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fetoprotein (LA, AFP &B&3) 996ng/ml, protein
induced by vitamin K antagonists-I1 (PIVKA-2) 0.3
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Table 1 Preoperative laboratory findings

WBC 5,900 /mm?® | Uric acid 10.5 mg/dl
RBC 335x10* /mm?* | Lactec acid 63.8 mg/dl
HgB 9.9¢g/dl AFP 996ng/ml
Ht 30.7% PIVKA-II 0.3AU/ml
Pt 34.8X10* /mm* | CEA 1.5 ng/ml
T.P 7.0g/dl CA19-9 34 U/ml
Alb 3.8g/dl ICG (15min) 7.0%
T-Bil 0.4 mg/dl | fasting blood sugar

D-Bil 0.1 mg/dl 61 mg/dl
Alp 254 1U/! HBs-Antigen

y-GTP 3071U/1 HCV-Antibody (=)
LDH 3051U/1 Biochemical analysis of
GOT 601U/ liver biopsy specimen
GPT 181U/1 (#mol/min/g liver)

BUN 19.0 mg/dl deoxycholate(—) 0.41
Crea 1.1 mg/dl deoxycholate (+) 0.10



48(2020) PEIFE T BUC &0 L 72RO 1 61 H#s=5E 30& 105

Fig. 1 Contrast enhanced computed tomography
revealed hepatic tumor of S, with high density

mass. (1)

Fig. 2 The resected liver tumor was localized in
the S; measured 10X 7X6cm.
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Fig. 3 The liver tumor is histologically diagnosed

to be hepatocellular carcinoma. (H.E. X120)
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Fig. 4 PAS staining of resected normal liver tissue showed the positive granule.
(A) (x200). Positive granule is digested for diastase-PAS staining. (IB3) (<
2000, A | B

Fig. 5 Computed tomography revealed recurrent KA, AAEIE b b A O) hepatocellular
mass. (A) : liver (1), (B) : abdominal wall (7) carcinoma O & R R » ZW L 7
A
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Fig. 6 Macroscopic findings of the tumor.
(A) : The resected liver tumor was localized in the
S. measured 5.5x4.8%5.5cm. (B): Abdominal
tumor was measured 5.5%X4.6x5.0cm. (C):
Greater omentum tumor was measured 6 x4 x lem.
(D) : Right adrenal gland was measured 4.0X2.7X
1.5cm.
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Hepatogastroenter-

A Case of Hepatoma with Glycogen Storage Disease Type I

Masao Wakabayashi, Kazuhiro Hanazaki, Jun Igarashi, Harutsugu Sodeyama,
Nobuyuki Kawamura and Tadaaki Miyazaki
Department of Surgery, Nagano Red Cross Hospital

A case of hepatoma with glycogen storage disease type I is described. A 40-year-old man was
admitted to the hospital because of liver dysfunction. Imaging modalities using ultrasonography, comput-
ed tomography, (CT) and angiography revealed a liver tumor in the left lateral segment. Since examina-
tion of peripheral blood revealed a decrease in fasting blood sugar, and an increase in a-fetoprotein, and
tissue biopsy of the liver showed a decrease in glucose-6-phosphatase, we diagnosed the tumor as
hepatoma with glycogen storage disease type L. The patient underwent left lateral segmentectomy of the
liver. Seven months later, we detected local recurrence by CT in the abdominal wall and the remnant liver
in the right posterior segment. Eleven months after the initial hepatectomy, the patient underwent a
repeated hepatectomy, and resection of the abdominal wall tumor, greater omentum, transverse colon and
right adrenal gland. Histological findings of all resected specimens were hepatocellular carcinoma. The
postoperative couse was uneventful and the patient was discharged one month after the second operation.

Masao Wakabayashi

Department of Surgery, Nagano Red Cross Hospital
1512-1 Wakazato, Nagano, 380 JAPAN





