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Table 1 Laboratory date on admission

WBC 6,700 T-Bil 0.6 mg/ml
RBC 524 D.Bil 0.2 mg/ml
Hb 145 g/dl T.P 7.3 g/dl
Ht 454 % Alb 41 g/dl
Plt 475x 104 T.T.T 15U
Z.T.T 30U
BUN 15 mg/dl | T.Chol 139 mg/dl
Cr 09 mg/dl | TG 79 mg/dl
Na 143 mEq/1
K 46 mEq/I
Cl 99 mEq/l | HBsAg (=)
Fe 89 ug/dl | HBsAb (=)
CPK 1,094 TU/I HCV Ab (=)
Amy 72 1U/1
GOT 47 1U/1 CEA 0.7 ng/ml (< 25)
GPT 99 1U/1 AFP 45 ng/ml (< 20)
LDH 270 TU/L CA19-9 11 U/ml (< 37)
Alk-P 274 1U/1 ICG R15 4%
v-GTP 61 1U/1
Chol-E 5523 1U/1

rapid out pattern Z7x L7 (Fig. 1B).
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Fig. 1 A :Plain CT scan demonstrates a low density
mass with central calcification in the right lobe. B :
Enhanced CT scan reveals an enhancing liver

mass with central scar which is not enhanced.
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Fig. 2 A right hepatic angiogram demonstrates a hypervascular mass with a peripheral ar-
terial supply that radially penetrates into the center of the lesion.
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Fig. 3 Cut section of excised tumor reveals a lobu-
lated mass with a dense central stellate scar and ra-
diating fibrous septae.
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Fig. 5 A : Intracytoplasmic pale bodies (arrows).
B:Intracytoplasmic hyaline globule (arrow-head) (A,
B hematoxylin-eosin stain, magnification x 400).

Fig. 4 Characteristic histologic pattern of FLC com-
posed of large oncocytic polygonal cells segregated
by parallel lamellae of collagen (hematoxylin-eosin

stain, magnification % 100).
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Fig. 6 Markedly irregular nuclei with abundant in-

tranuclear cytoplasmic invaginations. Note cyto-
plasm packed with mitochondria, interspersed
with swollen smooth endoplasmic reticulum.
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A Curative Resective Case of Giant Fibrolamellar Hepatocellular Carcinoma
with Lymphnode Metastasis

Yoshio Ooeda, Toshio Isono, Shigeru Yoshioka, Kazuo Wakatsuki,
Yuzi Nukui, Hitoshi Takahashi, Seiya Nabeshima, Takeo Nishino*,
Toshimi Takahashi* and Masaru Miyazaki**
Department of Surgery and Department of Pathology*, Chiba Municipal Hospital
Department of General Surgery, Chiba University Graduate School of Medicine**

Fibrolamellar hepatocellular carcinoma (FLC) is a specific type hepatocellular carcinoma characterized by
specific pathological findings , and is extremely rare in Japan. We report a case of a 23-year-old male Japanese
patient with a huge FLC with lymphnode metastasis who remains alive without cancer recurrence in the over

14 years since surgery. During ultrasonography a tumor was seen in the liver of the patient, who was nega-
tive for the hepatitis virus (HBV and HCV). Computed tomography (CT) of the abdomen showed a 16cm in
diameter tumor in the right lobe of the liver. Dynamic CT and celiac angiography revealed a hypervascular

tumor which had a non-enhancing lesion at the center. These findings suggested a central scar. Tc-99m phy-

tate scintigraphy showed a large defect in the tumor. Under the preoperative diagnosis of an FLC, a right

lobectomy of the liver, hepatic hilar lymphadenectomy, and hepatic arterial cannulation were perfomed. Histo-
logical examination demonstrated polygonal eosinophilic cells separated by lamellar collagen.
Key words : fibrolamellar hepatocellular carcinoma, lymphnode metastasis, focal nodular hyperplasia
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