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Table 1 Laboratory data

WBC 4,300 /mm® |ICGR15 70 %
RBC 436x10* /mm® |K-ICG 0.023

Hb 11.2g/dl | BSPR45 12.7%
Het 35.0%

PIt 18.3X 10 /mm® |

TP 6.7g/dl  |TTT 4.2U
Alb 3.5g/dl |ZTT 11.4U
T.B. 0.7 mg/dl

GOT 311U/1 |FBS 93 mg/dl
GPT 3210/1 NH3 46 pg/ml
ALP 103IU/1  |TT 98 %
LDH 2771U/1  |HPT 87 %
yGTP 2210/1 | PT 89 %
LAP 431U/1

CHE 3521U/1 | AFP 4.6 ng/ml
CHO 140 mg/dl |PIVKA-2 0.062
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Fig. 1 Enhanced CT examination revealed a
hypervascular tumor adjacent to the umbilical
portion.
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Fig. 2 Microscopic examination of the liver par-
enchyma showed the piecemeal necrosis with
lymphocyte infiltration. (HE x200)
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Fig. 3 Electronmicroscopic study showed

increase of reticulum fiber in Disse’s space. (X

tive index (LLF, RI ¥ B&EC. RI= (peak systolic
frequency shift diastolic frequency shift)/peak
systolic frequency shift) ¥, 0.68% EH&HFHNTH
v, GRFBIRE v 77 —ERE 3HEOEE Y —>~
% L7z (Fig. 4).
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Fig. 4 Doppler wave from of the right anterior

hepatic artery showed normal RI (above). Dop-
pler wave form of the right hepatic vein revealed
normal triphasic pattern (below).
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Fig. 5 Cut surface of the resected specimen
showed a nodular tumor with capsule.
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A Surgical Case of Hepatocellular Carcinoma Associated with Constitutional
Indocyanine Green Excretory Defect

Yukoh Kin, Akihiro Yamaguchi, Masatoshi Isogai and Akihiro Hori
Department of Surgery, Ogaki Municipal Hospital

A surgical case of hepatocellular carcinoma associated with marked retention on the ICG test
(retention rate at 15 min, 70%) is reported. Since laboratory data except for the ICG test were normal, the
patient was diagnosed with constitutional ICG excretory defect. To estimate preoperative liver function,
we performed two further exainations. One was laparoscopic observation of the liver with subsequent
non-tumorous liver biopsy, which showed chronic active hepatitis. The other was intrahepatic blood flow
assessment using color Doppler ultrasound, which demonstrated normal flow paterns. During surgery, we
measured the arterial blood ketone body ratio under hemihepatic vascular occlusion, and judging from the
results of these examinations, left hepatic lobectomy was done followed without any postoperative
trouble. Since to decide extent of hepatectomy is difficult in the case with the ICG excretory defect, more
experience with this disorder and new techniques for evaluating liver functional reserve might be
necessary.
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