H#s a5t 28 (1) 1 57~61, 19954

MBI R R PR A 2 T LB B L Y Wil R %
G T 1 MYk U 72 & T IREE O 1 41

EINERREE 1| 5484

B RS WA
i leE EIE B

A B MHE ik

Hf B

7.

EEIE, BLUENEY o EICER 2 E T 2 ETHMIE S U, AN R R PR 2
AT (PTPE) 24TWER FHAEN DMK 2 -7:9 2T, ZhoEBELEL T 1HMCUKRLE
FaTheBLr VERZRET 5, ERRSEO P, FIRO T X & Pk cEER2ET 2
XL O T, eI oEBE2EO M, B2 EREBEIED shiar ol
DT 1ENCYIBR 2 2 & & L, U LEFPiRES b, SFERIR & & i KRG ZEYIRREL B O FTER
BT WCERR & 2 s 07z, fiTHGC PTPE 21TWEIT A OB % 0 > 12 O B KKFAREY)
BT &AT o 7z, PHIEFICE /NS Y > N 2380, U Vo SEIENE 2 L 2. TR R ICRE
L, Wt 1 520 U HE D BROKER S, BiFs QOL M- TWwa, 25 LcEITHITHIl
BTz BRI 2 FERE 28 3 2IEFlodne, BN LYIREEOMIL: 2 2NTFEET 2D EEZ SN

Key words: hepatocellular carcinoma, metastasis of hepatocellular carcinoma, percutaneous transhe-

patic portal vein embolization

LIz
MotiE 263 2 RO THRIZEL, Mirah
JTEEEIE RV, SEbavb Vg s L UE/N#Y
v NHTERRS R B TR T, AT PIARR 2
B & TR PHENOMAE -7 2T, &
NOBMBEZ SO T 1 HNCYIR L BIFA TR
VERIZRERLT-. 29 LI#ETHITHIEMIC L » T
R ZARHERICE D RO TPHIMEGL S 5 &%
2o, BTOXBRIBELMZ THRET 5.
E A

REGI 2 59, B

T L LHIEEE

BRI © FER 4 F£12H, B E T OB Computed
Tomography (CT) #fF, HEEWHARE CHIEL 2 8fE
a0, FEESE 1 H25H, HRIAHEAARE - 7.
BEFERE © #3040 HEE R CHEBVIRM % 2 /2,
MEZORE2 L. WInExL.

EVERE R 1 H 34, RS0,
<19944F10H 12 A2 > RIRIRE R © 56k A
T761-07 FIEAKREE=REM/1759—1 HNE
BERZE 1 418

ABERSIRAE | B-R164cm, {KELOkg, £EIREEIR
¥, EENE LTI E R 3em KO BERE O EE
PHEIL T, EECRELRFED ko7, BETE
Ff % ®R ST 2 fifE, SRR T 2 BaERkaI L
7o, Bk U, ¥E, Billa L, REY oo Hifhae
7.

MBS R | IREERETT V7 2 1,
aY VI RAF I —YE, I ATFu—LEOET,
BHERKICOEE #BD /., CEFLEY A VR IZHT 5
nE»EM, AFP, CEA #, PIVKA-II i3 IEH N
TH-tz. ICG RI5I13.2%TH -7z (Table 1),

1 EEE CT M | FFoRTRE I BER7cm KD
BRI ER TR s hie, BRHTIES & BRI
D FREIR B 3 2 8 RS & Bbh 2 B
oot BERETICERER 2 H - LEHE
3em KOEBEOEE LIS >l (Fig. 1).

FEERBE AR | SMReE, B L O iF#R IR EE
BEFDI.

& EFEE | AR BB ImE oA,
[EE BRI D & 4, FIRIROFINRE I EE R TR
EL, FLBEE TR SR LD ChFEikic



58(58) RERREATPIIREC SRR & 1T 1 B VIR U7 TR Osh et 28% 18

Table 1 Laboratory data on admission Fig. 2 Changes in the volume of the lateral seg-
- ment of the liver. (A) Pre PTPE. (B) 21 days
Peripheral blood post PTPE
RBC 322X10* /mm?®
WBC 5,500 /mm?
Pit 11.0X10* /mm?*
Blood chemistry
TP 6.6 g/dl LDH 283 U/L
Alb 3.4g/dl CHE 93 U/L
T. Bil 0.6 mg/dl T. Chol 121 mg/dl
GOT 42 U/L ZTT 17.0U
GPT 41U/L TTT 4.8U
ALP 327U/L ICGR15 13.2 %
»-GTP 118 U/L

Coagulation test
Prothrombin time 69 %
Hepaplastin test 1%
Serological test
HBs-Ag(—) HBs-Ab(—) HCV-Ab(—)
Tumor marker
AFP 20ng/ml CEA 2ng/ml PIVKA-Il <0.063 AU/ml
OGTT (75G)
Borderline, Parabolic pattern

Fig. 1 Preoperative abdominal CT examination.
(A) The main tumor found in the anterior seg-

ment had a intrahepatic metastasis in the poste- thread and streaks sign 235 541, %1 ) E RO

rior segment. (B) A osteolytic tumor in the 11th EPFZoNT, 72 SITHERBMEF 2 502/
rib was suspected to be a metastasis of the liver S RIBREDERD STz,
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Table 2 Changes in the liver volume and selected laboratory data after PTPE

Total liver volume Lateral segment ICG R15 Hepaplastine test | GPT
(cm?) (cm®) (%) (%) (U/L)
Pre PTPE 1,040 184 13.2 71 41
Post PTPE
7days 25.7 63
l4days 1,260 398 25.8 64 57
21days i 1.191 460 22.1 59 49

Fig. 3 Macroscopic feature of the resected speci-
men. (A) A cutting surface of the resected liver.
There were several satellite tumors around the
main tumor. And a thrombus in the portal vein by
PTPE, and the tumor thrombus in the middle
hepatic vein were observed on the same surface.
(B) A cutting surface of the resected 11th rib
tumor.

(93-89) '3.24.
K.I.59.M.

3 4 5

3 I

~-.30

NBREORE TR0, BAEL, BiRKEC
FREERY, ARSI O%KIEICEL
cm KOFREBRE LR L 2. MHETERETAE
BEBSRW I L ERERL 05, IAGEVIRM
21T 2. FREIBRAIFINRE 13 25cm Ak, BFIIREIZZE
b5 FBemAETH oz, DERCENMNE(3 BB LV
4%&) OV Y HNEEEACERLTEY, BEE
B IhEYREELL, ChTHEL H#&ic, #11
OB E IR L. RE~ORE &, -7,

FEHEARR R, ¢ 10 Ui, EE680g, 1166885
cm?, BRI EHEMIE, A% 35.5cmX5.0cmX6.0
cm, HETREBEOGT, DRI SHBEIRcERECHE
BL, WHEANSHOES A 7 &0 %5, BEE
BLTHREOEEBHSEEL . BB S FIX
B ORI, B15mm, B 323mm b % EEE
BOFEEL, Zhd o PIREHAREREIRIR I 0 T
10mm Q& ICER AV .24 VBEEL, £ON
B EEMBSEA L T, eIk iz 2ER
EEZERSEEL Tl FFEIURVLEDCREY,
Eg, Fc (+), FcInf (4), Sf (+), So» Ns Vps,
Vvs, Boy IM., Po, Ziy M,, TW (+) ThHo .
EEREOA X X1E3.0cmX2.5cm THEHERBEL
THRECHBL Tz (Fig. 3).

REESHR R RE I ETE, well-
differentiated hepatocellular carcinoma, trabecular
type, eg, fc (+), fc-inf (+), sf (+), s VV2,
VP2s Doy imMg, tw (), 2z, ng (+) Thotz, 3FE
D VR R OBE R, FHEOERTHE L
MRSz,

#iteEE © T. Bil 3% 9% Hicll.6mg/dl £ T
FRL, 1BOETEEToR, 208K, BERRK
B USSR E 0 5 A1I2BIEREL 72, itk
FEIEL, BAERA, FAEROKER L, FRED
HIFTH 5.

x

R ORI RMTEOER L Y /TR
Biby, KEZRIDOELSbRHEBECED S, B
11E2EFEREFEESRREREY T, JRFITIR
IR 1L i oS b % < 46.8%, D\ THERK15.7%,
BlI#14.3%, B14.0%7% T, Vo @iEmfEb30.1%
LEERTHE, L LFEMoKERD S 2KHCE
Zhs ik, FMROFEEEC B8 2 thESRE
Fi31.4%, VP NHiERIE2. 1% T &R,

e 2 E 7 2 FiaE i — i FERNEC,



60(60) R B ARITPINRA ZERR AR % 1T v > 1 B8 YTBR U 72 AT AT

FMONFERZ Z LEdkv, 2hid 1 D iiER
BOERERTHD I EHBELY, X ERERSE
T 5 &S RETERATEHEFROFIT TRYIBRAET
HBIEMEBIDEEZONS, LALLM S2H
Bt DE A FEBLE, LB FIIc R R s -0 o,
EEEETHZBRE LR AOERE Y 1 31
IR U 7fERE, AR O HRE ST LB, K
EFNIE~DOMITHER &V v HilEg eS0T, &
5 FFH DL MTRTIC PTPE 24T W IFEB: O35 %
BRUT, 18I LI-ERT, 20X 3 cmT
HEBE, V> TR % R YR L 73R4 )
BEZEORRL Z & TR Rb7 5700,

AAEGITIZ IR ISR 2B T 2 HRE 5 U
T 57 DI RIEAEEYIRU EOFTIBSNETH -
723, BAMETELY, SMUIXIZ180cm® & 43 Th 2 &
% 2T PTPE 2175 72, % OkE8, PTPE #%21H
IZ13460cm® LIEAN L, i BEOBENTED 5 L7z
YOO, f@HEY L VMM O EEE P4 SR 881
REFTHY, 1EHOMPFELHBEOATEHE VIV E v IE
DWERB SN Z e, RIFICRHTL 2%z
S0z, AT PTPE OFYIRMIc 810 2 E#Hic o »T
BILKE o DR 202, #iAl PTPE O#FfC & 2 fF
MR FMBEIC DI R OATEEME 2/RB L T2, A5
BID & 5 (5T O FFHERED REF T H 53413, PTPE
& D BRI k5 D PRI O 8I5 % fh K
Lo 2MEESHY, #0% £ CRBIFEEE -FiiE
IRDRRFR &% 2 5 N e—EO I THEE O BE I G
ThHdEEZON, I LTERENYRTE 284
i, BREEL TV TH Zh e THEENYIR T
RTHDLELIONS,

PTPE 2SFFFREES B LTS 2w, @t
DORFIR OSBRI B2, FAIRA LB,
X OEBEMC A5 - eHERENIP FHEN 2B LT
W3 ELTWw3, B, PTPE OFGER % OHOER
Rz DWW, WEPRSI I B, §nd
DILKES 1%, HIS1Z PTPE % AT Fi48 17 2 Holcng B
FicRicn, 2RBULEOVBRSLERES L L,
HIcD>wTid, PTPE #10H LI I # DR ns
MTHBZ b, PTPER 2 HEMEY & LT
%, YRITIRIBRAE £ TR 26 DEFYIRHNIC PTPE %17
W, EE O EBEHE L & 52D, FIGIC DV T
HT ICG R15 & AT 5 S A ©, SR D v
T PTPE # @M% rapid turn over protein {#d[HE]
Bl e OBEt» o, itk 3 ERELESEY CH 2 L%

HiHsh=st 288 15

ZTWw3, £7- PTPE &, ICG 7 ¥ OIFHSEEMRZ 13,
KIEFID & 5 @ —FEL T 5. ZhIZEREIOR
RETICL 2D EHZ o258, RERKRE ik
FRZE D5 B £ TEREIC IR L 2 22D T, PTPE
BROWHITFHEEN OFEIL, ICCGHRESPLE LT
WH OFYVIRETOFMEEIEATE RV O EHL I
FEZTHBY, ZORCHELEERNTTH 2,

FHIRE OB~ DERIX LEED I & BT IdE
BEHEm, OB MERHSS <, SWTHE,
H, HEE, HEBOETH 3 L3 h 3199, ke
BB OBRED Y 4 7L L TN OEE 5%
BREL, ZOFMERE LTBERBELZ254 7
&, MiEREZEZ S FREL S BFEBREE I LFRD
BWI A TWhHBEL TS, KEIIBEDS 4 7
EZ o, WFEIRCEERSDH 2125 phb o TiE
BERDLDdok, 2084 FTIRERLINED 2
EBEL, GHUIBRONRERD S 3,

HHIRED Y > SEiEf Iy, £ & L TERIIc sy
TR0 ST 2191908, BRI O T4
BHC BT 2 Y VR, FOMBOERICOVLTR
FEGIB D7 { £ & F o &IV, ) ool
B 5 IR, REHO & > i FERENT T
MERER EZESETERNTH L I EHBES, )
AR OER L D I HEAEEOFNER, PR -
WP IRIEL R, VIR OBRRE L Y ekh 5 Ebh 2
HF OB TFRERET 2 LB Tns, YRlci
18BN D AT HBEHE D F I, Flr I VU > SEiEf %
ROz b DERFIEEDTAHT, 16TV > it
BOBLE TR L 2% o7, L L 2HI3EH% <
REEGFHTH S, £/, Midic) v HER 2310
T, VUHIERESL LD, 16Tho7-.
FFOREFEESYIBRFIREOB A i, BERY > misy)
Br, BHET 2L CEENDH2Z LBbh 28, T
EDEERSBOBRAPVLETH S,

X @

1) Yamanaka N, Okamoto E, Kuwata Ketal: A
multiple regression equation for prediction of
posthepatectomy liver failure. Ann Surg 200 :
658—663, 1984

2) AARRII SR | RARMERRVEN, 83
M. B, TR, 1992

3) HAMEREESE @ SRS EE R EE
FHRE (1990—1991). HEXIFEHELETHERE, =
%R, 1994

4) Levy ]I, Geddes EW, Kew MC et al: The



1995%E 1 H

5)

7

8)

9)

10)

11)

chest radiograph in primary liver cancer -an

analysis of 449 cases. S Afr Med J 50 : 1323—

1326, 1976

KEHE R, HREEER, SHIEEIEH | IR

A DRAIN, RAEEVRRE 6 FAEFROH

fsEo 16, HEs=3E 20 1 1968—1971, 1987

fAAHEEE, MAZE, FEEEIEL | g R URE

B EE0 T—HICYIBR U 7 ko 141,

HEGEAES3E 52 : 624-629, 1991

HHEHN, SR —, ST 125 | BRI Y >~

PRETHERS R RO IR O 1 BB, B

56 22 2853—2856, 1989

TEE—, BEHTE, K TEHIED | REREFIIR

HERA I & 5 FHREFR S O KB § %

¥at., HSLE5E 221784790, 1989

Hrh 2, KT, LB R Ee | FIIREEERR

ZHRA U 7c “HARBTUIRR I BE 5 2 EBROWT%E. H
£33k 95:102—108, 1994

IR - PR ISR OFF AT & —HIRYT

B k2 HFUBRBRAOIE KOOSR, HASEE

91 : 683—694, 1990

PSR, MEFE—, ER  BuI»  EAEEFIR

ERERMH BRI T O S5 & A

12)

13)

14)

15)

16)

17)

18)

61(61)

WCRIET IR T 28RS, HALEEE 95170,
1994

ANKREER, HF ER—, R IERIE » | O F
BRI ARG, LETRERE 513236,
1989

IFARE, BRE L, AHEEEY»  BEB 24
7= BF MBS O R R B RO SE. B 27 £ 1550
—1588, 1986

v BB, MR, MR=ERE Y | RREEO
FRE RE AR 2 — R O U > S EiIEER I O
WT—, ABKESZE 48:339—351, 1985
NS & | BRETREORBEEENMR—FH
) oS R U AR R s —, B
% 21:339—351, 1985

IWTF—, BREEE, B HiEe 0V 2o g
I 1= IR RE D 3 YIRRp, FF-RR-B 22 © 963
—966, 1991

A=, (s, IMEEFIE» | FFURREET
FFRE. FF- 1B - BE 15 475—480, 1987
ILAKE— © ATHERRE O IR & DIRRERTRAT
e OEE BT 2%, HEASEE 22
205—211, 1989

A Case Report of Surgically Removed Hepatocellular Carcinoma with Metastasis
to the Rib and the Lymph Node, after Performing Percutaneous
Transhepatic Portal Vein Embolization

Hisao Wakabayashi, Koutaro Matushita, Isao Hamamoto, Setsuo Okada, Takashi Maeba,
Hajime Maeta and Satoshi Tanaka
First Department of Surgery, Kagawa Medical School

A case of hepatocellular carcinoma is reported here, in which hepatectomy including resections of a

metastasis to the 11th rib and the gastric lymph node was performed after increasing the remnant liver
volume by embolizing the right branch of the portal vein. The patient was a 59-year-old man. The
hepatocellular carcinoma, which had tumor thrombuses in the anterior segment branch of the portal vein
and middle hepatic vein, was found to have metastasis to the rib. As no other metastasis was found on
clinical examinations, surgical resection was considered. However, liver function was evaluated to be

insufficient, when extended right lobectomy or right trisegmentectomy was considered. Therefore,
extended right lobectomy was performed, after the remnant liver volume had been increased by per-
cutaneous transhepatic portal vein embolization ( PTPE). In the operation a metastasis of the gastric
lymph node was found and resected. The post-operative course was satisfactory, and the patient is alive
over 1 year after the operation without any evidence of reccurence. It was thought that even in advanced
cases of hepatocellular carcinoma, positive surgical resection may make it possible for patients to obtain
a better prognosis.
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