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Fig. 1 Abdominal CT before operation. A : plain CT of S6 tumor, B : en-
hanced CT early phase of S6 tumor, C : enhanced CT late phase of S6 tu-
mor, D : plain CT of S8 tumor, E : enhanced CT early phase of S8 tumor,
F : enhanced CT late phase of S8 tumor.
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Fig. 2 Abdominal MRI. A:Tl-weighted image of S6 tumor, B:T2-weighted
image of S6 tumor, C : Tl-weighted image of S8 tumor, D : T2-weighted
image of S8 tumor. E~H : Dynamic MRI of S8 tumor enhanced by

Gadolinium.

Fig. 3 Abdominal angiography shows 5cm tumor W= —T Y DORERD 72812 45mm O HA5i$t T 36
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Fig. 4 A : Microscopic finding shows necrotic change of hepatocellular car-
cinoma (H.E. stain, %400). Microscopic finding shows well differentiated
adenocarcinoma (H.E. stain, B : x1,C: x100, D : x400).

Fig. 5 A : Abdominal CT after operation. The high density area is lipiodol uptake after TACE and the low density
area is necrotic change after MCT. B~D : Abdominal CT shows the recurrenced tumor (S5), B : plain CT of S5
tumor, C @ enhanced CT early phase of S5 tumor, D : enhanced CT late phase of S5 tumor.
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Table 1 9 cases summary of double cancer in the liver.
HCC : CCC:
location/ | location/ HBs-Ag/ .
Year Author Age | Gender diameter | diameter HCV-Ab Therapy Prognosis
(cm) (cm)
1986 | Mitsui et.al 53 male S7/2.1 S7/5.3, (=)/N.D. | S7 subsegmentectomy, AWR (4M)
S6/1.5, partial resection (S6/S8)
S8/0.6
1989 | Takayasu etal | 53 male | right right (=)/N.D. | right lobectomy IM (13M), Dead with
lobe/2.1 | lobe/5.3 CCC (25M)
1994 | Funahashi etal | 59 male | lateral S4/1.0 (=)/(=) | lateral segmentectomy, unknown
segment/ partial resection (S4)
6.8
1995 | Sato et.al 69 male S8/30, | lateral (=)/(+) | lateral segmentectomy, unknown
S6/1.0, | segment/ partial resection (S8),
S7/1.0 PEIT (S6/S7)
1995 | Ohwada et.al 73 male S6/9.0 | lateral (=)/(+) | lateral segmentectomy, AWR (18M)
segment/ S6 subsegmentectomy
5.0
1999 | Oiya et.al 65 male S8/1.7 S8/2.3 (=)/(+) | anterior segmentectomy AWR (11M)
2001 | Kaneko et.al 64 male S7/27, S5/1.0 (=)/(+) | S5 subsegmentectomy, LN meta (13M)
S4/2.2, partial resection (S4/S7)
S5/14
2002 | Ariizumi et.al 63 male $4/10.0, S4/1.0 N.D./(+) | extended left lobectomy IM (2M), Dead with
S1/30 CCC (31M)
2004 | Our case 69 male S6/5.9 S8/15 (=)/(+) | TACE, MCT (S6), IM (51M), Dead with
partial resection (S8) lung cancer
N.D. : not determined. AWR : alive without recurrence. IM : intrahepatic metastasis.
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A Longtime-Survived Case of Double Cancer in the Liver Treated with
Microwave Coagulation Therapy and Hepatectomy

Yoshikatsu Koga”, Toru Beppu”, Takatoshi Ishiko"”, Koichi Doi",
Teishi Matsuda”, Shogo Nakano”, Koei Ikeda"?, Ichiro Kawano",
Masahiko Hirota” and Hiroshi Egami”
Department of Gastroenterological Surgery, Graduate School of Medical Sciences, Kumamoto University"
Department of Surgical Pathology, Kumamoto University Hospital”

We reported a case of double hepatic cancer with type C liver cirrhosis. A 69-year-old man was admitted to
treat the liver tumors, a 60mm tumor in segment 6 and a 15mm tumor in segment 8. The S6 tumor showed
early enhancement with delayed wash-out and the S8 tumor enhancement from the early to late phases. Se-
rum PIVKA-II was elevated at 2640AU/ml. Liver damage was grade B. He was treated with transcatheter
arterial chemo-embolization to shrink the S6 tumor and then with microwave coagulation, and underwent he-
patectomy for the S8 tumor. The S6 tumor was diagnosed histologically as hepatocellular carcinoma and the S
8 tumor as cholangiocellular carcinoma. The man remains well and free of tumor recurrence 51 months after
therapy.
Key words : hepatocellular carcinoma, cholangiocellular carcinoma, double cancer
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