BHsM&EE 25 (1) :36~43, 19924

FFHEREIE O BF Y A B B & SRS S LR D S Lo
BRE & OB #E B3 5 5%

HRETFEHAZHLBABERE (EE PEgHREE

2N

Z

iR ORE S L RN ERFEICEENONEEOREARIETHEY ML D1, 243510
MRETIBRES I oVC, BEBR L MRERNE, L CHEER - PFIRSE - BIBSOBREEY, I
BRAR LEFEEROM THERA L, *0BER, FEEH cAR2m U ToM/  MIELEEICS
<(p<0.025), »oMRERMEIEBCEN LW Enb, FEEH TR TREORE 1 IEFELT
BHLDES, ABOHEEOFENREBTCYEYRIEL TV AERENE . Shi, —F, HELRE
& BIREES OB EE2. Ocm LI T 0BT, FINREEE & BIREMIA 2. lem LA k5. 0cm LI FOBEC, BBHEER
EFRENTEERCERRCS» o (p<0.05), ki b, SERHFEEYHE L -FAREL, B
BNV, BEYOEFTL VL, BECBRLC, FIRcCEBRY S Y, FRNEBLYE
LTS HFNERY & DTV HERF - T D TEEENS S & # 2 1,

Key words: intrahepatic extension form of hepatocellular carcinoma, classification of liver cirrhosis,

incidence of intrahepatic extensive factors of hepatocellular carcinoma

] B
FRZEORBTERSTBRBEESR & BEHEO KRS
L DOBEM I OWT, RERL Y EMBRRATbRT
Ele, ZOFER, HHlEBEORTLEBRCERCEEY
RETEEORELB LM Zhoo55Y, UL,
BEOEBRYRT ST, BEEGORECINLT, %
DOEEOCEIN TS EARBEOREL e CEET
ZUNENRHBHEBbND, ThbbFAREOSEEI
ik, FETOHEZEOLETORED, #ECHERE
bAEBEOHRBIC, FLrOBELYRIEL T3R5
HIEZ RTINS, SEbhbiil, FEES
FABORE, TihbbIiERracisd s Higl
OEREL, BEOFKELOBL ) oL TR YL
THic,
I EHE

BRI FERKEMNSRFH v 2 — T, 19854 H
519894 ¥ T 5 BT EIRA H1T & hic FEMias
EFD > b, BURGIR X ORISR &R #1771
TR 23 R O F & L, SR F 0 FHER
59T, BuHIz4.6: 1 TH -,
<I9914F10A 9 AFESFIRIERE  #  ©2
T162 FHEXMHEHETS —1 HEZFEHAFMEL
=4

BRAEBECOWTARRS, REEFERECHEH?
WWELT, BHEAL0% A < U v IKICTISEE
ELHE, 0.5cm 2251.0cm DEICE XN TAS
4 AERRIED, ZDORTAAEKRLIHBIZOE 5K
DI D <5 74 v I %E8 U T $@ig,
Hematoxylin-Eosin ¥«f&, Mallory-Azan $vf8, KX
gAY T,

O LR L A REER > R EME CRELL
T hBERT-%, FTEEAGORTICIEE
FHERORMLRITTHEL R LD, BER
B I OB2em U ToM/INFEOMBRRRE 4 ERET
DM ORE L HE L, RICHFHERBCEL2E
BoOREVCIFRTHABORMILE RIS TEHEY 4
S, BEER - FREE - SIEHFoRRLEER
L, ILEEFLEERHOFECOVWTIHRERY
fTote, ZLTCIhLOERFOBBRROLESY,
B OBEAORE & B L CRHA 1T - 7-.

BEEROERBICOWTE, TSN, BESO
TS L OREHAREOFIEMABRYRED LD, b
LS REELSENER L CRENCEBTLTW53
D &L, PIREEL, BEESENCIHETFASEOM
IRACEBSERY DD D & Lic, BERR LUK
HHRRER O ME R, BEHSACIEBELER L&



19924¢ 1 A

HRETHEDT, TRUHEELREE L, Bl
DLW, BEROBESI IBRFCEET S5,
BOREIREVCERHUNOBEH T -0 X S EHT
Holkblf, £LT, EEHOSL, FEEHAK ED
mondson [ o452 EtrEm s LB FMEEYE £
LA & L9,

R OB OBE SV TIE, HICL - TER
ShicFEZEOTEYERLY, 242 2B E
Lic, 7, EETFERSBRELE®RTOER I L
LHEETHHE, 0% h Fedc gt NERS
DHEEHFEL, MEAORMEITECBNERTIGAA
T, BINEEHOMREER IR T5 [ZE0H
B TZ8) - THE ] % THEEF] L L. —F
BPEDBIAZIER L T BEBIFEEL T3S
B, FeEThn ENEREDOWENRTR L FHl A
LB EN T35\ 3o 5 precirrhosis] R, /NERE
BOWERBEE - TBD, FEBNEOTEL AL
ABBFERLTIBRWEZED LR, 79 v v
LERAEL OFEE~NREOMOE LIRS 5045
INEDGZAZRZEL T M@ % portal
fibrosis] 72&, Zhbix-—3EL T [FEFEER &L
7z,

FEERECE, BAEOEOREEXFR L,

® B

1. 524360 BB OB NLOBE R L U
FHRoOERNT

S ERE U o AR VIR IE 124301, FFEEZERIC
SEENIORNMT, FORRIFRETEE 7 6,
ZBIB0BY - ' RI2681TH » . —, FEFFEERF S
I hkD13081T, ZDARIE precirrhosis 1741,
Z/ #2241, portal fibrosis 7941, [EEFF1260TH - 7=,

BT BR 2 ) — = v 7 DEEIOWTII,
EFEEFO KRS % &5 % precirrhosis 2 Z/ B &
X % portal fibrosis 7s & DEEFIE, FFAMEED ~1 Y
A7 N —=FELT, HEEHLEAFBI»ANL6
PAEBOEHR A2 UV —= v 7 BT I hTw
7o,

EMOEFEFITOTIL, YIKRER T, Hros 5
BEERCAERSE (p<0.05), Hr2 3 EHEER S
BILEh -1 (p<0.005), BV -FEBBTR I,
HRNBRDBRPFFEERCAERCS 11 (p<
0.025) (Table 1a, 1b),

2. BERELIHETFEABO R ILORE

ITHEEROFTEEER UTT &) oFD

373D

Table 1a Comparison of the operative resectional
area between the cirrhotic group and the non-
cirrhotic group

| i cirrhotic noncirrhotic

! group group

| No. % | No. | %
Hro 33 29.2%* 22 16.9%*
HrS 28 24.8% 21 16.2%
Hrl 37 32.7% 47 | 36.2%
Hr2 10 8.8%** 31 23.8%**
Hr3 5 | 4.5% 9 6.9%

113 100% 130 100%
*1p<0.05 **: p<0.005

Table 1b Comparison of the number of the
curative and the noncurative resection bet-
ween the cirrhotic group and the noncirr-

hotic group
cirrhotic ; noncirrhotic
group group

No % No. %
absolutely curative 18 15.9% 15 11.5%
resection
relatively curative 50 44.3%* 78 60.0%*
resection

relatively noncurative 35 31.0% 28 21.6%
resection

absolutely noncurative| 10 8.8% 9 6.9%
resection

113 100% 130 100%

p<0.025

HRP 22 E, T=2.0cm OISR, FELRI
Flha8fl (42.5%) E¥PGR< DT, —F
Tz5.1cm DX X IefFiE VR FEARETHD 5 E &
ix, 11375206 (17.7%) w3 E s ot RI3E
FEAHOT THEEROBOLRY LB L, TL2.0
cm O FF M B 8 13 9E BT B & BL3061 o = T 113661
Q1.7%)1 51z, ZOHREFEEHD T=2.0cm D
BEDO R (113414861, 42.5%) X TH D &, B
BEEOTS2.0cmOBO A EBECEETH- 2
(p<0.025). —7, T=5.1cm DFHAEORFEE
13060 (5 B EIA 3661 (27.7%) ©, FHER
B EEGEARD -, DFEH, BR - TKX
RS CRFEER NSRS S <, JE
LR b~ TR & 7e IR 03 T 5 SRR
L\ EERTH -7 (Table 2),



38(38)

Table 2 Comparison of the sizes of tumor bet-
ween the cirrhotic group and the noncirrhotic

group
the whole| cirrhotic _noncirrhot_ic_
specimen group group
size of tumor (T) No. | No. % No. %
0<T=2.0cm 84 48| 42.5%* 36 27.7%*
2.1em= T=<5.0cm 103 45| 39.8% | 58 44.6%
T25.1cm 56 20| 17.7% | 36| 27.7%
total 243 113 | 100.0% | 130 | 100.0%
*p<0.025
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Table 3 Comparison of the grade of anaplasia of

the small liver cancers between the cirrhotic
group and the noncirrhotic group

cirrhotic noncirrhotic
group group
No. % | No. | %
Edmondson 1 29/48 | 60.4% | 20/36 | 55.5%
Edmondson II~N | 19/48 | 39.6% | 16/36 | 44.5%

THDE, TS2.0cm THEELERA R LS D, BT
BEER4BBIF TII2360 (45.8%) THAHDOEHL, 3E
FFEZERE36M1h I X106 (27.8%) «, HELHICE
BEn -1 (p<0.05). —F4, 2.1lcm=T=5.0cm T
2, BEERBECFEERASEIH 278 (60.0%),
I ERE58BIF 123261 (55.1%), T=5.1cm TiZ,
FrEZE R 2061012 1641(80.0%), FERFEEEI6HEC
11256 (69.4%) »BHT, thboXkXI0BETIE,
BEERBHESIIFEEHICE VEAE D 5 A TR
e - 71:.
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Table 4 Comparison of the incidence of capsular invasion between
the cirrhotic group and the noncirrhotic group

the whole cirrhotic noncirrhotic
specimen group group
size of tumor (T) No % No. | % No. | %
0<T<2.0cm . 33/84 I 39.3% 23/48 45.8%* | 10/36 27.8%*
21cm<T<5.0cm | 59/103 | 57.3% 27/45 | 60.0% | 32/58 55.1%
Tz5.1cm 41/56 | 73.2% | 16/20 80.0% 25/36 | 69.4%
total |133/243 | 54.7% l 66/113 | 58.4% 67/130 | 51.5%

*p<0.05
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48611266 (54.2%) THBHOIHR LT, FFNEE
BE36BHIFRICIR130] (36.1%) <, FFEEFEIREHO
BRUENEECEL -7 (p<0.05), ¥7:2.lcm=T=
5.0cm i3\ T b, FFERZER4SHIP Ti22441(53.3%)
RIS R Rl LT, JEFFEERSSHIF T
2161 (36.2%) THH, 2l HFHEERCEEHEGE
ENFBERE» -7 (p<0.05), —F, T=5.1lem i
BLTEIRE S AR b ok, HEERE2046 126
(60.0%), FEFFEERE36FIF 12161 (58.3%) T, |
BORRSBEROMILEREI bk, DED,
T<5.0cm DA X IOFTE, HEEHO BB
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Table 5 Comparison of the incidence of portal vein thrombosis between
the cirrhotic group and the noncirrhotic group

the whole cirrhotic ) noncirrhotic
specimen group group
size of tumor (T) | No. \ % No. % No. %
0<T=2.0cm 12/84 | 14.3% 7/48 14.6% 5/36 13.9%
2.1ecm=T=5.0cm 23/103 | 22.3% 14/45 31.1%* 9/58 15.5%"*
Tz5.1cm 39/56 69.6% 14/20 ] 70.0% I 25/36 69.4%
total 74/243 30.5% 35/113 | 31.0% 39/130 30.0%
*p<0.05

Table 6 Comparison of the incidence of multiple nodules between
the cirrhotic group and the noncirrhotic group

the whole cirrhotic noncirrhotic
specimen group group
size of tumor (T) No. % No. % No. %
0<T=2.0cm 39/84 | 46.4% 26/48 54.2%* | 13/36 36.1%*
21lems=T=50cm | 45/103 | 43.7% | 24/45 53.3%*"| 21/58 36.2%**
Tz5.1cm 33/56 58.9% 12/20 | 60.0% 21/36 58.3%
total 117/243 | 48.1% 62/113 54.9% 55/130 42.3%

+p<0.05 **p<0.05
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Table 7 Comparison of the incidence of nodules of multicentric carcino-

genesis between the cirrhotic group and the noncirrhotic group

the v_vhole
specimen
size of tumor (T) No. %
0<T<2.0cm 26/84 31.0%
2.1ecm= T=5.0cm 8/103 7.8%
T=5.1cm 1/56 1.8%
total 14.4%

35/243

E D5 E, T=2.0cm T, 31.0% 1 & LR
FRDIOEZFLT, 2.1em=T=<5.0cm &\ Tt
7.8%, £ LT T=5.1cm Tit1.8% D Flic bRk
R aRDc T Elehote, 2% 0, T<2.0cm OFF
HIED 3EOFICEPOREREHIEEL T
23, B2 lem B bie/s B & LRI OB R
REEIZEA LTI WO RERKE - 1,
RSB ER OB LORE L BER 0BG T
A5 &, TS2.0cm CEHEPLREEZHRD S DI,
FREZR T 4851h I 1761(35.4%), FEHBLEE TR
3661 9l (25.0%) T, FFEERCHBERNE
HREBRD >R EEEI ok, 2.1em<TL5.0
cm TEPOLREKEH L RD T S O FFEE R4S
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W16 (5.0%) ZBblicd XY, F L CIHFELER
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Y BB OBSRCEEE R ot DED,
THhOBEEROBIIE T, FEEE - ENELERE
Mg h LREREHOBEROBEZRI R ot
(Table 7).
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FRIT19565F, ~< + — A DEBIZE T AR D H
T, BEOERYE X A CELTE, EEBSFORTF
LI EDEEOEMM TV EEBREOREL E
Biwhic T binw BT 35, bhbhid
R, FHEEOBECEDL Y EROEFMAYERLT
Ei2H, ROZOSERY, FEELHEL V-3
MR B R OME R EHEFIC N TL Y EW X
SR H KRNI - T i, EB, FERTEG
EEFLFEZOHFOFRCYL - T, FHlECE
REIRL-THBEDTHS, UEOHDKHIT
i, FFEE (Zbat) HEFED 2 ELRBHER

cirrhotic noncirrhotic
group group
No % No. %
17/48 35.4% 9/36 25.0%
4/45 8.9% 4/58 7.0%
1/20 5.0% 0/36 0 %
22/113 19.5% 13/130 10.0%

Ri157%, FEGEIREII8%TH -7, ZORERIL,
BEB S ORBICINZ T, EBFEROFEEIE
DRELEBCREITHELEHATE RV L XTEL
TRY, SEIZOHEHEOBRICOVCTRAE ML TAH
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HAVANA T E R EX I LEBEB L-Fo 48
Hlofe, TbbHREAELEECERLT, Fak
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ZEYHEERELL, TOWBEEPHL- IV 0
VRIERFREARE L Ui, ek, FHAENOE L BSOS
HRT BEE WY, ZFEDZ/ R precirrhosis $ FE
EOBMEBIC\VH bR 5B EREN TN, FOXERL
X% LRBPNEOHE P REL b OB, BF
BEECISEEIhRVOTH S, BEXEROKHET
3. Z/ B % precirrhosis ¥ T S8 CHELEHEE L
TEHINTWAH L5 THHA, FHlROLBRRE
AR EEE 2 EHLR® B E, Z/F 2 precirr-
hosis 3B ¥ TRZ-F- B FCRFELE L LAz d 2
LwWiE 25, Rak, SERFLMLZIERND > B,
FFEZR11360 precirrhosis 1741 & 7/ B2261% o %
T, EEROBANCED DB - 1 FEEEOK
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WEETHRE S hC0 5 R AR IRE o S EY
EXREMELLL, bhbhoF - =R - 1o
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DHED, FHlERc s 3BEEEORE S X O
REBRDFRBICRIETEELSWTE L TR, ¥4
EBB#ORF OV, TREBOEER ISR
FEZGOBMELLORE L ORBERA D, HFEENT
3% D42.5%282.0cm LT OV 5 MR
BETRER - BRI Tk, LTI 0hELIER
BEBCHUNTEECE VI bbb 1o, BER2.1
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FREEE LD AR SFOEOREEL L T\ 5T]
AL ZODTERVSDTH B, SEORFOKR
I b, Bl OBMERIL TL5.0cm CRFEEFENIE
FEER LD IERLEL, —HTHPLBELHO
BRI, FOBBEOBERWCLFEER LR
BER L OB EBEDERKr -k, T35 Z0E
FieBPLREEHZOVWTORROKERL b, TS
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FORER, BEOIBMIE, RN »bOEEIIYE
HoOB#EFT -z v RO T Lo bh, HWEA
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WHFEL, BHEROWMHE & L TFIR~N L2 -
THEHO, BALL, Z O MEEIFELE &
AR DEL D2, BOFEORARBERTH
BELTVA, PSS Y » CHE~EEIRTH
AT ORE, COFEOMKIIFT2L, ATOED
KHRINDLH5LT, BRCEREAOOE~REL
TEEN~REL, FREEE L CBEOIER~L
ERDIFAGBYETEDTH S, EhbBEEOTFE
o L Fiifam e, BN EVE» LA
EERTOBERIEFBERCINTE (HEE
[845.8% « PANRETRI14.6% « BIKEH54.2%), T Tict
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THREIERCIERLTVWEVBEIREEE ST
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7o2L, T=2.0cm THHFEEHCRETRD X 5 H
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A Study on the Relation between the Intrahepatic Extensive Mode of
Hepatocellular Carcinoma and the Degree of the Fibrosis
of the Adjacent Noncancerous Liver

Toshiyuki Hayashi
Department of Gastroenterological Surgery, Institute of Gastroenterology, Tokyo Women’s Medical College
(Director: Prof. Fujio Hanyu)

In order to investigate the influence of the adjacent noncancerous liver cirrhosis on the intrahepatic extensive
mode of hepatocellular carcinoma (HCC), we studied 243 surgically resected HCCs to compare the sizes and the
grade of anaplasia of tumors and the incidence of intrahepatic extensive factors, i.e., capsular invasion, portal vein
thrombosis, multiple nodule of cirrhotic patients with those of noncirrhotic patients. There were significantly
larger number of HCCs smaller than 2.0 cm in diameter in the cirrhotic group than those in the noncirrhotic group
(p<<0.025). No significant difference of grade of anaplasia was found between the two groups. This result shows that
HCC smaller than 2.0 cm in diameter in the cirrhotic group is likely to grow more slowly than that in noncirrhotic
group, and adjacent noncancerous liver cirrhosis is likely to influence the growth of HCC arising in the cirrhotic
group. As for the intrahepatic extensive factors, the incidence of capsular invasion and multiple nodules of the
cirrhotic group with HCCs smaller than 2.0 cm in diameter, and the incidence of portal vein thrombosis and
muitiple nodules of the cirrhotic group with HCCs smaller than 5.0 cm and larger than 2.1 cm in diameter are
significantly higher than those of the noncirrhotic group (p<0.05). These results suggest the possibility that HCC
arising in a highly cirrhotic liver tends to grow infiltratively, invading the capsule and the portal vein, resulting in
scattered intrahepatic metastases, instead of growing expansively.
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