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Table 1 Laboratory investigations on admission

case 1 case 2
Liver function test
T. Bil (mg/dl) 7.1 1.5
ALP (IU/1) 350 214
LAP (IU/1) 253 170
Y-GTP (IU/1) 424 190
TTT (KU) 2.2 12.1
ZTT (KU) 9.1 21.4
GOT (1u/n) 140 46
GPT (1U/1) 168 28
Hemogram
WBC ( /um?) 5600 3900
RBC (x10* /um ®) 378 355
Hb (g/dl) 11.1 11.7
Ht [¢3] 32.3 35.0
Plt (x10"* /mm?) 9.6 15.8
PT (sec) 13.3 13.9
[¢3) 70 59
Tumor marker
AFP (ng/ml) 6.5x10* 51.4
T2AFP (days) 27 216
t log 2

T2AFP: AFP-doubling time = m

A1,A2: AFP level
t : Period from A; to A,
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Fig. 1 Percutaneous transhepatic cholangiogra-
phy (PTC) in case 1. Arrow shows filling defect
in the common hepatic duct. Left intrahepatic
bile duct is not visualized.
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Fig. 2 Gross appearance of the tumor
a) Tumor is nodular and spreads into the intrahe-
patic bile duct {white arrow). b) Tumor thrombus
and clot formation in the common bile duct.
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Fig. 3 Trabecular type of hepatocellular car-
cinoma. Pleomorphism of the nuclei is marked,
and is consistent with Edmondson’s Grade III
~IV. HE. X125
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Fig. 4 PTC in case 2. Tumor shadow is seen at
the hepatic hilus (arrow). Stenosis of the right
hepatic duct and marked dilatation of left intra-
hepatic bile duct are seen. Cord like radiolucent
mass is also visualized in the common bile duct.
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Fig. 5 Gross appearance of the tumor. Tumor
spreads into the posterior branch of the intrahe-
patic bile duct, growing toward the hepatic hilus.
P : Portal vein, CBD : Common bile duct.
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Fig. 6 Solid type of hepatocellular carcinoma.
Edmondson’s Grade II~III. HE. X125
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Fig. 7 DNA histogram of tumor cells
a) Aneuploid pattern in case 1, b) Tetraploid pat-
tern in case 2
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Two Resected Cases of Hepatocellular Carcinoma Growing into the Extrahepatic Bile Duct

Atsutake Okamoto, Kohji Tsuruta and Tokio Onodera*
Department of Surgery, Tokyo Metropolitan Komagome Hospital
*Tokyo Metropolitan Fuchyu Hospital

Two patients with hepatocellular carcinoma (HCC) growing into the extrahepatic bile duct are presented. One
patient showed a clinical picture of obstructive jaundice because of clot formation in the common bile duct. The
tumor was successfully removed by hepatic lobectomy with resection of the extrahepatic bile duct in each patient.
One patient died three months after surgery, developing rapid tumor recurrence in the residual liver, whereas the
other patient survived for seven years, despite pulmonary metastasis and rupture of esophageal varices which were
managed surgically. Such long-term survival after resection of HCC growing into the bile duct is extremely rare.
The patient ultimately died of hemorrhagic pneumonia without any evidence of recurrent tumor at autopsy. The
doubling time of alpha-fetoprotein (T2AFP) and a DNA histogram of the tumor cells were studied. The first patient
showed a short T2AFP of 27 days and an aneuploid pattern in the DNA histogram. On the other hand, the second
showed a long T2AFP of 216 days and a tetraploid pattern in the DNA histogram. Thus, there were differences in
T2AFP and the DNA histograms of the tumor cells between the two patients, which suggests there might be a
difference in tumor character.
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