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Table 1 Laboratory data on admissionl] '00. 5. 150

WBC 5300 7/ ul T-Bil 1.16 mg/d|
RBC 4.48x 106 / AST 32 1U/1
Hgb 14.3 g/dI ALT 37 1U/1
Hct 422 % LDH 318 1U/1
Plt 23x 104 /il ALP 125 1U/1
TP 6.17 g/dl LAP 56 1U/1
Alb 379 g/dl y -GTP 26 1U/1
BUN 14.1 mg/dl CHE 138 1U/1
CRE 0.65 mg/dl ICG15 114 % 1
CRP 0.2 mg/dl KICG 0.169 1
HBs-Ag gooo CEA 1.83 ng/ml
HCV-Ab ooo CA19-9 52.0 IU/ml 1
AFP 24 1U/ml
PIVKA I 18 mAU/ml
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Fig. 1 Dynamic CT showed the mass of the liver in
the Ss demonstrated a ringed enhancement] 3 cm in
diameter( in the arterial phase.

Fig. 2 Hepatic angiography showed the hyper vas-
cular tumor fed by As and tumor stain in the arte-
rial phase
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Fig. 3 Macroscopic view of the resected specimen
showed a yellow and elastic hard tumol] 4.0x 3.3 cm
in diameter( with clearly border.
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Fig. 4 Microscopic findings showed a poor moder-
ately differentiated hepatocellular carcinoma in the
upper area in the picture and showed a poorly dif-
ferentiated cholangiocellular carcinoma in the lower
aread H.E. x 1000

Table 2 Laboratory data on the 2" admission

[11°00. 7. 250
WBC 78,300 /1t T-Bil 118 mg/dl
RBC 47x 104 7l AST 67 1U/11
Hgb 154 g/dl ALT 39 1U/1
Hct 438 % LDH 506 1U/1
Plt 14.2x 104 /ul ALP 266 1U/1
TP 6.71 g/dI LAP 82 1U/1
Alb 343 g/dI y -GTP 75 1U/1
BUN 22.9 mg/dl CHE 71 1U/1
CRT 0.76 mg/dl CEA 2.07 ng/ml
CRP 1.7 mg/dit CA19-9 1634 1U/ml 1
CA125 3109 IU/ml 1
AFP 9.7 1U/ml 1
PIVKA T 18 mAU/ml
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Fig. 5 Autopsy finding showed the peritoneal dis-
semination.

Fig. 6 Microscopic findings of the peritoneal dissemi-
nation showed the spindle cells and strange cells
with sarcomatous pattern proliferated.
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A Case Report of Combined Hepatocellular and Cholangiocellular Carcinoma
with Sarcomatous Change that Rapidly Recurred to Peritoneal
Dissemination after Hepatectomy

Kinya Matsuoka, Ryuji Hirai, Tetsuya Ota, Masakazu Murakami,
Hiroyoshi Doihara and Nobuyoshi Shimizu
Department of Cancer and Thoracic Surgery, Okayama University,
Graduate School of Medicine and Dentistry

We report a case of combined hepatocellular and cholangiocellular carcinoma with sarcomatous change
that rapidly recurred in peritoneal dissemination after hepatectomy.

A 58-year-old man referred for a liver mass was found in dynamic computed tomographyd CTO and ab-
dominal angiography to have a tumor with a diameter of 3cm not similar to hepatocellular carcinoma. Needle
biopsy yielded a diagnosis was moderately differentiated hepatocellular carcinoma necessitating right he-
patectomy of the liver. The 4. 0x 3. 3x 3.2 cm tumor was an elastic hard, clear nodule without a capsule. His-
tologicaly it was combined hepatocellular and cholangiocellular carcinoma. On postoperative dayd POD 60,
he was readmitted for abdominal distension and appetite loss. Abdominal CT showed peritoneal dissemina-
tion and accumulated ascites, cytological class V. After admission, his condition worsened rapidly and he died
on POD 77 of peritoneal dissemination and peritonitis carcinomatosa. Microscopic findings of peritoneal dis-
semination on autopsy showed spindle cells and strange proliferated cells with a sarcomatous pattern. We be-
lieve these sarcomatous changes caused the rapid clinical course.

Key words[ hepatocellular carcinoma with sarcomatous change, combined hepatocellular and cholangiocellu-
lar carcinoma, peritoneal dissemination
O Jpn J Gastroenterol Surg 350 1654—1658, 20020
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