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Table 1 Diagnostic criteria

MO : multicentric occurrence

1. Multiple nodules of well-differentiated carcinoma.

2. Nodules of well-differentiated carcinoma concurrent
with larger nodules of moderately-or poorly-
differentiated carcinoma.

3. Well-differentiated carcinomatous tissues in the mar-
gin of moderately-or poorly-differentiated car-
cinomatous tissues in multiple or simultaneously oc-
curring nodules.

Any of the above 3 criteria, and when, in addition,
the absence of vascular involvement suggests a
multicentric origin of the tumors.

IM : intrahepatic metastases

1. Tumors that appear to have developed from or on the
basis of portal tumor emboli.

2, Tumors that distributed in a gradient-like pattern, i.e.,
clustered more densely around the largest lesion and
more sparsely farther from it.

3. Tumors which have separate tumors located near the
largest lesion, are clearly smaller than the largest
lesion, and are histologically similar or less
differentiated than the largest lesion.

Any of the above 3 criteria suggests intrahepatic
metastases.

(Table 1). ZOEBIZH-> T LELI4F %2 58T 2
&, MOEE: 1741, IMB% : 68fl, DEREE : 190 T
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Subject

Cases with less than 5 tumors and a
reliable histological specimen;
excluding unclassified group

Table 2 Background factors

MO(n=17) IM(n=53)

1. Age 56.347.4 | 58.749.1
2. Sex(M/F) 15/ 49/4

3. Liver cirrhosis(+/—) 16/1 | 42/11

4, HBs-Ag(+/-) | 11/6 | 26/27

5. HCV-Ab(+/-) {/13 19/34

6. K-ICG (min=") 0.1240.04 | 0.14%0.04*
i

. Largest tumor size (cm) 242.0 5.8+3.9**

*p<0.05, **p<0.01

Fig. 2 Survival curves of the resected cases using
Kaplan-Meier method : MO vs IM
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Fig. 3 Location of multiple HCC: MO vs IM
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Fig. 5 Rate of enhanced tumors in each group in
post-contrast CT
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Fig. 7 Histological differentiation of each group
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Analysis of Diagnostic Imagings and Histologic Features of Multiple
Hepatocellular Carcinoma

Nobuhisa Ando, Akio Harada, Motoshi Yasui, Toshiaki Nonami,
Akimasa Nakao and Hiroshi Takagi
Department of Surgery II, Nagoya University School of Medicine

We divided surgically resected multiple hepatocellular carcinomas (Mul HCCs) that limited to 2 cm
or less in diameter into two groups; sMO (multicentric occurrence; 19 nodules) and sIM (intrahepatic
metastases; 28 nodules) by our pathological criteria. The sMO group was compared with the sIM group
for features of images including ultrasonograms, post-contrast computed tomograms (pc-CT) and angio-
grams, and an association between the images and the pathologic findings was discussed retrospectively.
A hyperechoic pattern was more frequent in the sMO group (13 cases, 68%) than in sIM group (6 cases,
21%). Tumors without typical findings on pc-CT and angiograms were more frequent in the sMO group
(pc-CT: 14 cases, 74%; angiograms: 13 cases, 68%) than in the sIM group (7 cases, 25%; 10 cases, 36%).
On the other hand, in the sMO group, well-differentiated HCCs accounted for 16 cases (84%) and a fatty
change or clear-cell formation was detected in 15 cases (79%). From our criteria for the sMO group it
follows that tumors show these pathologic findings, and the features of images were considered to be
associated with the pathologic characteristics. We suggest that taking these results into account is useful
in selecting the appropriate treatment for a patient with Mul HCCs.
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