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Fig. 1 Angiographic evaluation for tumor staining of the nodules next to the largest one
Negative tumor staining

O When only a part of a nodule was strongly

stained, or a nodule was stained faintly, the

nodule was regarded as negative for tumor

staining

=[] Largest nodule =0 Next to largest nodule

Positive tumor staining
0 When a whole, or almost a whole nodule
was strongly stained in DSA angiography,
the nodule was judged as positive for tumor
staining
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Fig. 2 Composition of HDG# in solitary HCC and the
largest nodule in multiple HCCO Diameter of nodule
0 30mm0O
0 Histologic differentiation grades
O A whole nodule was occupied by well-differen-
tiatedd W[TJ or moderately-differentiated ] M or
poorly-differentiatedd P[TJ HCC
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Table 100 W/M/P ratio” and histological progression in solitary HCC (Group S) , in the largest nodule in multiple HCC

0 (Group M)

Histology Tumor diameter

W/M/P ratio”

fc-inf) O (PO v O Peo0

Group (mm) W M

P %) ) ) )

Group S
(N O 38)
Largest nodule in

Group M
(NO 24)

211+ 49 51 47
234+ 54 21 70

2
]P 0 001
9

63 58 5
NS ]P 0 0.05 ] PO 001
71 88 46

HThe ratio of area occupied by well-differentiated (W) / moderately-differentiated (M) / poorly-differentiated (P) HCC in each nodule
0 Positive formation of the tumor capsule ©C Positive infiltration into the tumor capsule P25 Positive invasion to the blood vessels

Fig. 3 Relation between tumor diameter and W/M/P ratio# in solitary HCCO Group
S in the largest nodule in multiple HCCO Group MO
0 The ratio of area occupied by well-differentiated 0 WO /moderately-differen-
tiatedd MO /poorly-differentiatedd PLI] HCC in each nodule
O A whole nodule was occupied by well-differentiated] WO or moderately-diffe-
rentiatedd M or poorly-differentiatedd P[TJ HCC

Group S Largest Nodule in Group M
W/M/P ratio
- W100%* 4 o .
° ®
- 50% ° .
- M100%* 4 ® Qe % e
[} ..
[ 3
- 50% * .
[ J
= P100%* -
N=38 1=0.60 P<0.001 N=24 r=0.13 P=0.68
10 20 30 mm 10 20 30 mm

Tumor Diameter
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Table 200 Relation between tumor diameter and histological progression in solitary
0 O HCC (Group S), in the largest nodule in multiple HCC (Group M)

Histological fe-inf1 O [P vpO O PO
proag.
16 15mm 33% 33% 0% 0%
16 20mm 63% 100 0 57
2% 25mm 1% 100 10 14
26 30mm 71% 50 13 100

U Positive infiltration into the tumor capsulel] U5 Positive invasion to the blood vessels

Table 300 Histological and clinial findings of solitary HCC (Group S), of the largest no-

30 8150

O dule in MC-Group ™ and IM-Group " in multiple HCC

Findings W/M/P ratio (%) feinf
c-inf] 0O vp OO
Group W M o (%) (%)
Group S (NOJ38) |51 4‘7 2 5‘8 ‘5
f NS NS NS
Largest nodule in | 49 g 2 |POo00s |71 PO 005| 11 PO 005
MC-Group (NO9)
Largest nodule in ‘ P00 ‘ NS ‘ PO o0
IM-Group (NC 15) 4 82 14 100 67
Difference of Angio Location of nodules
staind O [F - -
tumor diameter”? (mm) %) Un|-|obu|ar(o/) Bi-lobular
0,
Group S
MC-Group 82+ 66 33 44 56
NS P O 0.05 NS
IM-Group 113+ 79 :| 80 :| 73 27 :|

5 MC-Group ; well-defferentiated carcinoma was found, IM-Group ; well-differentiated carcino-
0 ma was absent, in the next to largest nodule in multiple HCC
U0 Value is the diameter of the largest nodule minus the diameter of the next to largest nodule

O in multiple HCC

U The next to largest nodule with positive tumor staining on DSA angiography
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Fig. 4 Relation between tumor diameter and W/M/
P# ratio in solitary HCCO Group S[TJ in the largest
nodule in MC-Groupt and IM-Groupt in multiple
HCC
O The ratio of area occupied by well-differentiat-
ed0 WO /moderately-differentiatedd0 MO /poorly-
differentiatedd PCI0 HCC in each nodule
T MC-GroupO well-differentiated carcinoma was
found, IM-Group O well-differentiated carcinoma
was absent, in the next to largest nodule in multiple
HCC
O A whole nodule was occupied by well-differen-
tiatedOJ WL or moderately-differentiatedC MJ or
poorly-differentiated P[TJ HCC

‘W/M/P ratio
W 100%* | © Group S (N=38)
e Largest Nodule
in IM-Group (N=15)
A Largest Nodule
- in MC-Group (N=9)

50% o "
M 100%* -

50% F —— Group S
r=0.60 P<0.001
P 100%* o s Largest Nodule in IM-Group

r=0.57 P<0.05
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The Difference between Intrahepatic Metastasis and Multicentric Occurrence in Small Hepatocellular
Carcinoma from a Viewpoint of a Ratio of the Occupying Area of Histologic Differentiation
Grades in the Largest and the Next to Largest Nodule

Takashi Maeba, Masahiko Yamane, Takeo Sekimata, Seiji Mori,
Fuminori Gohda, Setsuo Okada, Hisao Wakabayashi,
Hisashi Usuki and Hajime Maeta
First Department of Surgery, Kagawa Medical University

To clarify the difference between multicentric occurrencel] MCOand intrahepatic metastasis] IMO O the
ratio of the occupying area of histologic differentiation gradesd HDGO and histological progression in 38 nod-
ules of solitary hepatocellular carcinomal HCCIand in the largest and in the next to largest nodule of 24 cases
of multiple HCC, were investigated among surgical cases of small HCC in which the main tumor was smaller
than 30mm in diameter. The next to largest nodules in multiple cases in which well-differentiatedO -diff0 HCC
was found were classified as MC group 9 cases[T] in multiple cases in which well-diff HCC was absent were
classified as IM groujl 15 cases(I] The area-ratio of HDG and the degree of the tumor histological progression
of the largest nodules in MC group were similar to those of solitary HCC nodules. However, the largest nod-
ules in IM group showed a high area-ratio of moderately-and poorly-diff HCC, and a high positive rate of fc-inf
and vp. No difference was observed between the groups in location of nodules in the liver, or in the difference
in diameter between the largest and the next to largest nodules, however the next to largest nodules in IM
group showed a high positive rate of tumor staining on DSA angiography. It was concluded that in differenti-
ating IM from MC for multiple small HCCs existence of well-diff carcinoma in the next to largest nodules
should be examined.
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