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Table 1 Laboratory data

WBC 5,900 /mm® GPT 431U/
RBC 476 X10* /mm?® ALP 202 1U/1
Hb 15.8 g/dl v-GTP 144 1U/1
Ht 46.3% LAP 90 1U/1
PLT 13.1X10* /mm® ChE 23710/1
PT 100 % | ICG 9%
APTT 32.1sec AFP 4,500 ng/ml
T.P. 9.5g/dl CEA 3.4ng/ml
ALB 4.6g/dl PIVKA II 13.6 AU/ml
A/G 0.9 CA19-9 500 U/ml
T. BIL 0.7 mg/dl HBs-Ag =)

GOT 54 TU/1 HCV-Ab +
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Fig. 1 CT scan showing an ill-defined low density
area. 8cm in diameter, in the right anterosuperior
segment (A) and a well-defined round area, 6cm
in diameter, in the right posteroinferior segment
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Fig. 2 Celiac angiogram showing a hypovascular
mass with part of a normovascular lesion in the
right anterosuperior segment (arrow) and hyper-
vascular mass in the right posteroinferior seg-
ment.
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Fig. 3 On the cut surface of the resected speci-
men, two different types of tumors are seen. The
whitish firm tumor with irregular margin in the
anterosuperior segment is a cholangiocellular
carcinoma and the round soft tumor in the poste-
roinferior segment is a hepatocellular carcinoma.
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Fig. 4 (A) Cholangiocellular carcinoma (HE, X
50). (B) Hepatocellular carcinoma (HE, X50)
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Fig. 5 (A) Alcian blue staining reveals the se-
creted material in the cholangiocellular car-
cinoma is mucin (arrow). (Alcian blue, X100).
(B) Immunohistochemical staining for CA19-9.
CA19-9 is positive in the cytoplasm of cholan-
giocellular carcinoma cells. (CEA, X33)

Table 2 Histochemical and

Alcian blue =
Keratin .—
CEA +
CA19-9 =
AFP =

immunohisto-
chemical findings

HCC CCC

FFiBResE & AR E MRS B L LR G EAFRE D 1 WA

I+ + + +

HCC : Hepatocellular carcinoma

CCC: Cholangiocellular carcinoma
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Resected Case of Combined Type of Hepatoma Contanied Two Components of
Hepatocellular and Cholangiocellular Carcinomas

Masahiko Taniguchi, Kiyoshi Yoshikawa, Tsukuru Hashimoto, Tokio Yamaguchi, Tsutomu Dousei,
Akira Moriguchi, Hideki Ueda, Satoshi Taketani, Tomoki Utsumi,
Hitoshi Suhara, Kiyoshi Kawano* and Takashi Tsujimura*
Department of Surgery, Department of Pathology*, Osaka Rousai Hospital

Combined hepatocellular and cholangiocellular carcinoma is rare. We reported such a case here. The two
cancers occurred independently in separate segments of the liver. The patient was a 56-year-old man with the chief
complaint of general malaise. Two liver masses, one in the right postercinferior segment and one in the right
anterosuperior segment, were detected by using ultrasonography, computed tomography and angiography, and a
right lobectomy was performed. The mass in the posteroinferior segment was diagnosed histologically as
hepatocellular carcinoma, and the mass in the anterosuperior segment was diagnosed as cholangiocellular
carcinoma. Reports of the resection of combined hepatocellular and cholangiocellular carcinoma are rare. The
clinical course of the disease in a patient study is of interest with respect to the diagnosis and histogenesis of
primary liver cancers.
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