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Table 1 Laboratory data on admission

WBC 53%103 ul AFP 6.7 ng/ml

RBC 4.0x106 ul AFP-L3 —

Hb 135 g/dl PIVKA-II 19 mAU/ml

Ht 409 % CEA 25 ng/ml

Plt 14.6x 104 ul CA199 24.3 U/ml

PT 10.9 sec HBsAg 20> S/N

APTT 29.9 sec HCVAb 96.5 S/CO

HPT 100 % ICGr15 275 %
Liver damage A

TP 6.6 g/dl

Alb 36 g/dl

GOT 43 1U/1

GPT 44 1U/1

Td - 7z (Fig. 2A). 1998 4F 2 HIZHFAT FET B +
) W — N — R E A & HiAT L7 TE#‘E%‘«?E"JK [
F LT O TR T, vpl DIREREZ D 72,
moderately differentiated hepatocellular carci-
noma, 75%X75cm, eg, fc (+), fcnf (+), sf
(+), vpl, vv0, b0, im0, sm Omm, curB,
T3NOMO, stage IIl TH -7 (Fig. 2B).
itk (& B 73 AL 5 3k & L T 5FU 250mg +
CDDP 10mg/day % 5H [, epirubicin 30mg/week
12T total 300mg 2 U F— "— X D5 L 7.
HTﬁ’QJF'?ﬁf D HER CT ST S9 1289 2cm DN
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TEHﬂ?T%@JF‘?ﬂ?’EB@ﬁ L7z, W3R
FR IR o R AL RTINS © & - 72 (Fig. 2D)
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W7z (Fig.3A). g OLRIBHEOZI T
2001 A7 AAEIE YRR & jiAT L 72, B AR SE
WZH LRI HE T - 72 (Fig. 3B).
H?V\]ﬁ 12002 4E 4 A I S4 @ 22mm @ T %
123k LC RFA %471 L 72, {E#%ICI1E PIVKA-IT
AIEEHPNIAK T L7 (Fig. 1).
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2003410 HO CT TIEKE E423%x1.7cm TH

MRIENE, Hi~OREERER I LABHERIC & ) RINASEhoFEE  AsaiE 38% 9%

0, HEOMRI M S 7. MRI T T1T2
t bR R low 1nten51ty, dynamic MRI Tixff 4 12

R RS in phase & out of phase 12 & 518
7:7%2{[:% a,wf)"“, R RRIE Cld 72 <, SRR
JEE L LTHELEZWITRTH - 7.

2004 4F 3 AL EomifgEZk X 0, MR o/
RIS L L, AR 2 AT L7 W
AR AR A AR IRE DTE R & — 37D, B DR 4,
KAAFHE S, AR5 LT a5 O B W <
& -7 (Fig.3D).

z =

JHF I 988 (30 0] oAl C IR B B 2 47\ 2 72 B
THHEENEL, BRBOBEBEIRYLEET
H5H. HARFEMIEEZOWMEIC & 5 L HBEITIE
FNTREIR DL L, Mo 434%, EED 178%
WZDOWTHIEIX 152% & FhTidew. Lol
TG, BIRIIIZEROTLR L 25 S DA
FIFERED 864% & HLMTH D, id45%, &
2541%, V) Y 8HEiA22%, B TIX07% & s
ENTV 3" EAEDRFHITRE 2R3 5 R B IR HF
OHERIT X D FFNERRED T~ a— )V )skhix
FARRERICH DR LATH) S LW ReE 20, FFH
FEIRE DOEBEFICHEL L - s m I LT
SHAEHEENHEID & SNDHERIIWMZO0H 5.

AR O RIEF R OMIIZIZ CT FHTH
5. BE<—7—DWESLZEIZERTH Y,
AFP @ B P 13 79.1%, PIVKA-II @ B M= 1%
769% & HWHiE &N Tw 5. 2 IZ AFP,
PIVKA-II 2593 5 Z L3R RICEHTH
LLEZLND. éfﬁ“i?ﬂlﬁlﬂ'ﬁﬂ?ﬁw WZHES =~ —
J—H3EPET, W, ZERIEF, IFNTESERICPIVKA-
025 B3, ARIEERER 3G~ — 7’1 By =Y
DRETH -7z, LRIF, IR EEER A
LR TH Y, HEIFEERIMoOERBE L 5
FEDF7 BB OFT R Ch - 72, #
WMMORLDERIETH o 72720, PIVKAIL O
FEAEEIENYE D > WREERHS. 2D X H 12,
EWHBTHEZ®R ) KIHE, B~ — 07—
BFLIBEE L LW ENH B 720, HE
==L BMEDAH LS TEM LR CT
W LELEBIRT A EPEETH L. FHIF



20054 9 A 41(1447)

Fig. 1 Transition of the data of AFP and PIVKA-II
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Fig. 2 Abdominal CT shows a tumor about 7.5cm in diameter at the S6/7 of
the liver (A). Pathological findings with hematoxylin-eosin staining. The
S6/7 tumor of the liver was diagnosed with moderately differentiated hepa-
tocellular carcinoma (B). Chest CT shows an isolated pulmonary metastasis
at the S9 of the left lung (C). The S9 tumor of the left lung was diagnosed
with moderately differentiated hepatocellular carcinoma (D).
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Fig. 3 Abdominal CT shows a tumor with a size of 4.0X35X50cm in the
right adrenal gland (A). The right adrenal metastasizing tumor was diag-
nosed with moderately differentiated hepatocellular carcinoma(B). Abdomi-
nal CT shows a tumor with a size of 3.2 X 25 X% 2.0cm in the left adrenal gland
(C). The left adrenal tumor showed partially pseudo-glandular pattern,

deeply-staining nucleus, anisokaryosis, and was diagnosed with poorly dif-
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ferentiated hepatocellular carcinoma (D).
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A Case of Hepatocellular Carcinoma with Long-time Survival by Successful Surgical Management of
Metachronous Lung and Bilateral Adrenal Metastasis

Nozomi Minagawa, Takahito Nakagawa, Toshiya Kamiyama,
Kazuaki Nakanishi, Hirofumi Kamachi, Kazuhito Uemura,
Michiaki Matsushita, Tomoo Ito* and Satoru Todo
Department of Surgery I and Department of Pathology*, Hokkaido University of Medicine

We report a rare case of successful surgical management for lung and bilateral adrenal metastasis after he-
patic resection for hepatocellular carcinoma. A 68-year-old man admitted with a tumor about 7.5cm in diame-
ter at hepatic S6/7, accidentally found in traumatic injury, underwent right hepatectomy in February 1998. In
December 2000, a metastasizing lesion at S9 of the left lung was detected by chest CT, necessitating video-
assisted partial left lung resection. In July 2001, a metastasizing lesion of the right adrenal gland was detected
by abdominal CT and the right adrenal gland resected. In April 2002, a tumor about 22mm in diameter at S4
of the liver was detected and treated by radio frequency ablation. In January 2004, a tumor of the left adrenal
gland was detected and the left adrenal gland resected. He has survived over 6 years since the first operation,
and over 2 year and 8 months since resection of the right adrenal gland. He is alive and well now with no re-
currence. Hepatocellular carcinoma easily recurs and metastasizes. In the present situation with no effective
chemotherapy for hepatocellular carcinoma, surgical resection of distant metastasis may contribute to long-
term survival.
Key words : hepatocellular carcinoma, adrenal metastasis, surgery
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