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Table[ll Laboratory data on admission

TP 8.2 g/dl WBC 7,400 /mm3

ALB 48 g/dl Hb 11.7 g/dl

T. Bil 05 mg/dl PIt 131 104 /mm3

D. Bil 0.2 mg/dl

AST 17 1U/L TT 66.6

ALT 8 1U/L %PT 764 %

ALP 177 1U/L HPT 739 %

ch-E 348 1U/L

y-GTP 22 mu/ml ICG 9 %

amylase 109 1U/L

FBS 109 mg/dl HBs-Ag ooo
HBs-Ab ooo

AFP 7 ng/ml HCV-Ab ooo

PIVKA-II 0.03 AU/ml HCV-RNA ooo

CEA 2 ng/ml

CA199 57 U/ml

Fig. 1 The cut surface of the specimen showed hepa-
tocellular carcinoma of 3 cm in dimension.
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Fig. 2 Pathological findings showed moderately dif-
ferentiated hepatocellular carcinomald al] with saro-
matous change bIJ H&E stainx 200
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Fig. 3 Abdominal ultrasonography perfomed 5 months postoperatively disclosed a
low echoic mass posterior to behind the pancreas headO arrow(

Fig. 4 Abdominal computed tomography revealed a
low density tumor at the level of the pancreas head.
Oarrowd
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Fig. 5 Angiography revealed a slightly hypervascu-
lar lesion at the gastroduodenal arteryO arrow(
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Fig. 6 The lymph node showed poorly differentiated
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Fig. 7 Clinical course
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A Case Report of Lymph Node Metastasis of Hepatocellular Carcinoma after
Interferon Therapy with Long Survival by Lymph Node Resection

Satoshi Katagiri, Masakazu Yamamoto, Takehito Otsubo, Hideo Katsuragawa,
Kenji Yoshitoshi, Mie Hamano, Shunichi Ariizumi and Ken Takasaki
Department of Surgery, Institute of Gastroenterology, Tokyo Women’s Medical University

The patient was a 60-year-old woman with chronic hepatitis C after interferon therapy with complete re-
sponse. On October 16,1995, resection of segments 4 and 8 of the liver was performed for a 3cm hepatic tumor
identified in segments 4 and 8. Histopathologically, the hepatic lesion showed moderately differentiated hepa-
tocellular carcinomal HCCO fcO O O fc-infO O O vp0 vv0 b0 tw O 0 im0 and concomitant chronic hepatitis.
Abdominal ultrasonography performed 5 months postoperatively disclosed a low echoic mass posterior to the
near of the pancreas head. Abdominal computed tomography revealed a low density tumor at the level of the
pancreas head. Angiography revealed a slightly hypervascular lesion at the gastroduodenal artery. We diag-
nosed lymph node metastasis of HCC and performed lymph node resection. Histopathologically, the lymph
node showed a poorly differentiated HCC with solid growth. Six years later, no intrahepatic recurrence or
lymph node metastasis has been observed over the entire course. This case represents an extremely rare
presentation of metastatic HCC.

Key words[] hepatocellular carcinoma, lymph node metastasis, interferon therapy
0 Jpn J Gastroenterol Surg 3600 1554—1559, 20030

Reprint requests Katagiri Satoshi Department of Surgery, Institute of Gastroenterology, Tokyo Women’s
Medical University
8-1 Kawada-cho, Shinjyuku-ku, Tokyo, 162-8666 JAPAN




