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Fig. 1 Computed tomography of Case 1. The
tumor is located in S, of the liver and is enhanced
circularly with a cental low density area
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Fig. 2 Total course in relation to the changes in postoperative serum a-fetoprotein levels
(ng/mD. H-TAE: Hepatic artery-TAE, V-TAE: Vertebral artery-TAE, I-TAE: Internal
iliac artery-TAE
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Fig. 3 Computed tomography of intraabdominal Fig. 4 Macroscopic finding of metastatic intraab-
recurrent tumor, apart from the liver with heter- dominal hepatoma, multinodular and child’s-head
ogenous density sized with central necrosis
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Fig. 5 Histological finding of the intraabdominal
tumor shows hepatocellular carcinoma (Edmond-
son grade IIID (H.E. x400)
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Fig. 6 Macroscopic finding shows ruptured liver
tumor in the lateral segment (2.7X1.5cm) of
Case 2

BAr LA LHUBRFLRLCI»rAZ LR 3E
TAE##0:ELUI. B 2EFEML v # 1 £, AFPE
123,690ng/ml iz L H U, CT cl#t (Thl2), E#
(L3), EEE, BE~NOEBLRD, WEFMHL b 4
EI»ARK, BENOEGEBILIAFRLITHELETL
o

&% B% AFPfEo#B ¥ F.ORir L 1= (Fig.
2).

TE M2

BE 65, B

iR BB

BAER I OB 1 19865128, SHEECTRE
Lic, ¥R SBEE DEETYRDHMmE
vay 2 b2WiEh, USKTHEHRAELEGEEL
o, BERCESEOMBEHIFEL, AMIKIBRERIC
BIFKERE T LURERAIcHam L T\, ERE
X o+ EEREE R & b SRS A 0BR & AT L A,
BENAILSBECEENCBA I TEOBRERZH L
THED, 2.7X1.5cm DKEZTH Tz, KEOEER
ok CEE B # Mitomycin-C 20mg % [P #45 LB
BB L (Fig. 6), H»EMEZ i3, Edmondson ITI &
DFMIETH -, 2 » 7BRIMK L 5 AFP {#
13392ng/ml ¢, MEEFEMEE L.,

198771 A4, AFP{EDH LR (684ng/ml) %R,
BRERYRVCEERGRELRT LA, US THREE
HRELR L, SAG TIE, FAAIRELRE, Rlem
DRBHRRYDBDLN, HorhBEEEE IS,
Adriamycin 30mg, Y €4 F—A10ml #B)EL -, 1
AERE# O CT ©, EWMLCBREETRINY =THEEY R
B, B X EE¥, BNCT, F-BEvv+, &
vv#, MRI, LHFHEEEY, BXARZTIEL

81(1273)

Fig. 7 Computed tomography of Case 2. A tumor
of 3.5 cm diameter is seen in the ileocecal region
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Fig. 8 Histological finding of the ileocecal tumor
shows hepatocellular carcinoma (Edmodson
grade IIID confirmed by immunocytochemical
staining (PAP method) for a-fetoprotein (X 100)
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Fig. 9 Changes in postoperative serum a-fetoprotein levels (ng/ml)
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Two Cases of Metastatic Intraabdominal Solitary Tumor after
Resection of Hepatocellular Carcinoma

Mikiko Ueda, Kichiroh Taki, Takashi Takayasu, Iwao Ikai, Keiichi Ino, Keiichiro Mori,
Yasuyuki Shimahara, Yoshio Yamaoka, Kazue Ozawa,
Toshio Yamamoto* and Kazuyoshi Wada**
Second Department of Surgery, Kyoto University Medical School
*Kyoto National Hospital
**Wada Hospital

Two cases of an intraabdominal solitary tumor of hepatocelllular carcinoma are reported. In case 1,
hepatocellular carcinoma with liver cirrhosis was resected. Two years later, multiple recurrent tumors occurred in
the remnant liver with an increase in serum a-fetoprotein (AFP) which were treated by transcatheter arterial
embolization. However, a child’s-head sized tumor developed in the right hypochondrial region, accompanied by a
markedly increase in AFP (36,200 ng/mil). This tumor was resected along with the greater omentum. In case 2, a
ruptured hepatocellular carcinoma was treated by lateral segmentectomy of the liver, resulting in a decrease in the
serum AFP level. Two and a half years later an increased serum AFP level led to the discovery of an abdominal
tumor in the right lower quadrant, which was successfully resected along with the right hemicolon and the
abdominal wall. Histologically both specimens were diagnosed as hepatocellular carcinoma. AFP levels were
markedly decreased after the operations. Patient 1 and Patient 2 died of liver insufficiency due to recurrent
hepatocellular carcinoma in the remnant liver, 4 years and 3 months, and 4 years and 8 months after the first

operation, respectively.
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