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Fig. 1 Course of this case
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Table 1 Laboratory data Fig. 2 Abdominal CT showed a swelling lymph
RBC 382100 /o P, 65 o/l node between aorta and inferior vena cava
X , . .
) o ~ 8 (arrow). It's diameter was 35mm. It had a little
HT 291 % Alb 2.9 g/dl h :
WBC 3400 /mm? GOT 28 1U/1 enhancement.
Plts  113x103 /mm3 () GPT 10 1U/1
LDH 123 1U/1
PT 12.1 sec (80%) ALP 253 1U/1
APTT 414 sec (1) ChE 69 TU/L (1)
HPT 77 % BUN 15 mg/dl
Cre 0.84 mg/dl
AFP 29 ng/ml
PIVKA-II 3680 mAU/ml (1) | ICG15 13% (1)

T, ZOMFHERREIIED L7

fE#E < —# —i%, AFP X 29ng/ml & IFE % T
& o 7278, PIVKA-II 1% 3,680mAU/ml & Z Wiz E
AL Tw/z (Table1).
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Fig. 3 Abdominal US showed a high echoic mass para-aorta (arrow). The mass pressed infe-
rior vena cava. It's size was 33mm X 37mm X 43mm.

Fig. 4 a: Cut surface of para-aorta lymph node. It was white and lobed with central
hemorrhage. b : Cut surface of right femoral lymph node. It was white and lobed,too. It s

size was 44mm X 38mm.
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Fig. 5 a: Histological examination of para-aorta lymph node (H.E. X 100). This tissue was diag-
nosed moderately differentiated hepatocellular carcinoma. It tended to multiplay trabecu-
larly or solidly. b : Histological examination of right femoral lymph node (H.E.x100). This

tissue was diagnosed the metastasis of moderately differentiated hepatocellular carcinoma.
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A Case of the Unusual Metastases to the Inguinal and Para-Aortic Lymph Nodes
from Hepatocellar Carcinoma
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We report a patient with hepatocellular carcinoma (HCC) treated successfully in two hepatic resections and
two lymph adenectomies of metastatic inguinal and para-aortic nodes. A 69-year old man diagnosed with
chronic hepatitis C following a blood transfusion during gastric cancer surgery in 1980, was found later to
have a tumor in the posterior inferior segment of the liver necessitating partial hepatic resection in 1995. The
lesion was histologically diagnosed to be HCC. Since 1995, for recurrent HCC, he underwent percutaneous
transcatheter arterial embolization twice. In January 2000, a right inguinal mass was found and resected.
Histopathologically, it was lymph node metastasis from HCC. Because no other extrahepatic lesions were
identified, we conducted right hepatectomy for the remnant tumor in March 2000. Serum tumor markers nor-
malized thereafter and we continued close observation. Abdominal ultrasonography in June 2003 showed a
swollen para-aortic lymph node and serum tumor markers rose gradually, necessitating lesion resection. The
lesion was histologically diagnosed to be lymph node metastasis from HCC in August of the same year. Serum
tumor markers decreased to within normal limits after surgery. The patient has shown no evidence of tumor
recurrence in the more than 9 years since initial presentation.
Key words : femoral lymph nodes metastasis, para-aortic lymph nodes metastasis, hepatocellar carcinoma
(Jpn J Gastroenterol Surg 38 : 1434—1438, 2005)
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