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Fig. 1 A: Magnified cut surface (X35 HE stain).
Clusters of hyperplastic small cells (hyperplastic
foci, or HPF) are seen in noncancerous regions
(arrows). B: Photomicrograph of HPF (X175
HE stain). The nuclei of the cells in HPF are
normal, but the nucleus/cytoplasm ratio is high,
cellularity is greater than in neighboring regions,
and the hepatic trabeculae are somewhat thick.
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Table 1 Clinical features of secondly resected HCC after primary resection

| Age Days until | ICGR15 (%) | Method | Bleeding (m
Case Sex | recurrence — r

Ist | 2nd | found | Ist | 2nd | Ist | 20d | st | 2nd

1 |54 |5 | M| 678 82 | 101 |2 | P |290 1,010
2 | 64| 66 | M 718 18 2 P seg | 1,033 | 2,900
3 |69 |7 | M| 2646 12 6.9 | seg P | 1,30 | 1,810
4 |50 |54 | M| 1,47 13.5 | 12.1 | sub P | 1,070 | 1,200
5 |67 |68 | M 453 18 156 | rt.2 | P | 1,780 | 665
6 |61 |62 | ™ 377 17 12 P P | 4,940 | 1,655
7 | 61| 6 | F | 1,437 29 3.4 | P seg 800 | 2,700
g | 12| | M 544 | 23 17.5 | sub P | 3,270 | 1,050
9 |6 | 0| M 656 13 9.5 | sub | rt.2 | 2,600 | 2,400
10 |68 | 69 | M 362 10.5 | 12 .3 | P | 4800 | 460
1 | 54 |54 | M 106 22 12 seg P 550 | 525
12 | 53|56 | M 975 8.1 | 27 sub P | 1,635 | 2,32
13 | 61|63 | M 810 27 |25 | P 3 385 | 340
14 |58 |6 | F | 1,07 75 | 16.8 | seg P |370 95
5 | 52|55 | M 839 48 | 45| P seg | 1,650 | 1,705
6 |60 | 61| M 517 25.4 | 27 P P |1,020 | 300
7 || M 533 146 | 134 | P P | 1,90 | 2,120
18 | 66 | 68 | M 523 32.6 | 45.7 | sub P | 1,320 | 2,250
19 | 58|60 | M 738 24 51 seg 3 540 | 550
20 | 59 | 65 | M | 2.043 77.5* | 80.4* | sub P | 2,600 | 2,380

P, partial resection rt. 2, right bisegmentectomy

seg, segmentectomy
sub, subsegmentectomy
*abnormal ICG excretion
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Table 2 Pathological features of secondly resected HCC after primary resection

BRI BB DR R AR B a9 K Y

BEARIE 26% 35

Size (cm) Type *1 Location *2 Differentiation *3 im/vp
Case | Ist 2nd Ist | 2nd 1st 2nd Ist 2nd 1st 2nd
1 7 3.2 MA MA S6 S2 2 2 +/+ —/-
2 2.7 3.5 S S S8 S5 ? 3 —/- +/-
3 4 2.4 S S S3 S8 3 1 =f= ==
4 2.5 4 SI SI S6 S7 3>2>1 3 =/j= | =fj=
5 7 4.5 SI SI S6 S4 3 3 —/+ +/—
6 4.7 0.9 SI S S7 S6 ? ? +/~ +/-
7 1.9 3.5, 2.8 S ML S3 S2, S2 ? ? =f}= +/—
8 4.8 3.2 S S S6 S4 ? 2 o -/=
9 4.3 4.4 S S S8 S5 ? ? == +/=
10 9 | 3.8 MA ML S8 S3 2 3 +/+ +/+
11 2.5 2 ) S S3 S8 2 2>1 | +/-— +/—
12 5 ‘45,22 SI ML Y S8, S6 3 2>3 | 4/-— +/+
13 3.7, 2 | 2.2 S S S2, S4 S2 ? ? +/— +/-
u |s |3.5 s s s6 ? 3 ‘ -/ | =/-
15 8 1.4, 1.2 S S S6 S7, S6 2>3 ? +/+ +/+
16 4 2.5 S S S7 ? 2>1 —/— ==
17 3 2.2, 2.2 S S S4 S8, S6 | 3>2 3=2 -/~ —/+
18 3.5 |42 s s S5 $6 2 2 —/— | —/-
19 1.9 3.2, 0.7 S MA S3 S8, S2 ? 2 +/— +/+
20 1.7 7 S S S4 S8 2 2>3 -/= —/+

*1:S, simple noduie type; SI, simple and infiltrative type ; ML, multinodular type ; MA, massive type

*2 . Couinaud’s classification

*3 ! Histological differentiation by Edmondson’s grades
Question marks in the table indicate unclassifiable cases due to preoperative therapy.

im, intrahepatic metastasis vp, portal vein invasion
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Table 3 Pathological features of noncancerous region of secondly resected HCC

@ Liver disease Hepatitis LCD HPF
ase Ist 2nd Ist 2nd st | 2nd 1st 2nd
1 B B’ mild in + - + -
2 B B in in - - - -
3 CPH CPH mild in = = = =
4 B B’ in mod + + = +
5 B’ B’ in in + + = =
6 B’ B’ in in = = = -
7 B B mild mod = = - -
8 B’ B mod mild = = + =
9 B B’ mod in + + = +
10 B B’ in in = = - -
11 B’ B’ mild mild + + + =
12 B A’ mod mod = = + =
13 B’ B mild in = = + =
14 B’ B in in = = + +
15 B B in in = + = =
16 A’ A’ mild mild = + = -
17 B’ B’ mild in + - - -
18 B’ B’ mild in = = = -
19 B B mild in - - + -
20 | CPH CPH in in = = - -

CPH, chronic persistant hepatitis in, inactive

LCD, liver cell dysplasia mild, mildy active

HPF, hyperplastic foci mod, moderately active

Fig. 2 Survival curves of the patients who had Fig. 3 Survival curves of the patients who had

resection of HCC
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Clinicopathological Analysis of the Patients Who had Plural Hepatic
Resections for Hepatocellular Carcinoma
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Curative hepatic resections were performed in 263 patients with hepatocellular carcinoma (HCC) from 1981 to
1991. As of December 1991, there was recurrence in 142 cases (54%), and a second resection was performed in 20
cases (14%), which were analyzed clinicopathologically. The mean time from the first resection to detection of a
recurrence in these 20 patients was 875 days. ICGR15 tended to increase by the time of second operation, and the
amount liver resected tended to decrease. The total size of the tumors removed during the second resection was
smaller (p<<0.05) but the number of the tumors tended to increase. In eight cases, the recurrence was in another lobe
of the liver. It was difficult to classify the 20 recurrences as involving intrahepatic metastasis or multicentric
occurrence. In these 20 patients, a second resection was an effective treatment for recurrences of HCC, but for
long-term survival, the mechanisms of recurrence must be identified.
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