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Table 1 Laboratory data on admission

T. Bili

WBC 4,300 /mm?® 1.6 mg/dl
RBC 453x10* /mm? D. Bili 0.6 mg/dl
Hb 13 g/dl ZTT 7.51U/L
Ht 41 % TTT 3.01U/L
Plt 33X10* /mm?® FBS 81 mg/dl
T.P 8.8g/dl PT 13.95ec(109%)
Alb 3.3g/dl ICGs 2.9%
GOT 191U/1 HBsAg (—)
GPT 161U/! HCV (=)
LDH 296 1U/! AFP 3.7ng/ml
ALP 521071 CA19-9 10 ng/ml
CH.E 5,379 10/1 CEA 0.9 ng/ml
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Fig. 1 a: Abdominal echogram shows a tumor
with extrahepatic growth from the posterior-
inferior hepatic lobe. b: The tumor is enhanced

puted tomogram.
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Fig. 2 Abdominal MRI demonstrates the tumor is
high intensity on T1 weighted image, high and
low intensity on T2 weighted image.
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Fig. 3 a: Celiac angiogram shows a hypervascular tumor fed by two abnormal
arteries from the right hepatic artery. b: Venous phase of celiac arteriogram
shows two afferent veins from the tumor to the hepatic vein.
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Fig. 4 a: Photograms at laparotomy : all of the
tumor exists in extrahepatic such as suspending
from the liver, but the border between the tumor
and liver is clear. b : Macroscopic photogram : all
of the part of extrahepatic mass is occupied with
the tumor and there are no normal liver tissues.
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Fig. 5 The tumor is separated from the normal
liver tissues by the fibrosis capsle. The his-
tological diagnosis is the Edmondson II type of
hepatocellular carcinoma. (X 100)
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Table 2 Riedel’s lobe in Japanese literatures

Case 1(&;1;:3' Age * sex | Symptom | Location I;eretg;r)l’g Cl;(t)ilggy- Operation Histology

@ | Kakizaki, et al*® 52F fever up Edge of | Rt-hepatic | Present Probe Congestion of
(1966) right lobe | artery laparotomy | hepatic vein

® | Kakizaki, et al 41F Jaundice Edge of | Unknown Absent Probe Chr. hepatitis
(1966) right lobe laparotomy

® | Arima and Hattori'® 42F Abd. pain | Right lobe | Unknown | Unknown (=) Liver
(1968) chirrhosis

@ | Arima ar(liigfls-g?ttoori 51M Abd, pain | Right lobe | Unknown Unknown | Laparoscopy | Chr. hepatitis
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Table 3 Hepatocellular carcinoma originated in the Riedel lobe in Japanese literatures
Case ‘?;é:re)r Age + sex Symptom HBsAg AFP ICG15 Liver cirrhosis Location
@ | Arakawa, et al¥ 9F Unknown Unknown (=) Unknown Negative Edge of
(1982) right lobe
®@ | Murai, et al'® 75M Rt- (=) <20 5.9 Negative S5
(1990) Hypochondralgia
® |Kan, et(al” ; 37F Unknown (+) 930 2.3 Negative S6
1991
@ | Tomizawa, et al 57F Abd, tumor (+) 3.7 2.9 Negative S6
(1994)
| Tumor size I;eretgif;,g Neovascularization E(ilz(;rtr:e(;r;%;on Fc/Fcinf Vp/IM | Operation Prognosis
)] . Giant tumor | Unknown | Hypervascular I +/Unknown | Unknown | Partial Unknown
resection
® | 5X7cm Rt-post-inf | Hypervascular I1 Unknown Unknown | Partial Alive for 3 years
branch resection | Recurrence(—)
® |8x8xllem | Unknown | Unknown 11 +/— Vpl/IM2 | Right Recurrence
lobectomy| after 2 months
@ | 9%X9%X8m Rt-post-inf | Hypervascular 1 +/— Vp0/IMO | Partial Alive for 3 years
branch resection | recurrence(—)

Fc---Formation of the tumor capsule
Vp---Invasion to inside of the portal veins
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Fcinf---Invasion to the tumor capsule
IM---Intrahepatic metastasis
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Hepatocellular Carcinoma of an Extrahepatic Type
Originated from the Riedel’s Lobe

Naoki Tomizawa*, Teruo Kusaba, Susumu Ohwada, Yoshiyuki Sakata,
Yuichi lino and Yasuo Morishita
The Department of Surgery, Takasaki National Hospital
*The Second Department of Surgery, Gunma University School of Medicine

About 70 patients with extrahepatic hepatocellular carcinoma (HCC) including three HCCs originat-
ing from the Riedel’s lobe have been reported in Japan. We report herein a 57-year-old woman with HCC
originating from the Riedel’s lobe. She admitted for the right hypochondrial tumor. Ultrasonograms and
computed tomograms showed a tumor growing from the posterior-inferior segment of the liver to
extrahepatic areas. Celiac arteriograms showed a hypervascular tumor fed by two abnormal arteries
from the right hepatic artery. Partial resection of the liver was performed. The tumor was a single
nodular type with a capsule that was separatd from normal liver tissue. Histologically, the tumor was
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