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Fig. 1 Barium meal examination demonstrated a
pressed defect occupying the posterior wall of the
stomach from the middle of the corpus to the
fornix.
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Fig. 2 Endoscopy revealed a steeply elevated
lesion, 3~4cm in size, at the same position.

Fig. 3 Abdominal CT demonstrated a round
tumor compressing the stomach from the poste-
rior wall to the ventral side.
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Fig. 4 The tumor in the resected specimen was
13X10X9cm in size and partially accompanied
daughter nodule. A part of the tumor was contin-
uous to the liver (Arrow heads). On opening the
gastric lumen, an ulcer with a clear margin was

observed (arrow).
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Fig. 5 Inthe examination of the cut surface of the
resected specimen, the tumor penetrated into the
gastric lumen. On microscopic examination, the
tumor was hepatocellular carcinona, Edmondson’
s grade III. (H.E. X400)
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Table 1 Reported cases of penetration into the gastric lumen by hepatocellular carcinoma

I
Hepatocellular carcinoma

BRBCEE LHLEHn YR L A FARERFERES 1 6

BHsREE 26% 115

] " |
Gastric lesion

Author | A :x& |

Gross Size Histology

Location | 1\orohology | (em) | (Edmondson)
| Shicta | 56/M | both lobes | modular | 5 | IV |
2 Yo 70/M | It lobe nodular unknown v
3 Chen 59/M | rt lobe (El;{ogutlar 18 | unknown

ype)
4 Nakajima | 48/M I 1t lobe diffuse 8 unknown
5 Takino 70/ F | both lobes nodular 6 11
6 our case | 66/M |1t lobe nodular 13 | m
| (EHG type)

Symptom

peritonitis
stool OB(+) | antrum

hematoemesis | antrum

& melena

Involved [ Endoscopic or [ieatment Suvival
site macroscopic features |
i A+
hematoemesis | L.C. ulceration conservative | 2 months
perforative AW. ulceration operation 10 days
of corpus | (Borrmann type 3 like)

| ulcerated submucosal | TAE, 2 months
tumor like endoscopic

hemostasis

multiple ulcerations conservative | unknown

(Borrmann type 2 like)

AW. of LC | ulcefated submucosal | conservative | 1 month

of antrum tumor like
hematoemesis | fornix- ulcerated submucosal operation 4 months
& melena P.W. of tumor like (apoplexy)

corpus

EHG : extrahepatic-growing, L.C. : lesser curvature, A.W.: anterior wall, P.W.: posterior wall, TAE : transcatheter arterial

embolization
OB (+): occult blood (+)
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Extrahepatic-Growing Hepatocellular Carcinoma Presenting with Gastrointestinal
Bleeding due to Penetration into the Gastric Lumen by the Tumor

Yoji Tamaki, Yoji Tabuse, Masakazu Sasaki, Kunihide Nakatsuka,
Shinji Iwakura and Tomoo Shimomura
Department of Surgery, Minami-Wakayama National Hospital

An extremely rare case of extrahepatically growing hepatocellular carcinoma presenting with gastrointestinal
bleeding due to penetration into the gastric lumen by the tumor is reported. The patient was a 66-year-old man who
was examined by a local doctor for the main complaints of hematemesis and melena. Upper gastrointestinal
fluoroscopy and endoscopy revealed a huge elevated lesion extending from the fornix to the posterior wall of the
gastric corpus. The lesion, 13 ¢m in diameter, touched the lower surface of the lateral segment of the liver in
abdominal computed tomography. The diagnosis of bleeding from the gastric submucosal tumor was made, and the
patient was hospitalized for the purpose of undergoing surgery. At the time of hospitalization, distinct anemia was
presented, and therefore, an emergency operation was performed. Under laparotomy, the tumor was found between
the lateral segment of the liver and the posterior wall of the gastric corpus. As the tumor appeared to invade the
lower surface of the lateral segment of the liver, resection of the lateral segment of the liver was performed in
addition to total gastorectomy and splenectomy. Histological examination demonstrated that the tumor was a
hepatocellular carcinoma of Edmondson’s grade I, with extrahepaticaly growth from the lateral segment of the
liver causing penetration into the gastric lumen.
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