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Fig. 1 Computed tomography showing a large
hypervascular mass occupying the right lobe of
the liver.
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Fig. 2 Ultrasonography showing tumor emboli in the right portal vein (RPV).
GB : gallbladder, UP : umbilical portion of the portal vein (PV), TP : transverse
portion of the PV.
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Fig. 3 Magnetic resonance imaging. Coronary
section showing tumor emboli in the right portal
vein (arrow) and inferior vena cava.
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Fig. 4 Transarterial portography showing
obstruction of the anterior branch of the portal
vein.
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Fig. 5 Photograph during surgery showing discol-
oration of left side of the lateral segment of the

liver (arrow). The heart is seen in the right upper
part of this photograph.

Fig. 6 Ultrasonography during surgery.

Left : Tumor emboli in the portal branch of the segment 2 (P2) is shown (arrow).

Right : Tumor emboli in P2 is disappeared after removal.
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Fig. 7 Schematic illustration showing removal of
the tumor emboli by means of Fogarty catheter.
UP : umbilical portion of the portal vein, P,, P;:
portal branch of the segment S,, S;. RPV : right
portal vein.
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Fig. 8 Removed tumor emboli in the portal vein
(P2).
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Fig. 9 Roupe image of the removed tumor emboli
showing poorly differentiated hepatocellular car-
cinoma. Hematoxylin«eosin stain, X3.3.
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Removal of Tumor Emboli of Hepatocellular Carcinoma in the Portal
Vein During Hepatectomy —A Successful Case—

Yutaka Ozeki, Kenichiro Tateyama, Naoki Imai, Yasuhiro Sumi, Michiya Bando,
Hideo Tohira, Junichi Kaneko, Masaki Azuma and Naomasa Yoshida
Department of Surgery, National Tosei Hospital

Tumor emboli of hepatocellular carcinoma (HCC) in the portal trunk that broke away during surgery
were successfully removed by a Fogarty catheter. A 48-year-old man was admitted to our hospital
because of a 12 cm HCC in the right lobe of the liver. The mass had advanced into the right portal vein
and inferior vena cava. Therefore, under total hepatic vascular exclusion, right hepatic trisegmentectomy
was performed by the anterior approach. Although hepatic procedures were initially done, discoloration
of the lateral segment of the liver was noticed during surgery. Intraoperative ultrasonography disclosed
tumor emboli in the portal branch. Venotomy was performed on the transverse portion of the portal vein
and a Fogarty catheter was inserted. The tumor emboli were successfully removed and the discoloration
was immediately disappeared.
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