HiHAbexEE 39 (8) @ 1385~1390, 20064F

likfR e 2 L 7B LR o 1 61

AT st B VR

RIS
IEEFICRAELER

o HE

ST

KA —HR
HH

/NEF

b IZSCHRI RS b 47 o 72.

IEFNE 69 DB T, IFHERERE 2 ROMBA L2 & 2AFEE A Sz, M A LA
ITIE, BEAMEN - IBEREED LA ZED. LY 4V AIZEE T AFP - PIVKA-II
IEW L EME 2 L7z, B Dynamic CT T S5~S4 HMIAGR 2 455 % 9em KOG
M R & R 7. BN (LU, B & R&EL) OWRTZ T IC THF S4+5 RIsY) Bk & fid T L 72,
FRIRARAT L ClEE LWl L & 28 kgt 29 2 i 2 Ro i bR FE L s
72, EFEOR% ORE L Vb BT LEIFE O KIS, 7 4V ARFICEA L bR oM
WEExETHL0vbTwE2S, TORE - UKL EWELZAHLZ LD S . 40, EFEFIC
S L7 F N ALY & BB L 72 0 T2 ORI 2 iR - REAT LI oW T T A L &

EUBHIC

Frsiiese (DU, FE & mgil) @fof 1% %
078 B WGBS 1, AR T S T o — >
T, BRI KEOMMEEREIC L - T
PRI N2 LB DEERINTVAY. Ly
LD, ZORRHFHEANREP TRIZOVWT
FlEooMHEHEN R IN TRV, 4
IEHIFICSE L7 M LB 2 fER L 7= o
TIHERIBET SN2 W9 5.

E Bl

BE 69, B

FFF AR T

BEAERE © PR 15 4F 9 A i € ARE.

BURIEE © FECC T ARE T o AR AL T RE 5
WrROMEZTo 7.

A BB EUAE © BRI A - dkC R Al L 7%
o7z,

I A A 2 A A A AL ¢ I — #% Tk WBC :
8100/ul, RBC : 356 x10"/ul, Hb : 11.3g/dl, Ht :
334g/dl, Plt: 301 x10"/ul, LEEERIME, 41t

<2006 4 1 A 25 HEM>HRARE : & 6=
T760-8557 TEIATHARMTS—4—16 7 )17 H ey e
SR}

%M A T 1Z TB:09mg/dl, AST :441U0/1 ,

ALT :57IU /I, ALP:317IU /1, rGTP:
112IU/1, TP:6l1g/dl, Alb:36g/dl, PT:
69%, KICG : 02146 & i - [HERBEFEEO 1A%
A7z, Mg~ — A —7Tid AFP : 14878ng/ml,
PIVKA-2 : 11500mAU/ml 733% L WE % 2 L
72, B, AN Yy AMEHEIRIT- TV,

JEES CT : Hpl CT THF S4, 5 & HLICHE R
B 72 220 9x Tem DK R BE 9 2 329D 72, Dy-
namic CT 5 CTHLEIC AR YL % 479 5 i e
%%, BTk LB O BIEE LD 7
(Fig. 1a~c).

B8 MRI : T2 5l CHES X 2RI R RE S
HRL7ZH, FBTIIESORPK T 2D 7
(Fig. 1d).

PR RIS s Ay - MR Bh AR & 5 C IR e &
—EBINAF DA EENR % B 72,

Pl X D, Al sl & £F o 72 FFfe & Bk
R 15 4E 10 A Palr & BT L 72,

FHFTA ] TR CHET 2L, IFS5+4
U F BRI A X OGS % 5RO T S5+ S4X 3%
BIkx, RHEELIER % 54T L 72,

5 BT B MR L 22 L 72 JE 5 (i Ak



26(1386)

IEHIFICSAE L SR e fllikig T 2 U 72 B LB

HiEs&EE 39% 8%

Fig. 1 a: Plain CT showed a low-density mass which located mainly in

S4, 5. b:Dynamic CT at the early phase showed well-enhanced tumor with

a low-density lesion in the center. ¢ : At the late phase protraction of en-

hanced effect was partially recognized in the central area. d : MRI (T2

weighted image) showed a relative high intensity mass with very high

inside.

Fig. 2 Macroscopic findings showed clear tumor
margin and no capsule formation.
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Fig. 3 a: Clear cells were shown (arrow). b : Pseudoglandular (arrow)

and trabecular type cells were shown and lamellar fibrosis (arrow head)

was partially recognized. ¢ : Thick fibrosis and tumor nests were shown.

d:Reticular fibrosis and lymphocyte infiltration (arrow) were recognized

in the sinusoid.
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Table 1 Summary of 53cases of resected scirrhous hepatocellurar carcinoma in Japan (1985-2005)
PIVK- .
A Age/ | HB AFP Al | Size *Under Central|Cancer P’ath(.)logl- Capsule Back- Survival
uthor | Year Sex | /HC | (ag/mD |(mAU/| (cm) surface 1 cal dlffer- f & grpund ( th)
g/ml) |(m cm scar | nave ormation mon
ml) or not entiation liver
Kodama®’ 1987 | 61 M | NB/? 1,183 2.3 yes no no mode yes nl
Maeyama” | 1987 | 53 F | NB/? | 29,000 7 yes no no mode 36m alive
Haratake® | 1989 | 50 F | HB/? + ch
51 M | HB/? + ch
32 M | HB/? + lc
59 M | NB/? + lc
47 M | NB/? + nl
Masuda? 1991 | 69 M 34 6.5/1 no no no mode no 8m death
Yoshidal® | 1992 | 55 M | HBV 294 8 no nl
60 M | HBV 36.7 1.7 no lc
57 M | HBV 394 3.7 yes nl
55 M | HBV 167 1.2 yes lc
66 F | HBV 129 15 no ch
66 M | HBV 205 5/2 yes lc
65 M | HBV 6782 2.6 yes ch
44 M | HBV 759 7 no ch
Kajikawall) | 1993 | 63 M | NB/? 488 45 yes yes no mode no nl 80m alive
Sekol2) 1994 | 48 F | HCV 78|<007| 4 yes no no mode ch 12m alive
Fujital® 1994 | 62 M | HCV 985 (< 0.06| 4 yes yes no mode no ch 12m alive
Tha3) 1994 | 52 M | HBV 270 35 yes/7 mode no le/5 | ly: 100%
48 F | HBV 4,523 25 no/5 mode no ch/7 | 3y:75%
51 F | HBV 636 42 mode no S5y: n.r.
74 M |NBNC 972 32 7 mode no
68 M | HCV 71<006| 15 mode no
44 M | HBV 3721<006| 17 mode no
67 F | HCV 60 <006 19 mode no
50 M | HBV 72| 238 5 mode no
66 M | HCV 54| 027 2 mode no
54 M | HCV 241<006] 19 mode no
57 M | HCV 81<006| 27 mode no
58 M | HCV 6| 012 1.8 mode no
Hirookal® 1995 | 64 M |NBNC 5.7 5 yes yes no mode
Kubotal® 1997 | 66 M | HCV 9 6.5 yes no yes mode no lc 24m alive
Ametani'® | 1998 | 68 M |[NBNC| 1,1716| 02 7 yes yes yes mode no nl
Bando!? 1998 | 63 M |[NBNC 7131 | 184 11 yes yes no mode no nl 16m alive
Ohishi!®) 1999 | 64 M | HCV 5414 2.8 yes no no poor no ch 24m
death
Ariizumi!® | 2001 | 54 M | HCV 134 25 yes no no mode yes ch 72m alive
Sawatake2? | 2001 | 77 M |NBNC 679 | 3,550 6 no yes no mode no nl
Goshima2l) | 2002 | 74 M | HCV + + 3 no yes no mode ~ no ch
poor
Koike? 2002 | 50 M | HCV 680 4/0.3 yes no no mode no ch 108m
alive
Kamimura2¥| 2002 | 50 M | HBV 37| 24 6 yes yes yes | mode ~ yes ch 6m alive
poor (F1A2)
Ohbu? 2003 | 57 M | HBV 42 ch
43 M |[NBNC| 11,200 8.3 yes yes no mode no ch 96m alive
(F1A1)
49 M |NBNC 36 ch
65 M | HCV 2 ch
38 M | HBV 45 ch
53 F | HBV 3 ch
61 M | HBV 10 ch
56 F | HCV 9 ch
63 M |NBNC 32 ch
62 M | NB/? 2 lc
62 M | NB/? 2.2 ch
Our case 69 M [NBNC| 14878 11,500 9 yes yes yes mode no nl 26m alive

NB : nonB NBNC : nonBnonC
ch : chronic hepatitis

not reached

* @ whether the tumor is present right under the surface or not mode : moderately
Ic : liver cirrhosis nl : normal liver n.r.:
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A Case of Scirrhous Hepatocellular Carcinoma with Various Histological Findings in Normal Liver

Sadanobu Izumi, Ryuichirou Ohashi, Yuji Onoda,
Ichio Suzuka and Kunihiko Shiota
Department of Surgery, Kagawa Prefectural Central Hospital

A liver tumor was found in a 69-year-old man after detailed examinations had been performed because of liver
dysfunction. Blood chemistry findings showed slight anemia and an elevation in transaminase and biliary en-
zyme values. A test for hepatitis virus was negative, and the patient’'s AFP and PIVKA-II values were ex-
tremely high. Abdominal dynamic computed tomography showed an enhanced mass located in segment 5/4
of the liver ; the mass was about 9cm in diameter and had a central scar. The preoperative diagnosis was he-
patocellular carcinoma (HCC), and an S4 + 5 segmentectomy was performed. Microscopic findings showed re-
markable fibrosis and various histological findings, but the tumor cells resembled non-scirrhous HCC, so a di-
agnosis of scirrhous HCC was made. Most scirrhous HCC lesions, which account for only a few percent of all
HCC, occur in patients with virus hepatitis and present as moderately differentiated carcinoma, but many un-
identified points, such as the characteristics and prognosis of this lesion, remain. We experienced a rare scir-
rhous HCC that ocurred in a normal liver ; here, we report the pathognomonic images and pathological find-
ings of this case and review the relevant medical literature.
Key words : scirrhous HCC, normal liver, without virus hepatitis
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