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situs inversus totalis, hepatocellular carcinoma, anomaly of the common hepatic artery

Table 10 Laboratory data on admission

WBC 2,400 /mm3 Na 136 mEg/I

RBC 393x 104 /mm3 K 3.7 mEg/I

Hb 14.4 g/d| cl 106 mEg/I

Ht 39.6 % BUN 13.7 mg/dl

Plt 7.8 x 104 /mm3 Cr 0.6 mg/dl
CRP 0.0 mg/dl

T.P. 7.2 g/dl HPT 70 %

Alb 4.0 g/dl ICG15 322% 1

T. bil 1.4 mg/dl

GOT 93 1U/1 HbsAg oog

GPT 83 1U/1 HCVAb 00O

LDH 442 1U/1

y-GTP 29 1U/1 CEA 4.2 ng/mi
ALP 314 1U/1 AFP 160 ng/ml 1
LAP 71 1U/1 PIVKA T 113 mAU/ml 1
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Fig.1 A chest X-ray film showed dextrocardia.

7 .

Fig. 2 Computed tomography CTO with enhance-
ment on the arterial dominant phase revealed that
hyperdense nodule about 2cm in diameter in the lat-
eral segment of the liver.
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Fig. 3 Contrasted enhanced proton-weighted mag-
netic resonance imaging showed a high intensity tu-
mor in the lateral segment of the liver.

Fig. 4 Angiography of the superior mesenteric ar-
tery revealed the variant common hepatic artery
rising from the superior mesenteric artery. The ar-
row indicated a faint tumor stain.
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Fig. 5 Laparotomy findings. Situs inversus totalis
was recognized. The liver showed hepatic cirrhosis
and slightly elevated nodule in the lateral segment
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Fig. 6 Macroscopic finding of resected specimen
showed a well-encapsulated tumor 23x 23mm in
size.
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Table 20 Reported cases of hepatocellular carcinoma with situs inversus totalis

Casell yearJ| Auther Age/sex | Location tumor size Serum AFP | Viral marker Angiography Treatment
OmmO 0 ng/miO

1119830 | Kanematsu | 37/M rlggtlfgg multiple 1,408,470 HBs-Ag1 00 no anomaly left lobectomy
anomaly of the

2¥119890J Kim 66/F right lobe | 120x 120x 140 4,000 HBs-Ad1 0 O | left hepatic left lobectomy
artery
anomaly of the - .

37119900 | Kanehira | 59/M S8 30 2,388 0 common hepatic gf"‘gtéa' resection
artery

471 19960 Kamiike 69/F S7 25x 20x 20 291 0 no anomaly segmantectomy

571 19980J lwakura 63/M S6 15x 13 6.0 HCV-ALl 00O no anomaly segmantectomy
anomaly of the . .

67119990 | thiscase | 70/M s2 23x 23 160 HCV-AL] 0 O | common hepatic gfagtz'a' resection
artery
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A Case of Hepatocellular Carcinoma with Situs Inversus Totalis

Tatsuyuki Seshimo, Masao Ito, Kazunobu Monden and Tomoo Mizukami
Department of Surgery, Unitika Central Hospital

A 70-year-old man was referred to our hospital because of an increase of the AFP level in a blood test.
Abdominal CT film showed situs inversus totalis and a tumor lesion about 2 cm in diameter in the lateral seg-
ment of the liver. Angiography of the superior mesenteric artery revealed the variant common hepatic artery
rising from the superior mesenteric artery to supply the liver.

Partial hepatectomy was performed. Herein we reported the sixth case of hepatocellular carcinoma with
situs inversus totalis in Japan.
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