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Table 1 Laboratory data on initial admission

TP 7.7 g/di WBC 3,400 /ul

Alb 48 g/dl RBC 445 x 104/l

ZTT 38 KU Hb 132 g/dl

TTT 0.9 KU Ht 423 %

T-Bil 0.6 mg/dl PIt 129 x 103/ul

D-Bil 0.4 mg/dl

ALP 119 U/I HBsAg O

LAP 66 U/1 HBsAb 0

YGTP 22 U/I HBeAg O

GOT 32 U/1 HBeAb O

GPT 23 U/1 HBCcAb O

T-chol 210 mg/dl HCVAD O

CEA 0.5 mg/dl

BUN 12 mg/dl CEA 2.1 ng/ml

ICG15 60 % AFP 74,000 ng/ml

PT% 112% PIVKA-II 9.7 AU/ml
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Fig. 1 Computed tomographyd CTO before the pri-
mary operation revealed spherical mass, 6.5cm in
diameter, which was connected to the lateral seg-
ment of the liver by a thin stalk.

Fig. 2 Resected specimen of the primary opera-
tionO Lateral segment of the liver together with
spherical mass, 6.5cm in diameter, which was con-
nected to the lateral segment with thin stalk was
demonstrated. There was no tumor in the lateral
segment of the liver.
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Fig. 3 ADO Microscopic findings of the pedunculated
tumor showed moderately to poorly differentiated
HCCO H & E, x 20000 BO Cancer cells invaded into
small vessels in the stalk of the tumor] arrow headl

OH&E, x 1000
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Fig. 4 Serial changes of tumor markers and clinical
course.
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Fig. 5 AO CT revealed single nodular tumor, 0.6cm
in diameter, in the medial segment of the liver, in
January 1994. B CT during arterial portography

0O CTAPU showed perfusion defect, 1.5cm in diame-
ter, in the same part of the medial segment of the
liver, two months after the initial CT diagnosis of
the reurrence.

000 15cm O perfusion defect 0 O 00 Fig. 5BO0O O
O00000000019940 302400000000
ooooooooo
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Fig. 6 A Cut surface of partially resected medial
segment of the liver revealed yellowish white tu-
mor, 1.5cm in maximal diameter. B[O Microscopic
findings of the recurrent tumor showed moderately
to poorly differentiated HCC which was similar to
the pedunculated tumor resected at the initial op-
erationd H & E, x 2000
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A Case of Extrahepatic-Growing Hepatocellular Carcinoma who Survived More than 5 Years
without Recurrence, after Resection of Solitary Intrahepatic Metastasis which
was Detected 18 Months after the Primary Resection

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

A 57-year-old woman, who was negative for HBsAg and HCV-Ab, underwent lateral segmentectomy of
the liver with a diagnosis of extrahepatic-growing hepatocellular carcinomad HCCO 6.5 cm in diameter, which
was connected to the lateral segment of the liver by a thin stalk, in July 1992. Histological diagnosis of the tu-
mor was moderately to poorly differentiated HCC with cancer cell invasion of the portal vein in the stalk of
the tumor. There was no tumor in other parts of the liver. Eighteen months after operation, computed to-
mographyd CTO revealed a single nodular tumor, 0.6 cm in diameter, in the medial segment of the liver. In
March 1994, partial resection of the medial segment of the liver was performed. Histologically, the recurrent
tumor was moderately to poorly differentiated HCC which was similar to the primary tumor, so the diagnosis
of this recurrent tumor was metachronous appearing intrahepatic metastasis. She survived more than 5 years
without recurrence after the second operation. Clinical course of this patient indicated that even though the
HCC shows pedunculated type, systemic hepatic resection should be indicated for curative resection.

Key words[] repeat hepatic resection, extrahepatic-growing hepatocellular carcinoma, intrahepatic metasta-
sis
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