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Table 1 Patient characteristics

Hepatocellular carcinoma with
gastrointestinal cases

No. of patients ' Age “.Sex (Male/Female) | No. of patients Age Sex (Male/Female)
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Hepatocellular carcinoma
Early period 124 58.2+9.2% 103/21
(1981~1985)
Late period 136 61.6+9.7° 119/17
(1986~1991>

Total ! 260 60.0+£9.5*

* mean+S.D.

Table 2 Details of gastrointestinal cancer

Gastrointestinal
cancer

Metachronous SynchronousI Total

Gastric cancer : 3 5 | 8
Colorectal cancer 3 0 3
Total 6 (54.5%) 5 (45.5%) 11
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Table 3 Clinical profiles of 11 patients with combined hepatocellular carcinoma and gastrointestinal cancar

Serum AFP | Serum CEA | Retention rate | History of blood | Underlying

Pt. | Age | Sex Gastrointestinal
no. g level (ng/ml) | level (ng/ml) | of ICG (%) transfusion hepatic disease cancer
|| | level tug/m) | level ng/ml) | of ICG (3% | | e | _
1 |7 | F | 3600 ‘ 5.8 8.5 No CH, 10 years | Gastric cancer
E——— — — —t — — —t — {

2 | 62 M — 2.8 ‘ 34.9 | No l CH, 26 years | Gastric cancer

3 71 | M 10 5.0 17.2 | No CH, 30 years | Gastric cancer

4 55 M ‘ 5 ‘ 1.8 24.7 No | CH, 5 years | Sigmoid colon cancer
5 | 75 M 0 1.9 21.1 | Yes | CH, 17 years | Rectal cancer

6 51 | M 78 3.4 12.5 No CH, 5 years | Sigmoid colon cancer
7 62 | M ‘ . | 1.2 19.8 No | CH, 10 years | Gastric cancer

8* 60 M 58 i 0.6 10.3 | Yes | CH, 35 years | Gastric cancer

9* l 72 | M 1} 8.2 35.2 Yes CH, 25 years | Gastric cancer
10° | 57 | M ] 76 12.9 27.4 Yes | CH, 14 years | Gastric cancer

= = T - _ | _

11* | 61 M 200 2.3 17.9 No CH, 4 years | Gastric cancer

* Patients with synchronous cancers

Table 4 Tumor characteristics
a. Hepatocellular carcinoma

Size <2cm | 2~5¢cm | = 5¢cm T_otal

No. of patients 3

3 11

5
Intrahepatic metastasis_ Mo N IMz_“_IMs : Total

1
No. of patients 7 2 0 2

11
Vascular involvement Ve ._'\.':::.
No. of patients ] 1 I_ 11 o
Stage [ : on | 1m v Total
= — i | . e
No. of patients | 3 4 2 2 1

b. Gastrointestinal cancer

Eagy | Advanced Tot;

Gastric cancer | 8 0 8
Colorectal cancer 0 | o 3 | 3
Total 8 _3 |_ 11
Stage 1 | o | m | v Total
No. of patients | 8 I— 3 0 0 i B
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carcinoembryonic antigen, CH : chronic hepatitis, ICG : indocyanine green
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Table 5 Treatment and results for 11 patients with hepatocellular carcinoma (HCC) and gastrointestinal cancer

Eé" First cancer gl':tagr;\:élérfor Intervat
_1 | Gastric cancer = Partial gz;strector;y 1 year !
_2 ‘ Gastric cancer_ I Subtotal gjastrectomy 2 years I
3 I Gastric cancer . P;rt_ial gastrectomy | 11 years .
4 HCC TAE | 3years
5 | HCC N TAE 2 years
6 -_Sigmoid c_olon cancer “.S_igmoidectomy ] 6 years
7'__Gastric cancer ) Partial gastrectomy 0 .
- 8* I Gastric can_cer [ Partial gastrectomy
9* -“Gastric cancer _;ax‘cial gastr;cto_m7 0
10_'"- "Gas-tric cancer - | Partial gastrect;r_ny 0
1 | HCC | Subscgmentectomy (S) | 0

TAE : transcatheter arterial embolization, HCC : hepatocellular carcinoma, * Patients

Second cancer

Sigmoid colon cancer

Rectal cancer

Gastric cancer

Treatment for
second cancer

Qutcome (cause of death)

HCC Subsegmentectomy (S4) 1 year, alive
HCC Subsegmentectomy (S4) 3 months (Hepatic failure)
HCC TAE 2 years, alive

Sigmotdectomy 2 years, alive

Low anterior resection 1 month (Major leakage)

HCC . Subsegmentec_tomy (Se) I 2 years, alive

HCC I Subseg_'mentectomy (Ss) - 4 years, alive

HCC -_RTgh? lobectomy [ 1 month (Hep;atic failure)
HCC - Hepatic art_erial infusion - 1 year, alive -
HCC | Ethanol injection |1 month (Diabetic coma)

Partial gastrectomy

2 months, alive

with synchronous cancers

Table 6 Summary of surgical procedures and postoperative courses for patients treated with simultaneous

resections of hepatocellular carcinoma and gastric cancer

Lowest serum

Resected ’
Pt. no. Operation liver albumin level
volume (g) (g/dD
(time after
surgery)
Subsegmentectomy (Ss) o 2.9
Partial gastrectomy (14 th day)
Right lobectomy i | 2.5
Partial gastrectomy | (7 th day)
[ — —
5l Subsegmentectomy (Ss) o 2.6
Partial gastrectomy (4 th day)
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Postoperative data

Peak serum

bilirubin Required volume Duration of
ratio
level {mg/dl) | of fresh frozen ites leak Complications
asc a
(time after plasma (duration)
surgery)
1.9 2880 ml 3 davs Subphrenic
(5 th day) ((5 days) ¥ abscess
Major leakage
t -
34.8 11600 ml A5 LS ©
(231d day) 24 days) 24 days ‘ jejunostomy,
postoperative
| | bleeding
9.3 | 4400 ml 29 dave | SubPhrenic
(9 th day) (21 days) 4 abscess
z b,
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Diagnostic and Therapeutic Problems in Patients with Combined Hepatocellular
Carcinoma and Gastrointestinal Cancer

Hiromoto Shiki, Yonson Ku, Harumasa Ohyanagi and Yoichi Saitoh
First Department of Surgery, Kobe University School of Medicine

We reviewed the clinical records of 11 patients with combined hepatocellular carcinoma (HCC) and
gastrointestinal cancer with special reference to the diagnostic and therapeutic problems. Five patients had gastric
cancer and HCC synchronously. In the remaining six patients, three had gastric cancer and three had colorectal
cancer metachronously. In the three patients with HCC as the first cancer detected, gastrointestinal cancers were
incidentally found during endoscopic examination. On the other hand, in eight patients with gastrointestinal
cancers as the first lesion detected. CT studies for screening for liver metastasis and elevation of serum a-
fetoprotein (AFP) were major diagnostic clues to the diagnosis of HCC. In these patients,serum carcinoembryonic
antigen (CEA) levels remained in the normal range except for three patients with slight elevation. Therefore, we
consider that a negative CEA level accompanying a positive AFP level is of value for diagnosing combined HCC and
gastrointestinal cancer. Six of the 11 patients had hepatectomy. Although two patients died of hepatic failure, four
remain alive. In five patients with synchronous cancers, three had simultaneous resection of both HCC and gastric
cancer. One of these three patients died of hepatic failure and leakage of the gastrojejunostomy one month after
surgery. Based on these observations, we consider that the extent and the method of hepatic resection should be
carefully determined according to a more strict preoperative assessment of the hepatic functional reserve. In
addition, an accurate procedure for avoiding anastomotic leakage and stenosis is of particular importance during
reconstruction of the gastrointestinal tract.
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