HA&EE 27 (7)1825~1829, 19944

R SRR BIB B D 2 SIERAI

KRR AR € v 2 =45 (B - KERXZFHE 2 448D

KE  TEEE
RE 5L

xR
RGN 2

SM EE OBl B

e=V G

) 1 658D B, Vp3nFAINTREESIC19834E47aT TAE %, HAETRE X OCFEET S 1K
AT U7, 19844 4 ABBFFE % ¥ 72 L transcatheter arterial chemoembolization (LL'F, TAE
EMEEDRT, 8 AHERFERS L OEIBEGED L2 h, TAE LEIEMNMETT, hickd
AFP ZIEFAL LT, FIE#% 245 7 2 B Hic LB HImc & H BT LA, AFP BIEFK TS - .
TG 2 116480 B, S6FFMBRERESIT19864F 8 A AT TAE Mif74%, FF S6E4LIRRIETT. 19874
12 A AEREBC CEIRSVRM KT, X 5Hr1988E10A LB ER C CRIBRUEMET L, &E
B EIE R 6 2 ABNEERC UEB LI, BHERIC I Y, WEHH SFES »ABRIET LR,

UBWEBORKE, FEREOBENTHT, MCHED RWFMIEDRE O IIBEBENL, S
BRI X D EESREVETES LR,

Key words: metastatic adrenal tumor, hepatocellular carcinoma, adrenalectomy

ZLwic

ERpk b, Fr#iBasE (hepatocellular carcinoma : LA
T, HCC M) 3BRFERENEREBO DI
BETHd5, xOoPTHEAFEBC OV, BIKRfIT
135.8% 5 5H8.4%V &, FrIRaRE R 2 fil, Brn s
DAL MITHEBRRICED b 52, SRERK L
BUTRZOHERV < BELBRTIOLTH
b, L ZAPRETREFBRAE LT, Bk
LB IR 1L ¥ E# #E ¥ (transcatheter arterial
chemoembolization : LAI'F, TAE &BEFE)S, =%
7 — AIE AR (percutaneus ethanol injection ther-
apy . LA, PEIT &BERD 7 K OEFEERENICAT
5riicky, BERFEREORMchbS =2 v o —
AR I » CE T, ZORD, FHlEoERR
BRIMTIBESMEL ) oosDEDIDEL
TEIBSEBA TN B,

SEbhbhil, FHRETBRERREEPICRR
LBIBEBCM LT, BIBFREMcL D BEDORY
B 2 Plic o CHET 5.

£ Al

B 655%, B

FEF B LETA

<1994 | A12AFE> JIRIARE | KB B

Fo65 WHWILERE2—2 KERAFEFHE 244
#

BEAERE | 19684EfF 48, 1971EFBEEDLHIC TAR

FEE | ke HCC TR,

BRER L CGREE 1983 1 Ak LIESE%
FEFHE LM x —F, [ alpha fetoprotein (L
T, AFP L0 D EH (3,200ng/ml) & EHEE
¥ (ultrasonography - BT, US &BEFD) &#&E, MEI
computed tomography (LF, CT &B&EC) HB#E, I
BRE A (arteriography | LUF, AOG LESED),
FIRE R 72 & OEBATR L » BESFE, Vp3o HCC
oZWIZ T AR L (Fig. 1). 4 A148 TAE 1T 2
2 ABCFFAENRE X OFF S2, 3, 4845 WKRL KfT
L7, chick b AFP fEi350ng/ml ¥ TET L
DAL Lot EHRIMABCEBE TAE®
WAz Lk b, AFP Bz L L 1o, 19844 4
B, US, CTECHBEERFERLZ2HL, 3ERD
TAE %W L7. 8 A AFPEAE LR (1,600ng/
mbD L, US, CT k CERHERS L OLABERE 2
Wiz, 4E B TAE % HKEfT L 2%, AFP {EIX800
ng/ml ¥ CLMMET Lich o7z,

IR CT & - REZO®MA, LEHOMBM, MM
BLCER3cm OEEYR®, &# CT T enhance
Xh, HCCoLalIB&B 3R b/ (Fig. 2).

AEREERE  EBo B —FERY, EIFX
Bk X b ¥lem AEICERDI.5cm 0 BERERE Y
Rt FREFBREFCT, EBRko—WLH X



98(1826)

Fig. 1 Case 1: A) Common hepatic arteriogram
showed a huge tumor staining in the right hepatic
lobe and multiple intrahepatic metastasis. B)
Portogram showed the defect in the right branch
of portal vein (=).

DEEELGONHO—TARE L EEIH, HCCoE
BB, rEm{ Rbhic (Fig. 3).
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Fig. 2 Case 1: A) Computed tomogram showed
the left adrenal metastasis of hepatocellular car-
cinoma (=). B) The metastatic lesion was well
enhaneed in the enhanced computed tomogram
(=).

Fig. 3 Case 1: Aortogram showed the tumor
steining in the upper part of the left kidney (=).
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Fig. 4 Case 1: A) Resected metastatic adrenal
grand from hepatocellular carcinoma. B) His-
tological findings (H.E. X100) showed the left
adrenal metastasis of hepatocellular carcinoma,
Edmondson type 111

Fig. 5 Case 2: A) Common hepatic arteriogram
in the venous phase showed the tumor steining in
subsegment 6 of the liver (=). B) Computed
tomogram showed the accumulation of lipiodol
in HCC of subsegment 6 (=).
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Fig. 6 Case 2: Computed tomogram showed the
left adrenal metastasis of hepatocellular car-
cinoma (=).

Fig. 7 Case 2: A) Resected metastatic adrenal
grand from hepatpcellular carcinoma. B) His-
tological findings (H.E. X100) showed the left
adrenal metastasis of hepatocellular carcinoima,
Edmondson type II.
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Table 1 Surgical cases of metastatic adrenal tumor from hepatocellular carcinoma

A /| Int o _Sgof rec;rence | Prognosis
ge/|  py lesi nterva i
| Sex . rimary lesion (month) Agdrr::gl Liver | I(“l;eg:f]:;) Recurrence Deﬁg;eor
Sato et al.® 53M | Ed III, resection simultaneous | right (=) 10 (=) ‘ alive
Takayasu et al.'?1 | 55M | Ed III, resection 8 | left | (= 42 =) | alive
Takayasu et al.'¥2 | 60F | Ed II, resection 24 | right m%l‘ggle 12 !le‘l’fﬁ . alive
Takayasu et al.'?3 | 53M | Ed II, resection 16 right m}f\ItAiEle 3 ’III‘XE]E alive
death
Ito et al.'® 56M | Ed II, resection simultaneous | bilateral (=) 2 (=) (renal
- B | _ failure)
Amano et al!0 65M | multiple, TAE 18| left multiple 16 liver alive
| right a
. ) . _ eath
Morita et al.'® 65M | Ed II, resection 43 left (=) 6 | _ ag::rx:gl (pneumonia)
. . death
Case 1 65M | Ed II, resection 18 left m%lXEle 13 rIHfé ir(n%:ssttirnoa;]
B | | | ___ bleeding)
Case 2 64M | Ed III, resection 26 left | multiple 15 live, Ceath
: ) TAE | lung (cancer)

a) . Interval between hepatectomy or first TAE and metastasis of adrenal gland

b) : Interval after adrenalectomy
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Two Resectable Cases of Adrenal Metastasis from Hepatocellular Carcinoma

Hiroaki Nagano, Yo Sasaki, Shingi Imaoka, Osamu Ishikawa, Hiroaki Ohigashi,
Hiroshi Furukawa and Takeshi Iwanaga
Department of Surgery, The Center for Adult Diseases, Osaka

We experienced two cases of surgical treatment of left adrenal metastasis from hepatocellular carcinoma
(HCC) after hepatectomy. The first patient was a 65-year-old man who underwent hepatectomy for advanced HCC.
Recurrent foci in the residual liver were controlled by transcatheter arterial chemoembolization (TAE) therapy. As
left adrenal metastasis was found by computed tomography (CT) 20 months after hepatectomy, left adrenalectomy
was performed. This patient died of gastrointestinal bleeding without recurrence 13 months after adrenalectomy.
The second patient was a 64-year-old man who underwent hepatectomy for HCC and partial resection of the right
lung for metastatic foci. Because left adrenal metastasis was detected by CT and a high level of serum alpha
fetoprotein was found, left adrenalectomy was performed. This patient survived for 7 months after adrenalectomy
with no sign of recurrent HCC, but he died of recurrence in the residual lung 15 months after adrenalectomy. From
our cases and other reports, it is suggested that the surgical extirpation of metastatic adrenal tumor from HCC can
be effective, when the primary lesion is well-controlled and no other metastatic foci were detected.
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