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Table 1 Laboratory data on admission
|

Urine LDH 526 U/1
protein =) ALP 251 /1
sugar (&) y-GTP 431U/1
keton (= ICGs 11 %
blood - BUN 10 mg/dl
sediment WBC 0-1/F Cr 0.7 mg/dl

RBC 0-UF | Amylase 251U/

Peripheral blood Na 139 mEq/1
Ht 1% K 4.2 mEg/]
Hb 13 g/dl Cl 105 mEq/]

RBC  423X10* /mm® T-chol
WBC 8,400 /mm?®

154 mg/dl
Coagulation test

plt 11X10¢ /mm® PT 14 1 sec
Biochemistry 115 %
T-P 7.4g/dl APTT 52.5sec
Alb 4.3g/dl Fibrinogen 269 mg/dl
A/G 1.4 HPT 55 %
ZTT 7.8 Unit Tumor marker
TTT 3.8 Unit CEA 4.1ng/ml
T-Bili 0.7 mg/dl AFP 1,448 ng/ml
D-Bili 0.2 mg/dl CA19-9 17 U/ml
GOT 4310/1
GPT 391U/
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Fig. 1 Ultrasonographic Findings, showing a hypoechoic mass with central
isoechoicarea.

Fig. 2 CT scan of the liver, showing clearly
demarcated low density area.

Fig. 3 Macroscopic appearance of the hepatic
tumor measuring 4.5X4.2cm.
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Fig. 4 Microscopic findings of the hepatic tumor,
which is classified into the Edmondson III type
hepatocellular carcinoma.
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Table 2 Malignant lymphoma with double cancer

Total I [

h Double . . Colon
Malignant Stomach | Thyroid | Lung | Prostate | Liver
Lymphoma Cancer Rectum

4,468 402 54 52 | 43 38 35 25
‘ (9.0%) | (1.2%) | (1.2%) | (1.0%) | (0.9%) | (0.8%) | (0.6%)

Table 3 Reported cases of malignant lymphoma with hepatoma

Duration after Hepatoma
Case | Reporter ég;: [ Lyr%phoma complete remission Location
YP€ | of Malignant Lymphoma Size
1 |Maekawa | 69 | NHL ‘ 6M S7, 8
(1988) M | Small cell 40X 38mm
Stage III
2 | Oosaki 61 | NHL 21IM S2
(1988) M | Large cell 27X 24mm
Stage IA
3 | Our case | 43 | NHL 36M S8
F | Large cell 45X42mm
Stage IIIB
4 | Kawamoto| 58 | NHL — S6
(1988) M | Smali cell 53X 46mm
Unknown — Unknown

5 | Iwashita 69
| (1984
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Hepatocellular Carcinoma Following Complete Remission of Malignant Lymphoma
—A Case Report—

Isao Kobayashi, Susumi Ohwada and Yasuo Morishita
The Second Department of Surgery, Gunma University, School of Medicine

A 43-year-old woman with ehpatocellular carcinoma following complete remission of malignant lymphoma is
reported. After three years of complete remission of malignant lymphoma, her « fetoprotein level increased to 1448
ng/ml. Ultrasonograms and computed tomograms revealed a tumor in the posterior superior segment of the liver.
Radical right hepatectomy was performed. Histologically, the tumor was Edmondson III, hepatocellular carcinoma.
Follow-up examination of secondary malignant disease is important for cancer patients, and can contribute to in

the quality of life.
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