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Table 1 Extrahepatic primary cancers associated with hepatocellular

carcinoma (HCC)

Extrahepatic cancer! Synchronous | Metachronous (pre*, post**) . Total(%)
Gastric cancer l 5 4 4, 0 9(45.0)
Colon cancer 1 3 (G )] 4(20.0)
Lung cancer 0 . 3 @ b 3(15.0)
Rectal cancer 0 1 a o 165.0
Uterine cancer 0 1 a o 1(5.0)
Laryngeal cancer 1 0 1(5.0)
Plasmacytoma 1 0 1(5.0)

Total | 8 12 ai v 20

*HCC was diagnosed after treatment of extrahepatic primary cancer.

**Extrahepatic primary cancer was diagnosed after treatment of HCC

Table 2 Comparison between single HCC and
HCC with multiple primary cancer (MPC)

single | HCC with
Background factor HCC MPC
‘ (n=165) | (n=17)
Average age(yr) 61.049.2 [65.046.9 (p=0.087)
Male : female 4.3:1 4.6:1 (p=0.909
Liver cirrhosis(%) 74.2 68.8 (p=0.634
?%i%d’s classification C | 10.4 5.9  (p=0.557)
HBs-Ag positive(%) 25.6 23.5  (p=0.850)
Past history of blood —
transfusion %) 29.8 52.9  (p=0.052)

Table 3 Comparison between synchronous MPC
and metachronos MPC

synchro- | metachro-

Background factor |nous MPC |nous MPC

(=7 (n=10
Average age(yr) 60.6+7.4 |68.1+4.7 (p=0.021)
Male : female 6:1 4:1  (p=0.76D
Liver cirrhosis(%) 85.7 55.6  (p=0.197

Child’s classification C _
(%) 0 10.0 (p~0389)
HBs-Ag positive(%) 28.6 20.0 (p=0.682)
Past history of blood -
transfusion(% 28.6 70.0 (p=0.092)

XU CERFET0.0%TH -7 (p=0.092) (Table 3).
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Table 4 Clinicopatholgical feature of synchronous MPC
— . _ — 7
Case | Age | Sex Extcr:[l:ggratlc First cancer o] 1:1)51;}311 soefa - tr:lfégﬁi(:)fn HBs-Ag | AFP | CEA
’e I —,— + e ————— e

1 50 | F Gastric cancer Gastric cancer 3yr. ago +) =) +) (=)
and HCC 17yr. ago

2 60 | M | Plasmacytoma Plasmacytoma 4yr. ago + + =) | =

3 63 M | Gastric cancer Gastric cancer 4yr. ago (=) = | (B | (=)

4 60 | M |Laryngeal cancer | Laryngeal cancer (=) =) +> (+ (=)

5% 73 M | Gastric cancer Gastric cancer 3yr. ago =) =) (+ +>

Colon cancer
6 54 M Gastric cancer Gastric cancer 8yr. ago (-) (=) + (=)
and HCC
7 64 | M | Gastric cancer HCC 6yr. ago (=) (= +) +

*YP.H. indicates past history. *?Liver disease indicates chronic hepatitis, liver fibrosis, and liver cirrhosis. **Synchro-

nous triple cancer

Table 5 Clinicopathological feature of metachronous MPC

T 1 - *DP H. of
First Second o *2P H. of exs]iv
Case | Age ‘ Sex T s UInterval Gt disggg HBs-Ag | HCV-Ab| AFP | CEA
1 61 | F | Uterine HCC 6yr. | + 4yr. ago + | (+) =)
cancer 4yr. ago |
2 66 | M | Gastric HCC 25yr (+) 25yr. ago (+) (+) (+>
| cancer 25yr. ago
3 66 | M | Gastric HCC 25yr +) =) (=) =) +)
cancer 25yr. ago
4 69 | M | HCC Lung lyr. +) 2yr. ago (=) + =)
cancer 30yr. ago
5 70 | M | Rectal HCC 10yr (+) 3yr. ago (= (+ =) +)
cancer 10yr. ago
6* | 69 | M |Colon HCC 15yr (+ =) =) =) =) +
cancer Gastric 35yr. ago
cancer
7 79 F | Colon HCC 8yr. (=) 40yr. ago (=) + =) (=
cancer
8*9 | 66 | M | DLung 3)HCC 21yr. +) =) =) (+> +> (-
cancer 2lyr. ago
2)Gastric
cancer
9 | 656 | M | Colon HCC 3yr. (= 30yr. ago = ) CONINC)!
cancer
10 | 70 | M |Lung HCC 2yr. (- (- N N CO N I CO N IS
[

| cancer

*PInterval of diagnosis between first cancer and second cancer.

*2P H. indicates past history.
*¥Metachronous+synchronous triple cancer.
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*¥Liver disease indicates chronic hepatitis, liver fibrosis, and liver cirrhosis.
*Metachronous triple cancer
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Fig. 1a Survival curves in patients with HCC
associated with extrahepatic primary cancer
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Fig. Ib Survival curves in patients with HCC
associated with extrahepatic primary cancer
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A Study of Hepatocellular Carcinoma Associated with Extrahepatic Primary Cancers

Kanji Ohiwa, Naofumi Nagasue, Hitoshi ‘Kohno, Takafumi Hayashi, Masaaki Uchida, Akira Yamanoi,
Yoshinari Takemoto, Yoshinari Makino, Takashi Ono,
Jyunko Hayashi and Teruhisa Nakamura
Second Department of Surgery, Shimane Medical University

In 182 patients with hepatocellular carcinoma (HCC), 17 patients (9.3%) had 20 extrahepatic primary cancers.
These were synchronous in 7 patients and metachronous in 10 patients. In 9 patients with metachronous multiple
primary cancers (MPC), HCC was diagnosed after the treatment of extrahepatic primary cancers. The most
common cancer associated with HCC was gastric cancer (52.9%). The average age in HCC with MPC was 65.0
years, and that in HCC without MPC was 61.0 years (p=0.087). The average age in metachronous MPC (68.1 yr)
was significantly higher than that in synchronous MPC (60.6 yr, p<0.05). The frequency of a past history of blood
transfusion in patients with metachronous MPC was 70.0%, and that in those with synchronous MPC was 28.6%
(p=0.092). Of 17 patients with MPC, 11 (64.7%) underwent radical resection for both cancers. The 5-year survival
rate was 34.1% after radical resection for both cancers, no different from that of radical resection for primary HCC
alone. It was thought that aggressive therapy should be performed even though the patient had MPC, if indicated
for radical resection. &
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