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Fig. 1 Ultrasonography shows a hyperechoic mass
of 4cm in diameter with halo and lateral shadow.
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Fig. 2 Clinical course of the case.
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Fig. 3 O ald The gross specimen of liver measured 40
x 35x 35 mm with capsulel] bfMicroscopic findings
of the specimen shows moderately differentiated
and trabecular typed hepatocellular carcinoma with
infiltration in central vein H. E. x 2000
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Fig. 4 Chest X ray before chemotherapy shows mul-
tiple metastases in bilateral lung.
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Fig. 5 Chest Computed tomography] CTObefore chemotherapy shows multiple coin
lesions in right lung, solitary coin lesion in left lung.

Fig. 6 Chest CT after chemotherapy shows only one coin lesion in left lung.
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Fig. 7 Abdominal CT in march 1998 shows high den-
sity area of 1.5cm in diameter with lipiodol and
without vascularity in liver( S70J
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Fig. 8 0 all The gross specimen of lung measured 20
x 18mm without capsule] b0 Microscopic findings
of the specimen shows moderately differentiated
and thick trabecular typed hepatocellular carci-
nomald H. E. x 2000

00000000 0000o0o0oO00ooos-FuU
0000000000 cobPOODOOO biochemi-
calmodulaton0 0 0000 O00™MWOO0OO0ODDOOO
00000 Mitoxanantrone 5-FUOCDDP O 0 0O O
0000000000000 0ooo®™mOoomoon
000000005FUDO 00O modulatord OO
cobPOUOOOO0OOOODOODbOODOODODDOO
000 0000000000000 000000OLam
00000000090 ouuuoooooooon
gd42000000o000oobooboobooboog
gooobooobooboobOoboooboobooobo
0000000000000 000 OSasaki 0™ 000
gooobOooboboobOoboooboobooobo
gooobOooboboobOoboooboobooobo
gooobOooobooboobobooobooooobg
gooobOooobooboobobooobooooobg
gooobOooobooboobobooobooooobg
gooobOooobooboobobooobooooobg
gooobooooobooooboooobooo
goobooOOoobOoboooboboooboboooo



701 4960 ooooooooooooooo 1o ooooo mg 0d

goooooooocoooooooobooooooo
goooooooocoooooooobooooooo

00020000000 2201831—1834,1995
70 Shirasaka T, Shimamoto Y, Ohshimo H et alO

O |

100000000 wBooooooooooooon
O0ob0obOoDOoDOooOn1998

200 Okusaka T, Okada S, Ishii H et alO Prognosisof
hepatocellular carcinoma patients with extrahe-
patic metastasis. Hepatogastroenterology 440
251—257, 1997

3POO000mMO0 OmooOoooooooooo
ooo0ooooOoooo0oooo0o0o0o0ooo
00001000000 190 1504—1507, 1992

400000000 DOOobOOobOOoboOourTDOD
ooo0ooO0o0o0o0o00o0o0O0000000
000001000000 210 1669—1672, 1994

Metabolic basis of the synergistic antitumor ac-
tivities of 5-fluorouracil and cisplatin in rodent tu-
mor models in vivo. Cancer Chemother Pharma-
col 3200 167—172, 1993

s0ooooboooooboooooooooa
O000OFoOCUSOOO0O1—000000D0O00O0
00—000000000199%, pl20—126

90 Tsai GL, Liu JD, Siauw CP et allJ Thoracic roent-
genologic manifestations in primary carcinoma of
the liver. Chest 8601 430—434, 1984

100 Lam CM, Lo CM, Yuen WK et alC Prolonged sur-

vival in selected patients following surgical resec-
tion for pulmonary metastasis from hepatocellular

carcinoma. Br J Surg 850 1198—1200, 1998

1100 Sasaki Y, Imaoka S, Shibata T et alJ Successful
surgical management of pulmonary and adrenal
metastasis from hepatocellular cacinoma. Eur J
Surg Oncol 1700 84—290, 1991

500000000 DOOoDOOoOoOoDbOoOOourTOOO
gooooooooooooobooooobooo
0001000000 230631—634,199

00000 O000m0O OOOooOoooooo
O000O0O0Epirubicin0 0000000000

A Case of Hepatocellular Carcinoma with Resection of Pulmonary
Metastases after Systemic Chemotherapy

Haruhiro Nakazaki, Masashi Watanabe, Yukitake Hasebe, Natuki Tokura,
Mituru Ooshiro, Wataru Takita, Toshitugu Miki, Akira Seo,
Akiharu Kurihara and Kazuo Kobayashi
The First Dept. of Surgery Toho University, School of Medicine

A 61-year-old male was admitted for chronic myelocytic leukemia. Computed tomography showed a tu-
mor 4 cm in diameter in the left lobe of the liver and a tumor 8 mm in diameter in the right lobe. The serum
alfa-fetoproteind AFPO level was 1,757 ng/ml. Left hepatic lobectomy and ethanol injection for a tumor in S8
were performed in October 1994. Multiple bilateral lung metastases were detected by chest X-P and CT scan
in April 1996. Then CDDP, 20 mgJ iv for 1 hourZ O and 5-FU, 2,000 mg ivD continous for 7 daysCwere then
administered repeatedly. Six months after the administration, the AFP levels had decreased to 340 ng/ml
from 5,205, and lung metastases had disappeared, except a tumor 1.5 cm in diameter in the left lung. As the tu-
mor failed to resolvedid in spite of additional chemotherapic, wedge excision of the left lung was performed.
He is alive without recurrence in lung and liver. We have reported a case of HCC in which resection of a pul-
monary metastases was performed after systemic chemotherapy.

Key words[] hepatocellular carcinoma, pulmonary metastases, systemic chemotherapy
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