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Table 1 Laboratory data on admission

WBC 7,400 /1 T-Bil 1.0 mg/dl
RBC  4.36X10° /xl GOT 731U/1 1
Hb 15.4 g/dl GPT 59TU/7 1
Het 45.4% LDH 4491U/1
Plt 116X 10° /4l ALP 219 1U/!
TP 8.4g/dl [LAP 881U/I 1
ALB 4.4g/dl y-GTP 2101U/7 1
BUN 16 mg/dl | CHE 163TU// |
CRE 0.7mg/dl | HPT 75.3%
CRP 0.49mg/dl | ICGI5 19 %
HBs-Ag (+) AFP 12.8 ng/ml 1
HBc-Ab (+) |HVKA2 <0.06 AU/ml
HCV-Ab (+) CEA 5.1 ng/ml
CA19-9 2 U/ml
|DUPAN2 830 U/ml 1
CA-50 2.0 U/ml
SPAN-1 9.8 U/ml
| Elastase-1 270 ng/ml
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Fig. 1 Abdominal ultrasonography shows A) a
round tumor (4.9X5.3cm in diameter) with low
homogenous internal echo of the lateral segment
of the liver, B) an extrahepatic round tumor
(2.7X2.3cm in diameter) under the lateral seg-
ment of the liver (arrow)
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Fig. 2 Contrast enhanced CT scan shows non-
enhanccement of the liver tumor and the pan-
creas body tumor. (arrow)

Fig. 3 MRI shows A) the masses of the liver and the pancreas body (arrow) are
of overall low signal intensity on the T1-weighted images, B) the masses to be
of almost high signal intensity on the T2-weighted images.
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Fig. 4 Selected left hepatic angiography shows an
avascular area of the tumor and compressed
arteries (arrows) in the lateral segment of the

liver.

Fig. 5 Macroscopic view of the resected specimen
shows a white solitary tumor (5.0X5.5¢cm in
diameter) with thin capsule.
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Fig. 6 The tumor consists mostly of spindle cell
type and/or free cell type, and partly of solid type
hepatocellular carcinoma. (H.E. X 400)
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Fig. 7 Abdominal contrast enhanced CT of 50
days after the surgery shows a non-enhanced
tumor of the abdominal wall.
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A Case Report of Hepatocellular Carcinoma with Sarcomatous Change that
Rapidly Recurred to the Abdominal Wall after the Operation

Hiroyuki Mushiake, Yuichi Kobashi, Shuichi Nomura, Masahiro Fujioka,
Yoshiyuki Usui and Sumiji Sasaki
Department of Surgery, National Okayama Hospital

A case of hepatocelluar carcinoma with sarcomatous change that rapidly recurred in the abdominal
wall and caused carcinomatous peritonitis after the operation is reported. A 64-year-old man was referred
to our hospital because of a liver mass with epigastralgia. The tumor was similar to cholangiocellular
carcinoma, metastatic liver tumor, liver abscess and hepatic cyst-adenoma (or adenocarcinoma) at the
point of avascularity shown by contrast enhanced computed tomography and abdominal angiography.
Under the intra-operative frozen pathological diagnosis of hepatocellular carcinoma, lateral seg-
mentectomy of the liver with lymph node dissection was performed. The specimen revealed hepatocel-
lular carcinoma with sarcomatous change and retropyloric lymph node metastasis. On post-operation day
41, recurrence in the abdominal wall was revealed, and peritoneal dissemination was revealed at resection
of the recurrent abdominal wall tumor. The patient died 87 days after the first operation. Hepatocellular
carcinoma with sarcomatous change has invasive growth, a high incidence of extrahepatic metastasis and
a rapid clinical course. If hepatocellular carcinoma with sarcomatous change is suspected, hepatectomy
with a sufficient surgical margin and wide lymph node dissection in the early stage are necessary. This
is the eighth operative case of hepatocellular carcinoma with sarcomatous change in Japan.
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