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Fig. 1 MRI T2 weighed imaging in case 1 shows
hepatocellular carcinoma in segment 8, which is

adjacent to inferior vena cava (IVC).

Fig. 2 Intracaval endovascular ultrasonography
in case 1: The echogenic band of Inferior vena
cave (IVC) was well visualized

TAER, & CETSIRIZES - B8 CHBETRET
B0, HLEZECIRRM /T L7,

JEERFR R © Edmondson 2B DIl TH D, TK
BikH~OBEE2RD Lo (Fig. 3).

EFI 2 28, B

BRAERE © IBRI49 L D BIRIRIC T A > R Y VR,
TR 2 4 6 BEBEC TEMATAVIRNT (& m,
n0, stage IV), FHK 4 4F, /N4fEE

BRI [ ERk 5 £ 5 AEBENT A k@RI,
CA19-9 126U/ml & LR ##EHah, CT £#E{TL
L 2%, AL S, 4882 low density area (/4.5

75(1835)

Fig. 3 Microscopic finding in case 1: hepatocel-
lular carcinoma, Edmondson type II was well

encapsulated. (Hematoxylin-eosin, X40)
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Fig. 4 MRT T2 weighed imaging in case 2 shows
the cholangiocarcinoma in segment 7, which is
adjacent to IVC and right hepatic vein (RHV).

Fig. 5 Intrcaval endovascular sonography in case
2: The wall of IVC showed rigidity and lack
respiratory movement by the tumor compression.
However, the echogenic band of IVC was well
visualized.

RHV : right hepatic vein
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Fig. 6 Microscopic finding in case 2: cholan-
giocell carcinoma did not infiltrate the liver sur-
face. (Hematoxylin-eosin, X40)
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Two Cases of Liver Tumor in which Endovascular Ultrasonography was
Useful to Formulate the Operative Strategy
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We preoperatively performed intracaval endovascular sonography in two cases of liver tumor
adjacent to the inferior vena cava (IVC) to formulate the operative strategy. Case 1 was a 60-year-old man
who was admitted to our hospital because of hepatocellular carcinoma in segment 8. As tumor invasion
to the IVC was suspected, preoperative intracaval endovascular sonography was performed. The wall of
the IVC was visualized as an echogenic band by sonography, so tumor invasion to the I[VC was diagnosed
as negative. The finding was confirmed in the operation and right lobectomy was safely performed. Case
2 was a 72-year-old man who was diagnosed with cholangiocarcinoma. As tumor invasion to the IVC was
strongly suspected, preoprative intracaval endovascular sonography was performed. Part of the wall
lacked respiratory movement. However, the wall was well visualized as an echogenic band, so tumor
invasion was diagnosed as negative. Although inflammatory tumor adhesion to IVC was found, right
lobectomy was safely performed. Intracaval endovascular ultrasonography was considered to be useful in
making an accurate diagnosis of liver tumor invasion to the IVC and in formulating the operative
strategy.
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