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Fig. 1 O all Macroscopic view of the gastric cancer of type Il at the gastric angle,
measuring 4.5x 4.5cm in sized bTJ Cut surface of the resected liver specimen from
the first operation containing the middle hepatic veinO MHV OO ¢ Histological
findings showing a tumor thrombi in the right gastric vein.
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Fig. 2 Contrast enhanced CT scan 9 months after
the first operation shows a nonenhanced arborecent
area in the right lobe of the liverQ arrow1d UPO
Umbilical porsion of the portal vein(

siooOooOOooOoOgn
o0ooooooooooOoomooobooo
oooooooooooooooooobooooo
oooooooooooooooooobooooo
oooooooooooooooooobooooo
oooooo
oooooooooooooooooboooooo
O000000@MFg. 500000000000



341 15340

Fig. 3 O a1l Angiogram 10 months after continuous
intrahepatic arterial infusion chemotherapy with 5-
FU demonstrates stenosis of the right hepatic ar-
teryd arrow headUand occlusion of its right anterior
and posterior inferior branchesO A70 right ante-
rior superior branch of the hepatic arteryd b[1J Ve-
nous phase of the superior mesentric arterial angi-
ography demonstrate an occlusion of right anterior
and posterior inferior portal vein branchesO arrow
head
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Fig. 4 CT hepatic arteriography 0 CTA O shows
slightly enhanced lesion and CT during arterial por-
tographyd CTAPUOshows a wedge non-enhanced le-
sion. Both CTA and CTAP show a non-enhanced le-
sion resembling tumor thrombi in the portal vein
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Fig. 5 O alll Cross section of the resected liver at the second operation showed an ar-
borecent necrotic areal] arrow(] which appears similar to the tumor thrombi in the
portal veinO b, ¢, dCTJ Histological findings showed bile duct necrosis and thrombi
in the portal veinO b1 fibrous capsule surrounded by hepatic parenchymal necro-
sis0 cJ and fresh thrombi in the hepatic arteryd dOJ
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A Case of Arborecent Liver Necrosis following Continuous Arterial Infusion Chemotherapy
after Resection for Liver Metastases of Alpha-Fetoprotein-producing Gastric Cancer

Hideki Yamada, Michio Kanai, Hirotoshi Ogawa, Yoriyuki Nakamura, Yasuhiro Ohba,
Katsura Hamaguchi, Keizo Kimura, Chulho Park, Kenichirou Sato and Takashi Yano
Department of Surgery Kasugai Municipal Hospital

A 61-year-old man underwent distal gastrectomy and partial hepatectomy September 30, 1998, for alpha-
fetoprotein] AFP[J producing gastric cancer with liver metastasid] S4c] S80J. Preoperative serum AFP was
abnormally elevated at 5715 ng/ml. A catheter was placed in the common hepatic artery following the opera-
tion for continuous arterial chemotherapy to prevent residual liver recurrence. Epirubicin hydrochloride[ 20
mg on POD 200 and Fluorouracild 250mg/day, total of 40, 500mgC] were infused. Nine months after the opera-
tion, an arborecent necrotic lesion resembling aseptic biloma due to tumor thrombi appeared in the right lobe,
for which right hepatectomy was done July 8, 1999. Histlogical study showed liver necrosis caused by bile
duct necrosis and bile leakage around Glisson’ s capsule. In this case, the inflammation due to bile leakage
around Glisson’ s capsule because of continuous arterial infusion with 5-FU causes an arborecent liver necro-
sis and an occlusion of portal vein. He survived 2 year and 7 months without recurrence after the second op-
eration.

Key words[] AFP-producing gastric cancer, continuous intrahepatic arterial infusion chemotherapy with 5-
FU, portal vein occlusion
0 Jpn J Gastroenterol Surg 341 1532—1536, 20010J
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