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000000000000000000000 WBe 5600 / 11 cor —
goo0ooO0ooO0ooooooooooooooo RBC  377x 106/ ul GPT 80 1U/1
000000000000 0000000000 Hb 107 g/di LDH 420 107
Ht 323 % ALP 291 1U/1
00000000000 00000D00O0000 PLT  178x 10° / il J GTP 100 10U/
0000000000000000000000 TP 7.1 g/dl LAP 128 1U/
00000000000 00000000000 ALB 41g/dl ] ChE 058 ApH
T-cho 96 mg/dl TB 1.1 mg/dl
000000000000 0000MmO0an Glu 99 mg/dl | DB 05 mg/dl
0000000000000000D0O00000 BUN 11 mg/dl | Amy 76 10/
Cr 0.8 mg/dl PT 694 %
0000000000000000000000 oA 61mesdl | INR 120
000000000 Ooooooooo*™sog Na 137 mEg/l | APTT 827 %
0000000000000000000000 K 41 mEg/l | HPT 724 %
Cl 101 mEg/I ICGK 0.236
000D0000000000000D00O0000 ca 46 mEg/l | HBsAg DOO
0000000000000000000000 P 27 mEg/l | HCVAb 000
O000000000000000000000 AFP 8 ng/ml
PIVKA- [0 32755 mAU/mI
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Fig. 1 MRI finding. A showed a hepatocellular carci-
noma with tumor thrombus in the left hepatic vein
O arrows B showed the tumor thrombus extending
into the right atriunt] arrow headsCand intrahepatic
metastasis in S8J small arrows(]
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Fig. 2 Color Doppler ultrasonographyd CDUSO
CDUS revealed reverse blood flow in the branch of
middle hepatic vein( V50
MHYV, middle hepatic vein( RHV, right hepatic vein(
Curved arrow indicates the direction of the blood
flow. Arrows indicate the tumor thrombus in MHV.
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Fig. 3 Trans-esophageal echocardiography findings.
AO A tumor thrombus was seen in the right
atrium.

BO A tumor thrombus was removed in the right
atrium.
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Fig. 4 Operative findings. Left lobectomy with mid-
dle hepatic veind MHV O was performed, but the
tributary of MHVO V50 was not removed.

Fig. 5 Operative findings. There was no tumor
thrombus in the trunk of middle and left hepatic
vein.
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Table 200 Reported cases of surgical treatment using ECC for intra-atrial tumor thrombi of hepatocellular carcinoma

in Japan

Author Asgil Hepatectomy | ECC | CA | THVE | Time BILOS(;d Prognosis HZ?E;}aI Complication
Onitsuka 57M left lobe 79m + + ND ND 7M alive ND ND
Fujisaki 38F left lobe 80m + + 14h54m | 9,400ml 26M deadO HO 51days none
Tuzuki 57M sS4 56m O + 13h52m | 6,720ml 5M dead HO 55days DIC
Yogita 61M left lobe 25m ] + 11h20m | 2,910ml 56M deadU LU ND none
Ono 58M right lobe 58m + a ND ND 2M dead ND infection
Yokoi 54M left lobe 34m | O o 8h55m | 14,000ml 12M alive BO 33days bleeding
Sasaki 48M S4 66m + + ND ND 11M dead HO ND ND
present case 55M left lobe, S8 32m O ] 8h20m 3,735ml 11M aliveO H, LO | 25days none

ECQJExtracorporeal circulation, CAOcardiac arrest, THVEItotal hepatic vascular exclusion, TimeJoperation time,] HIrecurrence
in remnant liver, O LTI lung metastasis, O B[T] bone metastasis
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Tumor Thrombus Removal with Hepatic Resection Using Cardiopulmonary Bypass
in a Patient with Hepatocellular Carcinoma Extending into Right Atrium

Hiroyuki Sugimoto, Soichiro Inoue, Toshiaki Mori, Masashi Hirota,
Shin Takeda, Tetsuya Kaneko and Akimasa Nakao
Gastroenterological Surgery, Nagoya University Graduate School of Medicine

Most patients with hepatocellular carcinoma and tumor thrombus extending into the right atrium die soon.
Tumor thrombus removal without hepatic resection has been done to prevent sudden death due to pulmo-
nary embolization or heart failure, but the ensuing prognosis is generally poor. Some reports have recently de-
tailed hepatic resection with removal of the tumor thrombus. We report a patient with hepatocellular carci-
noma and tumor thrombus extending into the right atrium. The patient underwent hepatectomy with re-
moval of the tumor thrombus and was discharged early postoperatively without complications. Tumor throm-
bus removal with hepatic resection using cardiopulmonary bypass has been done in only 7 cases with hepato-
cellular carcinoma extending into the right atrium in Japan, and problems with surgical indications and proce-
dures have arisen. We conducted thrombectomy under cardiopulmonary bypass before hepatic resection.
Here we report the adequacy of surgical indications and procedures together with a review of the literature.
Key words[ hepatocellular carcinoma, intraatrial tumor thrombus, extracorporeal circulation
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