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Table 1 Laboratory findings

WBC 8,090 /uL T.chol 175 mg/dL
RBC 535%10% /uL FBS 103 mg/dL
Hb 185 g/dL
Ht 529 % PT 90 %
Plt 115x10* /uL APTT 27.8 sec
TP 70 g/dL HBs-Ag (=)
Alb 39 g/dL HCV-Ab (+)
AST 50 TU/L
ALT 60 IU/L ICGK 0.133
ALP 290 IU/L R15 19 %
vGTP 223 1U/L AFP 2,055.9 ng/mL
T-BiL 09 mg/dL (L3 66.5 %)
LDH 189 IU/L PIVKA-I 128 ng/mL
ChE 373 IU/L
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N7 W~ — #» — 1% AFP%33ng/ml,
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Fig. 1 US revealed two tumors. a : A nodule which
showed a mosaic pattern, 2 cm in diameter, in the
anterior inferior segment (S5) (arrow). b : A hypo-
echoic nodule, 2 cm in diameter, in the posterior in-

ferior segment (S6) (arrow).

AR LTz A PIREG S % 5o 7
Motz HRIRZECHATNICIEZH SN TV Aad o
7z lem Ko HCC ##7: (Fig.6).
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fE479 &, S6 D HCCEBEDMARMIZH HCC
DEEFEIG % B 72 (Fig. 8).
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Fig. 2 a:Tl-weighted MRI image revealed two low Fig. 3 US demonstrated a tumor thrombus (arro-
intensity tumors in the S5 (arrow) and S6 (double ws) in the posterior inferior portal branch 38 days
arrows). b : T2-weighted MRI image demonstrated after RFA. (arrow head: ablated tumor in the pos-
two high intensity tumors in the S5 (arrow) and terior inferior segment.)

S6 (double arrows).

Fig. 4 Preoperative US (81 days after RFA) re-
vealed that the tumor thrombus (arrows) reached
up to the anterior-posterior portal bifurcation. (ar-
row head : ablated tumor in the posterior inferior
segment.)
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Fig. 5 Tl1-weighted MRI image showed that the tumor thrombus (arrow)in the posterior in-

ferior portal branch extended up to the anterior-posterior portal bifurcation.

Fig. 6 The cut surface of the resected specimen
showed a tumor thrombus (TT) in the posterior
portal branch extended up to the anterior-poste-
rior portal bifurcation. A :anterior portal branch, P:
posterior portal branch, IM : intrahepatic metasta-
sis in the right caudate lobe, arrow head : ablated
hepatocellular carcinoma in the posterior inferior
segment.
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Fig. 7 Microscopic examination of the portal vein
tumor thrombus revealed moderately differenti-
ated hepatocellular carcinoma. (HE X 20)
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Fig. 8 Microscopic examination : Necrotic HCC in

the portal venule was also detected in the S6 abla-
ted area. (Elastica Van Gieson stain x 20)
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Rapid Progression of Portal Vein Tumor Thrombus after Percutaneous Radiofrequency Ablation for
Hepatocellular Carcinoma

Junko Izai, Hideyuki Kanemoto, Kazuya Matsunaga,
Tomoki Ebata, Atsuyuki Maeda, Katsuhiko Uesaka,
Hiroyoshi Furukawa", Naoki Morimoto"” and Ichiro Ito”
Department of Hepato-Biliary-Pancreatic Surgery, Department of Diagnostic Radiology'’ and Department of
Pathology?, Shizuoka Cancer Center Hospital

A 71-year-old man with hepatocellular carcinoma (HCC) and chronic hepatitis C underwent percutaneous ra-
diofrequency ablation therapy (RFA) for two HCC nodules 2cm in diameter, in the anterior inferior segment
(S5) and posterior inferior segment (S6) in March 2003. A tumor thrombus was detected in the right poste-
rior inferior portal branch (P6) by US 38 days after RFA, which rapidly progressed and reached the anterior-
posterior portal bifurcation one month later. He underwent right hepatic lobectomy in June 2003. Pathological
examination showed the tumor thrombus to be moderately differentiated hepatocellular carcioma, whereas
primary tumors in S5 and S6 were completely necrotic. Necrotic HCC in the portal venule was also detected
in the ablated area of S6. We concluded that microscopic portal vein tumor thrombus may have been pushed
into P6 by RFA, meaning RFA should be closely followed up taking into account possible rapid recurrence.
Key words : radiofrequency ablation, hepatocellular carcioma, portal tumor thrombus
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