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Fig. 1 The patient developed pruritic erythroder-

mic lesions over the whole body.
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Table 1 Laboratory data on admission
CBC BBC T.Bil 0.7 mg/dl
WBC 7,850 /ul TP 6.3 g/dl D.Bil 0.1 mg/dl
RBC 383x10% /ul Alb 3.8 g/dl T.chol 184 mg/dl
Hb 135 g/dl BUN 11 mg/dl TG 136 mg/dl
Ht 394 % Cre 0.6 mg/dl Glu 89 mg/dl
Plt  187x101 /ul UA 54 mg/dl
Na 142 mEq/1 ICG-K 0.131
PT 118 s K 44 mEq/l 1CG15 144 %
PT (%) 79 % Cl 107 mEq/!
APTT 26.7 s Amy 134 1U/1 HBs Ag. -
ALP 188 1U/1 HBs Ab. (=)
Tumor markers v-GTP 108 TU/1 HCV Ab. (=)
AFP 3 ng/ml AST 32 10/1
CEA 3.0 ng/ml ALT 28 1U/1 Anti-Nucl.Ab. (+)
PIVKA 55 mAU/ml LDH 524 1U/1 Anti-Sm Ab. (=)
SCC 86.0 ng/ml CPK 48 TU/1 Anti-Mit Ab. (=)
CHE 330 1U/1

Fig. 2 Skin biopsy showed the inflammatory cells
infiltration, disappearance of appendages and fibro-
sis in the dermis.
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Fig. 3 CT revealed an enhanced tumor, 7 cm in di-

ameter in the segment 7. At early phase, tumor is

partially enhanced (a), but at late phase, it is homo-

geneous enhanced (b).
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Fig. 4 Angiography revealed hypervascular tumor

at the segment 7.

Fig. 5 Macroscopic findings of the resected speci-
men. Confluent multinodular tumor 6.0 X4.5 cm si-
zed was recognized.
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Fig. 6 Microscopic findings of the resected speci-
men showed well differentiated hepatocellular car-

cinoma.
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Fig. 7 Immunohistochemically, the tumor was slightly stained by CEA and
PIVKA-IL but not stained by high molecular weight cytokeratin. A, C, D:nor-
mal liver B,D,E; HCC. A,B; CEA C,D; PIVKA-II E, F ; high molecular
weight cytokeratin
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Fig. 8 After undergoing surgical treatment for
HCC, the erythroderma over the whole body com-
pletely disappeared.
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A Case of Erythroderma Associated with Hepatocellular Carcinoma

Koji Ito, Miho Toritsugu”, Nichiyo Matsumoto, Norisato Takiguchi,
Katsuhiro Sanada, Toshikatsu Shibata®?, Manabu Maeda® and Susumu Hiranuma
Department of Surgery, Dermatology”, Pathology? and Radiology®, Tsuchiura Kyodo Hospital

A 67-year-old man presenting with erythroderma-associated hepatocellular carcinoma had previously devel-
oped pruritic erythrodermic lesions. Examinations showed hepatocellular carcinoma in segment 7, necessitat-
ing right hepatic lobectomy. After surgery, the man's erythroderma completely disappeared. In Japan, 63
cases of erythroderma-associated internal solid cancer have been reported. Ours is the second case of
erythroderma-associated liver cancer. We discuss the relationship between erythroderma and solid cancer
based on a review of the literature.
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