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Table 1 Laboratory data

4.2 i(u.U i

WBC 3900 /mm3 ZTT

RBC 404 x10* /mm3 TTT 49KuU
Hb 12.6 g/dl T.P 6.4g/dl
PLT 143x10* /mm3 Alb 3.6g/dl
PT 100 % ICGR1s 11.0%
AT 102 % AFP 103300 ng/ml
GOT 113 KaU CEA 1.9 ng/ml
GPT 133 KaU HBsAg (+)

LDH 464 W-U FBS 86 mg/dl
ChE 0.67 4ph
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Fig. 1 Preoperative arteriogram. The right lobe
of the liver was occupied with a huge mass
accompanied by tumor vessels.
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Fig. 2 Preoperative portogram in the venous
phase of the superior mesenteric arteriography.
Defect of shadow in the portal trunk (indicated
by two arrows) was noted and the intrahepatic
portal vein of the posterior segment could not be
visualized.

SWEL, B xhizv (Fig. 2).

Computed tomography (LA FCT) FiR - HERX
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Fig. 3 Preoperative CT. Multilobular huge mass
occupied in the right lobe.
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A Case of Hepatocellular Carcinoma with a Tumor Thrombus in the Main Portal Trunk
Surviving 2 Years and 10 Months after Extended Right Hepatic Lobectomy

Koki Tanaka, Nobuyuki Chosa, Shunpei Nishi, Tsutomu Yamauchi, Akihiro Nishimura,
Ryohei Ishibe, Koji Takenaka and Akira Taira
Second Department of Surgery, School of Medicine, Kagoshima University

A 64-year-old Japanese woman suffered from far advanced hepatocellular carcinoma with a tumor thrombus in
the main portal trunk. The thrombus spread from the posterior branch of the portal vein and partially obstructed
the portal trunk. Her liver functions were fairly well preserved. Extended right hepatic lobectomy accompanied by
a wedge shape resection of the portal vein was performed. Her postoperative course was uneventful. Good
postoperative regeneration of the liver was obtained. Postoperative interventional angiography for recurrence of the
residual liver was performed six times. Though she has a metastatic tumor of the lung, she is still alive 2 years and
10 months after hepatectomy.
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