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Key wordsll  Budd-Chiari syndrome due to hepatocellular carcinoma, venous out flow obstruction, liver failure
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Fig. 1 Cut surface of the resected specimen showed Fig. 3 Al Computed tomography] CTUO showed en-
single nodular tumor, 6.0 cm in diameter, in anterior hanced mass in lateral and medial segmens of the
and posterior segments of the liver. Non-cancerous liver. BO The tumor and surrounding area became
portion of the liver was cirrhotic. low density after laparotomic microwave coagula-

tion therapy.

Fig. 2 Histologically, the tumor showed moderately
differentiated hepatocellular carcinoma. H&E, x 200

Fig. 4 Enhanced CT showed tumor embolus in mid-
dle hepatic vein which extended to the inferior vena
cava. The major part of lateral segment became low
density and showed no enhancement.
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Table 1 Changes in laboratory data and clinical symptom

HBsA@ O [0 HBsAB! O [T HBeA@l O [TJ HBeAR! O 11 HBcAR O [T HCV-ARI O O

ooooo Mo 00

OP1 OP2
! !

9411 95[2 9608 9606 96(8 9609 10/14 10/16 10/21 10/28
Alb! g/diO 49 40 39 36 33 31 25 23 26 28
T-Bill mg/dIO 08 05 09 07 11 10 28 49 194 373
D-Bil 02 0.2 03 02 04 04 21 31 105 19.7
AST IU/ID 28 48 30 70 28 28 1533 1,888 311 149
ALT IU/I0 34 47 33 54 21 21 449 1,080 311 84
LDHI 1U/10 186 167 154 168 3467 1,110 380
NHa pg/di0 98 145 96
WBCI /ul0 4,900 4,000 2,880 3,700 8,870 4,500 6,800 14,800 17,900 21,430
RBCI 104/u10) 588 469 549 515 479 467 479 534 472 420
PIf] 103/p100 129 15.2 73 103 10.2 80 11.6 11.1 56 49
PT%! %[ 95 36 57 37 34 56 25 13 9
ICG18] %0 8.0 371
AFPI ng/mi0 12 11 8 4 03 03 03
PIVKA-ID AU/mIC 07 0 0.008 0 0.008 0 0.008 0 0.008 0 0.008
AKBR 093 0.32
Ascites 0 0 0 O [ [m m
Coma grade O O O 0o—0
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Fig. 5 A0 Macroscopic findings of the autopsied
liver. The major part of lateral segment showed
congestive change and many red thrombus were
observed. Recurrent tumor was also observed. BO
Tumor embolus from the middle hepatic vein
reached to right atrium and obstructed the orifice
of left hepatic vein.
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Fig. 6 Histological findings of lateral segment of the
autopsied liver showed severe sinusoidal dilatation
and congestion. Hepatocytes showed coagulative
necrosis. H & EOJ x 200
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Rapidly Progressing Hepatic Failure caused by Congestive Hepatic Necrosis
of Lateral Segment of the Liver due to Secondary Budd-Chiari Syndrome

Masanori Matsuda, Hideki Fujii, Masatoshi Mogaki and Yoshiro Matsumoto
First Department of Surgery, Yamanashi Medical University

A 44-year-old man was admitted to our hospital because of hepatic tumor detected by ultrasonography
during follow-up for chronic hepatitis B. In January 1995, he underwent right lobectomy of the liver for a tu-
mor 6.0 cm in diameter and with a diagnosis of hepatocellular carcinomall HCCJ The resected specimen
showed moderately differentiated HCC with capsular infiltration and satellite nodules around the main tumor.
He received hepatic arterial infusion chemotherapy. In March 1996, 2 recurrent HCC nodules were detected
in the medial and lateral segments of the liver. Microwave coagulation therapy under laparotomy was per-
formed. Computed tomography] CTOin August 1996 revealed multiple recurrent tumors in the left lobe of the
liver and a tumor embolus in the middle hepatic vein which extended to the inferior vena cava. After October
10, he developed grade | to 1l hepatic coma. CT showed the tumor embolus in the middle hepatic vein now ex-
tended to the right atrium. Low density in the lateral segment suggested congestion. His hepatic failure pro-
gressed very rapidly after that and he died on October 29. Autopsy revealed congestive hepatic necrosis in
the lateral segment of the liver caused by an out flow obstruction of the left hepatic vein orifice by the tumor
embolus extending from middle hepatic vein. We speculated that the rapidly progressing hepatic failure was
due to this secondary Budd-Chiari syndrome.
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