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Table 10 Laboratory data on admission

CBC BBC
WBC 5000 /pul TP 62 g/dl | Alp 356 U/I

RBC 427x 104 / 11 Alb 34 g/dl | T.Bil 04 mg/dl
Hb 131 g/dl BUN 11 mg/dl| D.Bil 0.1 mg/dl
Ht 40.8 % Cre 0.6 mg/dl| T.chol 178 mg/dl
Plt 403x 104 /1 UA 6.0 mg/dl| TG 93 mg/dl
Na 142 mEg/l| Glu 98 mg/dl

PT 95 s K 43 mEg/1| CRP 0.9 mg/dl
PTO %0 973 % Cl 103 mEg/l| AMY 162 1U/I
APTT 364s Ca 9.8 mg/dI

P 40 mg/dl |ICGR1s 125 %
Tumor markers LDH 215 IU/1
AFP 53 ng/ml | AST 231U/l |HCV-RNA negative
PIVKA-T 22 AU/ml| ALT 36 1U/I
CEA 23 ng/ml | yGTP 151 1U/1

CA19-9 223 U/ml

Fig. 1 Magnetic resonance imaging] MRIOrevealed
two mass lesionsO hypervascular tumor at S8 and
hypovascular tumor at S2.
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Fig. 2 Angiography showed tumor stain at S8, and
ring-enhancement at S2.

Fig. 3 O AO CT arteriography from the right hepatic
artery revealed an enhanced lesion in the early
phase at S801 BO CT arteriography showed a ring-
enhanced lesion in the early phase at S2.
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Fig. 4 Surgically-removed specimensd] A The tu-
mor at S8 was a simple nodular type with an appar-
ent tumor capsule. A part of the tumor showed ne-
crosis due to transarterial chemoembolization

O white arrow(] and viable greenish cells remained
at the marginal ared] black arrow].00 BOThe tumor
at S2 was mass-forming type with periductal infil-
tration. The tumor had no capsule and invaded
around the umbilical cord.
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Fig. 5 O A0 Microscopic findings with hematoxylin-
eosin staining. The S8 tumor showed the thin trabe-
cular pattern with low grade atypia, being diag-
nosed with well-differentiated hepatpocellular carci-
nomal BO The S8 tumor was not stained by cy-
tokeratin 7.
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Fig. 6 O AQ Microscopic findings with hematoxylin-
eosin staining. The S2 tumor was diagnosed with
poorly-differentiated cholangiocellular carcinoma,
composed of pavement-shaped cancer cells with
large cytoplasmas, and invaded to the trunk of the
left hepatic vein and the perineural tissuesJ BOThe
S2 tumor was stained by cytokeratin 70 CO The S2
tumor was stained by CA19-9.
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Table 20 Reported cases of the double cancer
Case | Year Authors Age/Sex ';'_ch\é'?‘A%/ O ngfrfﬂD DCS}%_I% HCC ccc Assogie;tezclé_lver
1 1986 Mitsui 53/M Oopoo | ooo 0 S7 S7, S6, S5 CH
2 1987 Furuta 57/M go/0 864.1 O Anterior seg | Posterior seg LC
3 1994 Funabashi 59/M [DOIO0O 629 15 Lateral seg sS4 active CH
4 1994 Taniguchi 56/M [D OO0} 4500 500 S6 S8 CH
5 1995 Sato 69/M oo0moo 20.4 1,300 S8 Lateral seg LC
6 1995 Ohwada 73/M D000 839 52 S6 Lateral seg mild LC
7 2000 Oiya 65/M DOmoo 138 151.7 S8 S8 LC
8 2000 Ogata 60/M DOmOQO 7 9 S5 S8, S8 CH
9 2001 Kaneko 64/M [DOMO0O| 18139 68.6 S4, S5, S7 S5 LX
10 2002 Ariizumi 63/M DOWOO 462 57 S1,S4 S4 CH
11 2004 | Present Case 68/M [DOOO 5.3 22.3 S8 S2 LC
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A Case of Double Cancer of Hepatocellular Carcinoma and Cholangiocellular
Carcinoma after Disappearance of Hepatitis C Virus

Naoko Okamoto, Kenichi Teramoto, Susumu Takamatsu, Takanori Ochiai, Takumi Irie,
Norio Noguchi, Tohru Kawamura, Shigeki Arii and Toru Igari’
Department of Surgery, Division of Hepato Biliary Pancreatic Surgery,

Tokyo Medical and Dental University School of Medicine
Department of Pathology, Tokyo Medical and Dental University School of Medicine”

A 68-year-old man diagnosed with chronic hepatitis C in 1995 responded to interferond IFNO therapy, which
eliminated serum HCV-RNA in 2000. Twenty months thereafter, two tumorous lesions at S2 and S8 of the
liver were detected by computed tomography. Angiography showed a hypervascular tumor at S8 and a hy-
povascular tumor at S2. In August 2002, transcatheter arterial embolizatiori] TAEOwas unsatisfactory for the
tumor at S2. We finally diagnosed hepatocellular carcinoma at S8 and cholangiocellular carcinoma at S2. Left
lateral segmentectomy and partial resection of S8 was done in August 2002. Pathologically, the tumor at S8
was hepatocellular carcinoma and that at S2 was cholangiocellular carcinoma. Concomitant hepatocellular and
cholangiocellular carcinoma is rare. We herein report a case of double cancer after disappearance of the hepa-
titis C virus.
Key words[ hepatocellular carcinoma, cholangiocellular carcinoma, double cancer
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