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&% HE R URBEHBFRICREI Lz, 2oz
FHEEUR B2 1 # CHFHRERE (hepatocellular car-
cinoma : BAF, HCC), 1M & 4L EUFFHI 4% (early
hepato-cellular carcinoma of well differentiated
type : BIF, eHCC) & %z DiEFFRE (large regenera-
tive nodule : B T, LRN, adenomatous hyper-
plasia : LA'F, AH, atypical adenomatous hyper-
plasia : UF, AAH) /AL, £FREERITE
Brka—oy SRV CEEEEEN RO T,
bridging necrosis % bridging fibrosis % b 7z s kb
BAEE OES % CAH2A, f£5 &5 2EH % CAH2
B tl, B/NEOHEENRSNEHE% liver cirrho-
sis (LC) & LTHELT,

2001 TIWRE SHBFE TR E hle, Zho DR
s VIR RIAESRE (146, 24PN 8
2 BREEEK, FHEHTRIES HERRGER
HTOSRBEER L SR LT, BSEORET
2 eHCC, BRYRZ bEE L L, HCC LHF L7256
ZEREIL LTz,

HEZWKEL Fisher’s exact probability test %
WERES YU TE*EEEHD LHEL L.

w %R

1. IREDOWIR & angio CT

FIRAEAR 1 D39RA OWERIE HCC 21, eHCC 6, 5%
FURZ 8 (AAH 2, AH 3, LRN 3), R4
(hemangioma 2, arteriovenous malformation 1,
thrombotic aneurysm 1) TH -7z,

angio CT T HCC 28 ZEH200K % (95.2%),
eHCC 13 6 JRZH 4 RZ(66.7%), BEIFURA X 8 /A
6 /% (715%) i ahsz (Table 1),

2. Uik OEE

a, WRLHER

HIIRE AT LEHIX20FIF 11 (55%) H S
iz, 2REV8H, IWEULLIBTHo T2, 2
WEEZAET % §HOWNERIZ HCC 1o HCC 2 #1, HCC
IZIEFIRE 4 #l, HCC i< eHCC 141, eHCC & eHCC
1BIThot., 3IWELLEEFET 5 3 113 HCC iz
eHCC &3EFYRZ 2 #il, HCC 12 HCC, eHCC L3R
RE1BITH -7, ZThol1Bl0EFRIFE = FHEIRER
WIRHI T W S HHL.OEFEE (multicentric  occur-
rence . A'F, MC), AfW#% (intrahepatic metas-
tasis : AT, IM) & TH#EFT % & HCC & eHCC b %
Wi FRURE S 8 B, eHCC & eHCC &8 1 BlDEr
91 (81.8%) X MC &z shiz, ZRFEDFE
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Table 1 Diagnostic value of angio CT for HCC
and borderline lesions

] Resected
CTAP ‘ CTHA .

HCC 9 | 2 21

eHCC 4 3 6
borderline lesions

AAH 2 1 2

AH 2 1 3

LRN 2 1 3
benign lesions 4 ‘ 4 4

Diagnosis ratio of CTAP for eHCC, 66.7% (4/6), and for
borderline lesions, 75% (6/8)

CTAP : computed tomography during arterial portgra-
phy. CTHA : computed tomography during hepatic an-
giography. angio CT: computed tomography just after
angiography. HCC: hepatocellular carcinoma. eHCC:
early HCC. AAH: atypical adenomatous hyperplasia.
AH : adenomatous hyperplasia. LRN : large regenerative
nodule

HALEFEIME 6 5, RNESHITH -7, BBREHEF
OFERFGIT, BIEFEREIF, U HEHE 15,
WER 1L Th-7:, 1ELUNOBRIFERIL 45
(20%), 2 FLINIE 8 B (40%) TH - 1z, HCC w2 HCC
&t 3B, HCC 1z eHCC &4t 3 #, eHCC iz eHCC &
Bt 1 Bl 7 B 5 BB L HRER CHYURTHETS -
>, —7H, HCC WBRURE 2 &8 L 72 4 fildh 2 flic ik
FE#ESALNTZ S DOBFETEHYRVIRETH -2
(Tabl 2).
SFIFIPRTER T 76, BF9FPRERE
2B EEERER LWL ODEREIDIT D BEFES
EKREr ot (p=0.08). 1EUANCIES L BEFIT
RERFER IR, SREATR4FcA S, BRI
S FEIDIE > HEIFERENE D - 2 (p<0.05) (Fig.
1.

b, FIRGEE LB

Bi%E 9§ TRAFBEER W ERFT TV O FHEERTIR
6B, HIHEEYRR IBTH o, —H, HFREITH
IFE W 1EAE L7z 4 B C AR HIYIRR 25, ROWMEED
5 BT IR FIFEIEAYIRR S HEAT S Mtz BRD 26k
WhEHEECR L TR Y/ —VEAR LIETT
Mot ROFETBRIYIER & 72 - Jo. BB i E IR ETER,
FEST G REYTRR DS HETT S M- 13BhERETE R 4 6,
FHIFEIERT, MNFESEYIRROSHETT & hiz 7 HIh R
FFESEE 5 BITHREDIE S PBRIFERESE WIERH
ABNRTz. ki 1 EURNOBIFERERIE TIEZVLO
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Characteristics

Solitary

Multiple

2 lesions
HCC+HCC
HCC+Bor
HCC+eHCC
eHCC+eHCC

more than 3 lesions
HCC+eHCC+ Bor
HCC+HCC+eHCC+ Bor

Table 2 Characteristics of hepatic lesions and recurrence during following up

Number

9

11

8
2-IM

4
uc

1

f] MC

Recurrence | Management
| <1 year | During follwing up | for liver

0 3y 1) | multiple 2, inoperable
4 8
0 2(lung 1) multiple 1, inoperable
1 2 solitary 2, operable
0 1 multiple 1, inoperable
1 1 multiple 1, inoperable
2 ‘ 2 multiple 2, inoperable
0 0

Bor ; borderline lesion, ly ; lymph node metastasis, IM ; intrahepatic metastasis, MC : multicentric occurrence

Fig. 1 Comparison with solitary and multiple
lesions in terms of the disease free time after
resection

month
] g ) ® recurrence
g p=0.09 no recurrence
= L ]

=t _

| .

ﬂ O 8

15 S« lymph node lung »e0
| (2 b

10| :

p<0.05 .
5 4
1|
solitary (9) multiple (11)

X LA T 48T, BREIHENEIERE L & Tz
M FRIEHEYIRDIE S B L EFMHOBFERR NS

notz (p<0.01) (Table 3),
c. HEHF»o A-HHE

FEFES A RET 2116008 LC, 6 1»3 CAH2B, 3 48
CAH2A TH -7z, eHCC B X UEFRBELI4HEE DI
FRE(78.6%) BB NLC ThoT:. SEFLELE

BeobirzE s 2 c BAEGTIBIG 4G LC, 2
flos CAH2A, 34128 CAH2B THD, HHFITH 7

B LC, 3#l42 CAH2B, 1428 CAH2A & —EEf

daohadroi,

CAH &L TEED2E 1 ELUNOBRIFERIZ 6
fid shiznads, LC Ti11fI4 4§ L BEFERE N

HOLERITH -7 (p=0.07). (Table 4),
3. 1FEDIAFER4PIOE LD

Table 3 Recurrence before one year from
the point of resection curability

Recurrence

Curability ——

<1 year | During following up
aCr  (3) (4
rCr (10) - olly 1, lung 1)
rmCr (5 3 3
nCr (2) i 2

*p<0.01
aCr : absolute curative resection, rCr : relative
curative resection, rnCr : relative noncurative
resection, nCr: noncurative resection, ly:
lymph node

Table 4 Number, borderline lesions and recur-
rence before one year from the point of surround-

ing liver
Sorrounding . Number | Lesion .
liver Sol | Mul | eHCC | Bor
CAH2A (n=3) 2 | 1 o | 1 5
CAHZB (n=6) 3 | 3 1 q
LC (n=11) 4 7 5 6 4

Bor : borderline lesion. Sol : solitary. Mul : multiple.
Rec: reurrence before one year

ER 1 ik STOEEEL. 5cm @ eHCC T, S5icd B
DLy /) — N EA UM IERRYIRICE D - 72,
FEF 2 1% S81z2cm @ HCC & S412 LRN 3% b xt
BREFEL Tw 27 HEWFEERYIR & 2> 72, fE
#1313 S8ic1.5cm HCC, S5i21.5cm eHCC, S4iz
LRN & & h, fEBFEEMYIE & 7o 7o, fEH 4 1% S8
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Table 5 Characteristics of 4 cases that recurred before one year after hepatic resection

M

Case Loc | Histology ‘ 1\(/)[rc (Sci;le) Stage
. K.N | ST | eHCC MC | 1.5

S5 | eHCC j 0.8 | T2NOMO, st 1I
2. K.W ss‘ HCC MC ‘ 2

St | LRN | 0.9 | T4NOMO, St IV A
3. K. I ss‘ HCC MC | 1.5

| s4 | LRN 0.7

$8 | eHCC 1.5 | T4NOMD, St IV A
4, T.S | s8 | HcC MC | 1.5

s7 | eHCC 0.8

s8 | AAH 0.5 | T2NOMO, st 1I

41(2171)

Surrounding

Hr Hr, H Radicality | Rec liver
Hr0 Hr=H mul LC
. OEIT L e nCr B |
‘ S6 LC
Hr0* | Hr<H mCr
' mul LC
| rnCr
HrS* Hr<H
Hr0 mul LC
Hrd Hr<H rnCr
Hr0

Loc : localization, Rec : recurrence, mul : multiple, nCr : noncurative resection, rCr : relative curative resection, rnCr : relative
noncurative resection, LC: liver cirrhosis, CAH2A, 2B: chronic active hepatitis type 2A, 2B according to de groote’s
classification 5), Hr, H, stage and radicality accoding to the General rules for the clinical and pathological study of primary

liver cancer 2)

121.5¢cm HCC, S7i120.8cm eHCC, S8i20.5cm AAH
H 5 AT BIFEFERYIBR & %2 > 72, angio CT THEf

1, 20 eHCC, LRN i anzd o748, Y X
SREME IR TV, 20k 3 EEE /N
FETHz bbb o T, BIFEREER 2 207
X LR THFEMAETH > (Table 5),

z =

FFHEREE Tl PR & BFERIZ W 2 L 23RE
Tha, TOEHE U THAMFMIEE T L 3 T Mk
BESHEELFRER 2T 2 EEBER s TY
39, —FCTHMIEDIE LA CZFEY A V2 B
CHRT 2 EEEE (BEFE, FER) 25RK
HET oS LURENMEE LS. L
230 THYIRGRIICERFCERY 28513, W
ERThHh, STLMRETHININEEESREE L
TwicalgeE b FE 2z hidk o, 02 &5
BUERESIC BT, /INEETH - THHHEREDAE
FEOWRSMEBRAERTHCER L X%, bhibh
b & X ZFHRE & 2 OHERERKIC BT 3 angio
CToBRE HmEL /Y. SHOBE » 5 b angio
CT OREREERIIST 2% L RIFTH - 1z,

B ORI S RREDTE, LVDUHET 2
BRRE 2 2H L Z OBEEE ORGP kv,
S CERELUNMCRENR R S IG5
i, VISR AR T 2, ¥ —VEARHHET
LD BEEAH L SN TVBED®, L Lkass
ZOX S REBEAHIGENEIIVZIT, ¥20L

3 REFOFHIE D & S\,

Z ZTARZR I angio CT CHHMEIZHET 3
BRRE R L, RIS L SE BRI
OREHRBESEE ST 20ELE IR L THI.
BRELTRFYISRE 1 FEUNORIFER I 44l
(20%), 2L 8K (40%) THhot., HEIOHEZE
E R R EE RS (1988~19894F) KB 3
MBI S5 L, 1,8036F101, 44308 i BT
E2EDFDEEIFI0OBWEL, 1 ERHBROET
82%ICHEL T 3%, SHEYIR208I2BT 5 1 FR
WOBRITESEIE 4 (20%) TEEFEHIC s~
WwEnz3,

Fr#mfays o B BT H#Sic AH® AAHz 8 v
DO BEFIRE LR 2 EE MR T
20%, HIEBIT50% BRI hTw3, YIBREITHEE
BEVLDRSHERN IABWIBRONR»r L4 3 Z
EWLNHEEHINTHLEY, LhLassiek
DOERZH T3 2 h SEFRE & & 0 72/ MNHlE O
BHORETH 7272, REESROERE P BE
LTI REEE L, e & BRI EI O
FEEER AR = RS L T A 5 L #I20% i HitERE
BH LN, 205 H AH B L U eHCC 5340% % (5,
Zh o DREDOBEHHERAOBESMEHIN TV S
S5THDHW,

PEDZ &S RIOMETT 1 FLAINDOFEFEL20%
Lm0k, g angio CT T eHCC % & A
BERRESHRLAMHIRLI: L2 b0 LHE
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s,

DECBRBRORERERCET s REEB I8
7z, BARERRSEMERES % H v 7 FFIERES
DTFHERFCINE, BEELTH BEEE o
fetoprotein B3FICHE TH Y, D THELEIFEZ, 5
PRIZFE, EWMOIETH - 7219, 2 2 TS BB
BHCCOZ ETHD, SN LI &S LEARE
LDETIR v, SRIOME T HCC i HCC &6
L7z 3fhcLyrd &3, EROBEHR T HCC i
BRURE, eHCC 2HHEL: SEMIZEF L vwS 2 &
2%, b53E 1ELDINERO 4 5] & b ¥IEFaEs
BMEME NI ECR>TLEWELHBOFBRIIR -
TLEH. 2 Ziiaizwiz o CHE#a0sE E o
SN ToND,

SEORNO & 5 KHERRER 5 D TEHA L
L7eEii3, RS REIE5% T, b %dul
MWRER TR T 2IEFNR2%E LD L I LTk,
VIR OB EFRE L L REIDIF 5 BEEFI A~
TEL, EVbI 1EUNOBRIFBERENSG I LI
Zotr, ERBREEENHET 35FHI CAH Y
HoBH, LCODIEI BEh-T, KES™DIE, 2cm
UTOBEBETHL.I%LHMET, 92.5% L%
BEHFLTOLEREL TVE, LK BT
EEHLERE D 2L, g% hosss
WIEHEEOFANEICEEL TWwa 2 L 2L T
W3, SEORED S 1 EUNOBRIFERFTIE, 1.
FHCCOAE S 2em LT CMREBEIZZ L, 2.
IM FEHI T 7 S FREDS 2 BLED MCER, 3. %55
EDHIEIC b 0, 72 U S i3y,
4, EEITIIIEE, 2EX0BMSH T snT,

—7%, FUIBRZOBIF OB IR FREOE
BEW b & T EREID78% (7/9) % 5 DFEMRA
BETHLZEPHEAE LTH TN, HEAIEE
TH - IEFNE HCC WEBRRE 2 AH L7 2 5@
Etpolz, 2O SEFHMHIT eHCC & H#ETL
TREDEH, o 3N EOREDSH, &5
WSO IR TRAE T % 1o OMRHIEIS YIRS 3 vid
WHLy /—VEALLTER WSS, SREHRNE
eI BEZ NS, IOXD REMHL

Hrifasfe s & U 3 2 BEFURE A BT O RE & IR

Hilst &5 28% 115

TXBBE DV 72 > percutaneous ethanol injection
therapy (PEIT), transcatheter artrial embolization
(TAE) THELZOBOESRERFK MR 2 &
bLitgw, EQLSIHRL TIT RELESHEOK
BCIRAES S, BEPHLERER 2 THO SR
BRETRRE & Lz,
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Significance and Problems of Hepatic Resection for Hepatocellular
Carcinoma and Borderline Lesions in Terms of
Recurrence in the Remnant Liver

Kazuo Hatsuse, Hideki Aoki, Kenji Tsuboi, Michinori Murayama,
Takuo Inui, Tsukasa Aihara, Minoru Kakihara,
Syoetsu Tamakuma and Shintarou Terahata*
First Department of Surgery, Clinical Laboratory*, National Defense Medical College

This study was carried out to evaluate the significance and problems of hepatic resection for
borderline lesions, concomitant with hepatocellular carcinoma (HCC) which were detected by computed
tomography during angiography (angio CT), in terms of recurrences within one year of the resection.
There were 39 lesions in 20 patients. Eleven of the 20 patients (55%) had multiple lesions including early
HCC and borderline lesions that suggested multicentric occurrence. Recurrences in the remnant liver were
found in four out of twenty patients (2096) within a year of hepatic resection. There were more recur-
rences in the remnant liver in patients with multiple lesions than in those with a single lesion. In patients
with multiple lesions who underwent relative noncurative resection or operative ethanol injection therapy
because lesions occupied bilateral lobes, there were more recurrences in the remnant liver. Recurrences
in the remnant liver occurred in patients with liver cirrhosis more than in patients with chronic hepatitis.
There were many recurrences with multiple lesions. The detection by angio CT of multiple lesions and
the resection of as many lesions as possible, contributd to the decrease in the number of recurrences
within a year of hepatic resection. However, why there were many multiple recurrences that were
impossible to re-operate on after hepatic resection is a question which still remains to be studied.
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