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AL BRI ERE, vv0, vp0, im0 TH o7z, Wk I LHEIOAL Y ¥ —T7 o0 v EEE TV
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SRIAEEE ¢ ¥ —)L 350ml/ H % 20 4.
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B © 22 L.

HUWEE £ 1996 4 6 H, Bl (hepatocellular
carcinoma ; BLF, HCC) \ZxF U4 $29) Bl %
To72. WHEPF R 35cm, moderately differen-
tiated HCC, vv0, vp0, im0 T& - 7z (Fig. 1, 2).
1996 49 H X v, C BB %I12% L IFN #iE%
fTo7z. %5)8:EIFNa2b (f v baY, Y=
V77T, KB) & ABECT 1,000 7 HAL 2
BRE O HGL, € o®msRICT 1,000 75 HiAL 3
0] /38 % 22 Rk L7z, 2BAE# 2 hepatitis C vi-
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Fig. 1 Macroscopic specimen showing a tumor 3

cm in diameter in segment 8/5 of the liver.

IFN FREE A2 2 MO F5E 2 3k L7z HCV Bt

HiEs e 39% 25

Fig. 3 Macroscopic specimen showing a tumor 2
cm in diameter in segment 4

Fig. 2 The tumor is a moderately differentiated
HCC, without portal vein or hepatic vein invasion.

Fig. 4 The tumor is a moderately differentiated
HCC, without portal vein or hepatic vein invasion.

%47 o7z, WEFTRIZ 2cm, moderately differen-
tiated HCC, vv0, vp0, im0 T& - 72 (Fig. 3, 4).
51 & e BRI TRMBIZE L CT\wiz2s, IS
WA T S3 (2B & Fa i S ks A B 1y
TABEL7: (Fig.5, Table1).
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FAAT A B O F RN - T RIS T
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Dol WAEHRER, ArdEE I TR
MERR L, JH S3 ER4rYIBRAt 2 17 > 72, FAklke ] 210
5, il 1,300g Td - 7-.

PIBREE AR /L 0 K& & 1.8cm @ B i A o
ZERMENES: ©, SIIEE LBEREHETH - 72
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20064 2 A
Fig. 5 Clinical course of the patient
AST, aspartate aminotransferase ; ALT, alanine aminotransferase ; IFN, interferon.
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Table 1 Laboratory data on admission (Sep, 2003) z =
Albumin 3 gd | WBC 2700 /mm3 1986 4E Hoofnagle 512 & 0 C BUEEE I 251250t
Total bilirubin 07 mg/dl | RBC 43510 /mm3 35 IFN OFRMESII LD THES TR, 2
AST 2V H - us g 1% T2 0 IFMILA 72 FRL ) S0 DR i )
ALT 11 IU/I | Hematocrit 428 % . o T e
LDH 226 TU/I | Platelets 14.7 % 10* /mm? BRSSP 2o TWBY, CRIEMIF&RD IFN
AIP 271071 | PT% 97 % BBEBIZCIFL Y 4 NV AD WL 5 ERBIT
1GTP 41U/ HPT 904 % BrS A7 IF—FBRIEHMEZHEREL, &
Choline esterase 307 U/1 N N . - e
Total cholesterol 124 mg/dl | AFP 4 ng/ml e - AR D IR A ICEBTH 2 L HEEER L
Blood urea nitrogen 17.9 mg/dl | PIVKAI 24 mAU/ml EZZ2ObNTE7. LeL, INadhs CREMER
C ini 0.8 mg/dl " o
reaine M v A FOFFET BB, TR D5 S 2501757
05 > Meq /ml D OHNE. FERBID O O OFERIE 1.1~
Genotwpe 1 42%2770 L WE STV,
L TH A S0 C BT A v X B i
(Fig. 6). HHREHE WA 4 IFN #615E & 47\, IFN SRR TRE 1

TR AT A RIRWEE 2 29 5 LA
RIS € vv0, vp0, im0 TH o7 (Fig.7).
SOIENETIEF KL% CH (A1/F1-2) Th -7z

(Fig. 8).

i3 RAFC55 12 9% HIZBEFE L, BRI

BEAEPTH 5.
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JF 9877 A v Z B PR IR R A 1) 256 B & % P
L, #ifg IFN JE 3 2 O AAF 5 B X OV 7E R
EHBIT S8, CRFRY A VA Z 2k
Brc &g, Zruossdinidim < T & 2 etk
B b & HHE L Tnb. IFN SEMEATRER] 24
Bilrh, %06 B, A%h4 6, W14 BT, Ak
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Fig. 6 Macroscopic specimen showing a tumor 1.8

cm in diameter in segment 3 of the liver.
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Fig. 7 The tumor is a moderately differentiated
HCC, without portal vein or hepatic vein invasion.

Fig. 8 Resected non-cancerous specimen before and after INF therapy
showing fibrous portal expansion with mild necro-inflammatory reactions

BREARIIENENT5%,25%,49% TH-o 7.
ARIFNZ B 5 IFEN B2 R 5l s o 47
TEDHERE S N5, EEp i [
W TEeMFEL T4 vy —T7z0r] #F—7—
FELTIN3ELHN®S 2004412 A F TIZo
WTHERE L& 2 (SR E bR <), 45 EFRRD
b7 (Table2). CEIFEIZH$ 5 INF e
BT ORFHIRRE ORERLE, Bk, 50 LRI
%, FRFEDERSTHE5EDNICHEET S
bONE otz LaL, ¥3ENL5EDEICE

A1/F1 (left, Jun 1996) and A1/F1-2 (right, Oct 2003).
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Table 2 Clinical characteristic of patients with hepatocellular carcinoma who had obtained sus-

tained and complete response to IFN therapy for hepatitis C

Age
Sex
Genotype of HCV (in 19 patients)

Liver fibrosis before IFN therapy
(in 35 patients)

Time from end of IFN therapy to
detect oh HCC

(92 > W DN

[=2]

Transaminase (in 43 patients)

2

Tumor size (Massive type 1 case)

o]

Tumor markers

©

Therapy (in 43 patients)

44-72y (Mean 605 y)

Men : 40 Women : 5

1b:7 2a:8 3:2 Unknown:2
F1:7 F2:16 F3:10 F4:2

Minimum 1 month, Maximum 100 months (Mean 40.7 months)
<lyear:9 < 2years:8

< 3years:6 <4years:4

< 5years:5 > 5years: 13

Normal : 36 40-50:5

50-60: 1 60-70:1

10-130 mm (Mean tumor size : 33 mm)

Elevation of AFP : 22 (of 39, 56%)

Elevation of PIVKA-II : 11 (of 37, 29%)

Resection of the liver : 35 (81.4%)

81(213)

10 Non cancerous specimen
(in 27 patients for fibrosis)
(in 26 patients for activity)

9 % IFN #6575 C AU KRR O BIIRE 2 49
BIEBITHIAT S N7z 856y, 72 & 2 IFN FEDNFH%
RE D & HCV-RNA oM bIicE S Lz e L
Td, IFN 5T TP ROETHREE CIF
& DRMEALDHE I T H NI O TREVED TR B &
ENEZONLY. F72, IFNBIEICENZRL,
OB T 6 2 B o it HCV-RNA 725k 1
THLEHBTDH, FPEOEH TR HCV-
RNA S5 2 & HBERNIZ HCV 25%5%
HTHMREMY b H L EPWESh TS, F
BBITL T ANV ABRENEE TR VIREED % 2
b, ZTIIZI DB THI L HFEINS.
HCV B 9 90 B2 61 © @ IFN O 38 T Bish 5
oW TOMEDIHR EN 5. Uenishi 51k C
w7 A O By P I B s B2 R 90 175 90 CART RIS
IFN # % 47 > Tz 24 5Bl 2 Medf L, IFN 9
AT T v b — L X Cnw B cidiitg
DEEFRREPEFICE Lo EWME LT, &
7z, Kubo 5% HCV BI# TR Y bR B % Beat L,
Wi AAF I IFN $25-01, 52PN L f
LS S NERIT, IFN JER G- & i L T
AREICBIF BB TH LI L2 MEL TV 5b.
Lol L7 5EB S, C RS £ v A BN
MRHE 26 L PRS00 H A T 212 IFN #id %
TOENZEZICL P PDOSFTIEI00HE 5

Transarterial enbolization : 7 (16.3%)

Percutaneous ethanol injection therapy : 1 (2.3%)
Fibrosis improved : 11
Fibrosis no change : 12
Fibrosis progressed : 4

Activity improved : 21
Activity no change : 5
Activity progressed : 0

A7 H A% 2 1 o JF R O P58 & 5 72,
IFN SEEZE BB TH - T AR O FIE % 32
DB EDNHY, RN E LT IUSIEY
YIBR 7 & ORI 2R IBHRIC X 0 B Py
T&5%. XoT, IFNHEZMFTH- THEM
DORMBIENLETH B Ebh-.
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A Case of Repeated Recurrent Hepatocellular Carcinoma Associated with Hepatitis C in a Patient
Who Had Obtained a Sustained and Complete Response to Interferon Therapy

Ryota Higuchi, Satoshi Katagiri, Masakazu Yamamoto, Hideo Katsuragawa,
Kenji Yoshitoshi, Mie Hamano, Shunichi Ariizumi, Yoshihito Kotera,
Takehito Otsubo™ and Ken Takasaki
Department of Surgery, Institute of Gastroenterology, Tokyo Women’s Medical University
Gastroenterological Surgery, St. Marianna University*

A 72-year-old man with hepatocellular carcinoma (HCC) successfully treated with interferon (IFN) for hepa-
titis C virus (HCV)-related chronic hepatitis underwent right lobectomy of the liver for HCV-related HCC in
June 1996. Pathological findings showed well-differentiated HCC. He underwent successful postoperative IFN
therapy for chronic hepatitis C from September 1996. He showed retained loss of HCV RNA and normal as-
partate and alanine aminotransferase (AST and ALT). HCC reccurred, however, in segment 4 of the liver,
which was resected in January 2001. Pathological findings showed moderately differentiated HCC. Postopera-
tively, he showed retained loss of HCV RNA and normal AST and ALT. A new lesion was detected on ultra-
sonography screening in October 2003. Ultrasonography and CT showed a tumor 18 mm in diameter in seg-
ment 3 of the liver. Based on the diagnosis of recurrent HCC, he underwent partial resection of segment 3 in
October 2003. This case underscores the importance of long-term observation in cases successfully treated
with IFN for HCV-related hepatitis.
Key words : hepatectomy, interferon, multicentric recurrence
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