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Table 1 Laboratory data on admission

WBC 7,000 /mm* | T. Bil 0.5mg/dl | AFP 25 ng/ml

RBC 486X 10* /mm*® | D. Bil 0.2mg/dl | HBsAg -

Hb 16.5g/dl GOT 90 IU/1 HBsAb (+)

Ht 49.0% GPT 103 1U/1 ICG-R15 5.4%

Plat 27.2X10* /mm* | ALP 1121U/1 ICG-K 0.139

T. Prot 7.1g/dl LDH 356 IU/1 75g0GTT (FBS) 99 mg/dl

Albumin 57.2% v-GTP 4110/1 (2h) 149 mg/dl

a,-gl 4.5% ZTT 14.4 Kunkel | Na 143 mEq/1

a,-gl 10.5% TTT 9.4 Kunkel | K 4.5mEq/!

B-gl 11.3% PT 97.5% Cl 101 mEq/1

vy-gl 16.5% aPTT 94.5 sec BUN 13 mg/dl
Creat 0.9mg/dl

Fig. 1 Preoperative plain CT scan: Two, low
density areas were detected in the right lobe of
the liver.
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Fig. 2 Changes of total bilirubin and summary of
therapy
(*> PE: FFP 50u+5% albumin 500ml, G-I:
glucagon lmg+insulin 10EX2/day, steroid: 40
mg or 20mg/day, cAMP: 360mg/day
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Fig. 3 Postoperative plain CT scan: Remained
left lobe of the liver was remarkably hypertro-
phic.
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Fig. 4 Microscopic findings of the resected liver: (left) hepatocellular car-
cinoma, E-S Grade II (Haematoxylin and Eosin, X 160), (right) severe chronic

active hepatitis (H & E, X100).
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Fig. 5 Microscopic finding of the remained liver
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A Case of Hepatic Failure after Right Hepatic Lobectomy for Hepatocellular
Carcinoma with Chronic Active Hepatitis

Kenji Fukuhara, Kiyoaki Ouchi, Shuji Matsubara, Masanori Suzuki, Junichi Mikuni and Seiki Matsuno
First Department of Surgery, Tohoku University School of Medicine

A 59-year-old man with a diagnosis of hepatocellular carcinoma, in whom preoperative hepatic function tests
did not disclose liver cirrhosis, developed liver failure after right hepatic lobectomy. Examination of the resected
specimen revealed chronic active hepatitis (CAH). It is difficult to determine if chronic hepatitis is active or inactive
by using only a routine liver function test. To estimated the activity of chronic hepatitis, the following methods are
necessary: needle biopsy guided by echo or by laparoscopy and intraoperative liver wedge biopsy. This case
suggests that resection of the liver with severe CAH could precipitate hepatic failure. Sometimes, in spite of the
administration of hepatoprotector agents, activity of CAH does not decrease. In these cases, it is recommended to
reduce the extent of the resection or to use non-surgical therapeutic modalities that do not worsen the already
altered hepatic function, such as TAE (transcatheter arterial embolization) or PEIT (percutaneous ethanol injection

therapy).
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