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Table 1 Laboratory data on admission
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RBC 384%10 /4l | ChE

Ht 30.0% GOT 55 1.U./1
Hb 7.8g/dl | GPT “IUN
Pt 37.3x10*/ul | BUN 10 mg/dl
WBC 9,100/gl  |Cm 0.8 mg/dl
TP. 6.8g/dl |Na* 135 mEq/]
A/G 0.89 K* 4.5mEq/1
yGib 28.6% Ca?* 4.0 mEq/1
LAP 1061LU/1 |Cl- 101 mEq/1
ALP 3231LU/1 |CRP 2.6 mg/dl
yGTP 140LU/1 | HBsAg D)
T-Bil 0.8mg/dl |CEA 0.82 ng/ml(<2.5)
D-Bil 0.3mg/dl |AFP 39,014 ng/ml(<20)
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Fig. 1 Hypotonic duodenography demonstrated
the deep ulceration in the bulb, which looked like
the fistel to the liver.

Fig. 2 Abdominal CT which was taken 14 days
after lipiodol infusion to the properhepatic artery
demonstrated the lipiodol retention in the thick-
ened duodenal wall and multiple liver tumor.
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Fig. 3-1 Endoscopic finding showed the irregular
shaped ulceration on the anterior wall of the
duodenal bulb.

Fig. 3-2 Biopsy specimen demonstrated the Ed-
mondson type 3 hepatocellular carcinoma.
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Fig. 4 Left hepatic arterial angiogram demon-
strated the tumor stain in the median segment of
the left lobe surrounding the gas shadow of
duodenal bulb. (arrow)

Fig. 5 Autopsy finding demonstrated primary
lesion in the left lobe with multiple intrahepatic
metastases. Tumor invaded to the duodenal bulb
directly. Note the deep fistel in the duodenal bulb.
(arrow) (T : primary tumor, D: duodenum, U:
ulceration)
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A Case of Hepatocellular Carcinoma Invading the Duodenum Directly

Michiya Kobayashi, Takuro Ogata, Akira Kaneko, Shinichi Hamada,
Kimio Matsuura and Keijiro Araki
First Department of Surgery, Kochi Medical School

We experienced a case of hepatocellular carcinoma invading the duodenal bulb, which was diagnosed by
endoscopic biopsy. A 47-year-old man was transferred to our hospital with the diagnosis of duodenal leiomyosar-
coma with multiple liver metastasis by barium meal examination and abdominal CT. In addition to positive HBsAg,
a high level of serum AFP and the angiography findings, endoscopic biopsy revealed Edmondson type 3
hepatocellular carcinoma. Laparotomy was performed because of duodenal bleeding. He died of hepatic failure 38
days after the operation. Autopsy revealed the primary lesion in the left lobe of the liver with multiple intrahepatic
metastases. The tumor invaded the duodenal bulb directly through a fistula. We reviewed the 10 reported cases of
hepatoma in Japan with invasion or metastasis to the duodenum.
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