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Table 1 Clinicopathological findings of 10 cases with multicentric hepatocellular carcinoma

(HCC) resected.

Case age main lesion sub lesion non -cancerous liver  hepatitis
No.  sex + max. ditferenti- DNA : * no. of max. differenti- DNA ; DNA e
location :!r::’(mamr(cm)a;io?\rte;m index f¢ foinf P ocation [;C;ioon g:::neter(cm)a;io?\rf:n index histology  index 23 RS2
1 4SM S, 27 I = vpe S 1 24 CH +
2 64M Ss 20 I 1.0 - Vpo S 1 1.2 1 1.0 CH 1.0 - -
3 52Mm S, 8.0 o 0+ = wvp S. 1 35 It 1.0 LC 1.0 + 7
4 T70M S 35 n +  vpo S, 1 25 [~ 1.0 LC 1.0 +
5 60M S: 5.0 it + - wvpe S 1 20 I CH - ?
S 1 25 1] 1.89
6 TIM S 45 m 10 + + Vpo — - CH 1.0 - +
S 1 38 I--m 1.28
Ss 1 05 I
7 63M  Sun 94 W~ T . CH ~ -~
S >4 a0 I~
S >4 02 [
8 78M S 3.0 m + 4+ vp LC = +
Sim >4 15 m
S >4 0.3 I
9 59M Sse 4.7 i} + + Vb s — CH + +
Sser >4 15 m
S 1.6 1.38
10 63F S 28 I~T 10 + = wvpo — Le 1.0 = +
S 0.2 I

$Couinaud's classification'® ##Edmondson's grade'”, t$tanti-C100-3, $#%#intrahepatic metastasis
fc : capsule formation, fc-inf : capsule infiltration, vp : portal vein invasion, LC: liver cirrhosis, CH : chronic hepatitis.



19924£ 3 B

Fig. 1 a) Cut surface of the resected liver of case
1. Two yellowish tumors without capsule are
observed. The margin of the tumors are unclear.
T1: main lesion, T2 : sublesion
b) Histological findings of the main lesion (T1)
of case 1. well-differentiated HCC with replacing
growth is observed. (HE X100) Histological
findings of the sublesion (T2) show as similar as
those of T1.
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Fig. 2 a) Cut surface of the main lesion (S8) of
Case 2 shows an encapsulated, yellowish single
nodular tumor.

b) Histological findings of the main lesion show
Edmondson’s grade II HCC with pseudoglandular
pattern. (HE X200)
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Fig. 3 a) Cut surface of the sublesion (S7) of
Case 2. No capsule formation is seen.
b) Histological findings of the lesion show well-
differentiated HCC (T). Tumor cells show a thin
trabecular pattern. NC: Non-cancerous liver.
(HE x200)
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Fig. 4 a) Cut surface of the resected liver of Case
7. A large multinodular fused type tumor® and
many satellite nodules are found.

b) Histological findings of the main tumor of
Case 7 show poorly differentiated HCC
(Edmondson’s grade IV). (HE X200)
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Fig. 5 a) Low power view of the small lesion
(S5) of Case 7 which is not regarded as metas-
tasis of the main tumor. (HE X40)

b) High power view of the small lesion shows
well-differentiated HCC with pseudoglandular
pattern. (HE % 200)

Fig. 6 Many small atypical foci are observed in
the non-cancerous liver of Case 8. Individual
hepatocytes in these foci were small with cellular
atypia and high nuclear/cytoplasmic ratio
(Edmondson’s grade ). (HE X200
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Fig. 7 Cut surface of the resected liver of Case 10.
T1: main lesion of S6; T2: sublesion of S8; C:
liver cyst; M: heat degeneration by microwave
tissue coagulater
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Fig. 8 a) The marginal area of the main lesion of
Case 10. Well-differentiated HCC (Edmondson’s
grade I) with fatty change is seen. (HE X200)
b) Histological findings of the sublesion of Case
10 show well-differentiated HCC. A thin
trabecular pattern is observed. (HE X200)
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Fig. 9 Histological findings of the small lesion
(87) of Case 10. Replacing growth of small tumor
cells with nuclear atypism is demonstrated.
(HE x200)
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Clinicopathological Analysis of Multicentric Hepatocellular Carcinoma in
Cases with the Resected Multinodular Tumors

Masanori Matsuda, Masayuki Yamamoto, Masatoshi Mogaki, Jun Itakura and Yoshiro Matsumoto
First Department of Surgery, Yamanashi Medical College

Multicentric occurrence of hepatocellular carcinoma (HCC) has come to our attention. The multicentricity was
diagnosed by histological examination as follows: 1. multiple relatively small well-differentiated HCC (SW-D HCC);
2. SW-D HCC combined with larger and less differentiated HCC; 3. multiple HCC showing a “nodule-in-nodule”
appearance with an HCC of poorer differentiation within well-differentiated HCC (NN-HCC), or NN-HCC combined
with another HCC. Among 45 HCC cases with intrahepatic multinodular lesions 10 (22.2%) were diagnosed as cases
with multicentric HCC (MC). Three of them were accompanied by intrahepatic metastases. Histological capsular
infiltration (75.0%) and portal vein invasion (56.3%) were frequent in the main lesions of the cases with only
intrahepatic metastatic lesions (IM), but they were less detected (14.3%, 0% respectively) in 7 MC cases without
intrahepatic metastasis. Non-cancerous liver of 6 MC cases (60.0%) showed chronic hepatitis, while this histological
finding was recognized only 5 (15.6%) cases in IM group. There is no close correlation with hepatitis B and/or C
virus infection in either group. Flow cytometric analyses were performed in 5 MC cases. DNA indices of the main
lesion and the sublesion revealed a difference in 2 of 5 cases.
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