardiography demonstrates a mass
with mosaic pattern indicating tumor thrombus
(white arrows) in the right atrium.
Abbreviations: RA; right atrium, RV ; right
ventricle, LA ; left atrium, LV ; left ventricle
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Table 1 Laboratory data before surgery

WBC 670021 AFP 70,000 ng/ml
RBC 4280 x103/x1 CEA 9.9ng/ml
Hgb 12.2 g/di
PLT 91 X 10%/x1 HBsAg negative
HBsAb negative
TP 7.9g/dl
Alb 3.1g/dl ICGris 19.6%
ZTT 28.2KU ICGRmax 0.197
TTT 10.4 Mac.U
TB 0.7 mg/d! ECG normal
DB 0.4 mg/dl
IB 0.3 mg/dl Pulmonary function % VC  112%
UN 11.9 mg/dl FVRi% 84%
CRTNN  1.0mg/dl
LDH 355TU/1 Renal Function GFR 65.2 ml/min
GOT 5210/1 PSP 51% (15 min.)
GPT 4110/1
AL-P 279 1U/1
LAP 711U/1
GTP 55 1U/1

Ch-E 860 1U/1
AMY 403 1U/1

TC 213 mg/dl
GLU 123 mg/dl
NH; 19 mol/1
Fig. 4 Diagram of operative procedure. Fig. 5 Tumor thrombus in the right atrium was

5.2X3.8X2.8cm in size and 30grams in weight.
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grade [IlI~IV) ¢ (Fig. 6), #HHHES & fc (+),
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BT o MG E AT RE (X Table 2 1R L7, 78T
disseminated intravascular coagulation (DIC) ®gi
BROMRRR O, ik 8 HED®RETDIC &2
¥y X h, gabexate mesilate (FOY) % 1mg/kg/hour

Fig. 6 Photomicrograph of the main tumor. The
cancer is composed of aggregation of anaplastic
cells with an irregular-typed and large nucleus.
Trabecular arrangement is not seen. The cells
have scanty cytoplasm and are less acidphilic.
Giant neoplastic cells are seen in places. (H.E.
stain X200)
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Table 2 Results of blood coagulation test before and after surgery

ggggT? Ei; POD1 | POD2 | POD3 | POD5 | POD7 | PODS | POD 14 | POD 29 | POD 35

PLT (10%/n1) 150-350 91 115 69 130 139 105 115 103 148 172
APTT (sec.) 28-38 33.5 42.1 4.1 37.1 33.5 30.3 32.4 38.7 33.6 33.3
PT(%) 80-110 47 52 45 56 56 52 53 50 61 56
FNG-C(mg/dl) | 180-360 170 205 276 302 272 | 268 205 212 235 327
FDP (mg/ml) <100 894 552 647 861 1511 2221 3021 1886 770 398
Protamin Test — — — — — — — + — — -
ATTI (mg/dl) 18.6-31.4 19.8 17.9 | 15.7 17.9 19.1 15.8 15.4 17.4 | 17.5 17.7
PLNG (mg/dl) 9.3-16.0 8.3 6.9 | 5.7 6.4 10.0 9.0 8.4 8.1 9.7 9.9
a,-PI(%) 81-153 77 62 80 99 110 85 77 75 100 76
PIC (g/ml) 0.13-0.65 3.2 | 0.9 1.7 2.6 2.8 3.5 1.8 1.7
VII(%) 80-150 | 208 180 | 243 296 248 273 266 | 347 353
Abbreviations : PLT platlet ATIH  antithrombin I

APTT activated partial prothrombin time PLNG plasminogen

PT prothrombin time a;-P1  a,-plasmin inhibitor

FNG-C fibrinogen PIC plasmin plasmin inhibitor complex

FDP  fibrin degradation product v factor VIII (antihemophilic globulin or factor)
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Hepatocellular Carcinoma with Tumor Thrombus Extending into the Right Atrium
Report of a Successful Resection

Toshiharu Tsuzuki, Kozo Kawada, Masakazu Ueda, Shin Takahashi, Kunio Nakayasu,
Hiromasa Ishii, Kyoichi Hiramatsu and Yukio Tashiro
Departments of Surgery, Medicine, Radiology and Pathology, Keio University School of Medicine

Patients with hepatocellular carcinoma with tumor thrombus extending into the right atrium usually die
within a short period. The only way to treat these patients is to resort to hepatic resection with removal of the
tumor thrombus under cardiopulmonary bypass. A 57-year-old man had a tumor, 4 cm in diameter, in the left
medial segment of his cirrhotic liver with tumor thrombus extending from the middle hepatic vein into the right
atrium. The patient underwent resection of the left medial segment and part of the right anterior segment with
removal of the tumor thrombus. He was discharged from hospital with uneventful recovery but died of recurrence
in the remnant liver five months after surgery. It was proved that the surgery was technically feasible. Long-term

survival is now the issue.
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