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Table 1 Laboratory data on admission

WBC 4800 /ul TP 80 g/dl
RBC 491 % 104 /ul ALB 49 g/dl
Hb 166 g/dl | T-Bil 0.6 mg/dl
Ht 48 % GOT 53 1U/I
Plt 13.7x10% /ul GPT 22 TU/I
PT 114 sec LDH 245 1U/1
%PT 9% % ALP 146 1U/1
APTT 30 sec +GTP 131 1U/1
HPT 99 % ChE 281 1U/1
ICG R15 248 % AMY 57 1U/1
ICGK 0.148 % AFP 3 ng/dl
HBs-Ag (=) PIVKA-I 46 mAU/ml
HCV-Ab (=)
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Fig. 1 Abdominal enhanced CT showed a round
mass about 5 cm in size in upper pole of the spleen
(arrow). The mass was enhanced more weakly
than the spleen. The border of tumor was not

clearly distinguished from the liver.
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Fig. 2 Selective angiography (a : left hepatic artery, b : splenic artery, c : inferior phrenic artery) did not showed
the hypervascularity.

Fig. 3 Power doppler abdominal US detected the
blood stream from a splenic artery to the tumor
(a). Levovist imaging US detected a mosaic enhan-
ced mass in the spleen (b).

Fig. 4 Intraoperative findings : The tumor was lo-
cated in the upper pole of the spleen (arrow), and
firmly attached to the diaphragma and lateral lobe
of the liver without peritoneal dissemination.
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Fig. 5 The resected specimen:The tumor in the sp-
leen was almost covered with a splenic capsule. Ne-
crotic change in the tumor was partially detected.
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Fig. 6 Histological finding: This tumor cells had cle-
ar inclusion bodies, and showed restiform arra-

ngements. The tumor was identical to histology of
the HCC (ILE. stain % 200).
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A Case of Splenic Metastasis from Hepatocellular Carcinoma

Yukihito Niimi, Satoru Akashi, Mitsuo Nagao,
Saiho Ko, Junji Okayama and Yoshiyuki Nakajima
Department of Surgery, Nara Medical University

A 55-year-old man who had was undergone extended right lobectomy for a huge hepatocellular carcinoma
(HCC) in February 1996 then underwent TAE to manage HCC recurrence twice and partial resection of the

lung for metastasis twice in 3 years. A splenic tumor 2.5cm in diameter detected in computed tomography in

November 2001 grew 5cm in diameter in 2 months. In laparotomy on January 31, 2002, under a diagnosis of

splenic metastasis from HCC, we located the tumor in the upper pole of the spleen, firmly attached to the dia-
phragm and lateral lobe of the liver without peritoneal dissemination. We conducted splenectomy and partial
resection of the diaphragm and liver. Pathologically, the tumor was identical to HCC histology and covered
with a splenic capsule. Taken together, we diagnosed this case as splenic metastasis from HCC-a rare with a
poor prognosis due to frequent metastasis to other organs. Treatment options are resection, chemotherapy,
and TAE. In cases with no other lesion, such as in this case, surgical resection should yield a good prognosis.
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