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Fig. 1
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Clinicopathological features of HCC less than 2cm. The proportion of well-differenti-

ated HCC was decreasing with progress of gross appearance (A). Portal vein invasion was
observed in 25% of Type 2 or 3 HCC cases (B).
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Fig. 2 Correlation between tumor size and gross
appearance. The percentage of HCC over 1.5cm
was 28.6% (Type 0), 70.0% (Type 1), 66.7% (Type
2) and 100% (Type 3), respectively.
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Fig. 3 Correlation between tumor size and portal vein invasion (A), and intrahepatic metasta-

sis(B). Portal vein invasion was observed in 9.5% of all HCC cases, and in 12.0% of HCC over
1.5 cm. Intrahepatic metastasis was observed in 11.1% of all HCC cases, and in 14.3% of HCC

over 1.5 cm.
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Fig. 4 Disease free survival rate and all over survival rate of all cases were shown. Kaplan-

Meier’ method was used.
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Fig. 5 Disease free survival rate was significant different in the two group. Anatomical resec-
tion group showed better prognosis in disease survival. All over survival rate was not
significant.
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Fig. 6 Disease free survival rate of Type 0+1 HCC cases (A) and Type 2+3 cases (B)
were shown. In Type 2 + 3, anatomical resection group had significant better disease-free sur-
vival rate than non-anatomical resection group.
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Fig. 7 Disease free survival rate of over 1.5cm HCC cases (A) and under 1.5cm cases (B)

were shown. In over 1.5¢cm, anatomical resection group has significant better disease-free sur-

vival rate than non-anatomical resection group.
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Table 1 The result of univariate analysis of recurrence in all cases

n P

Age > 59 years 33 048
< = 59 years 30

Platelet > 120,000/mm3 28 0.02
< = 120,000/mm3 35

T-Bil > 0.8mg/ml 31 0.77
<= 08mg/ml 32

ICGR15 > 17% 30 0.06
<=17% 33

AFP > 200ng/ml 18 0.35
< = 200ng/ml 45

Type 2+3 16 0.50
0+1 47

Tumor size >= lbcm 42 0.06
< 15cm 21

Differentiation well 22 0.17
mod / por 41

Potal vein invation positive 6 0.02
negative 57

Intrahepatic metastasis positive 7 0.98
negative 56

Anatomical resection yes 24 0.01
no 39

£ 2cm LUT OAERCTHENR,  MTHT O M/IMKEL,
T-Bilfi, ICG15 MBI Fiite R ai AFP 1,
RORRESS PR, PHRTY, MERE0 L, MR,
PSR OIS MIN T, S Sz,
PRI LME L& 2 AHERTIE, MM
A$120,000/mm® & ) A2 WEE, R TIRREE,

M RAZ B R VE B CREF IS AR DA ISR R TH

D, cox WBINYF— FEFI % H W TELLE RN

Biiol& A, IRMMOYIRE, MIREERGEDS

HRICHEE5 952 LHRENS (Tablel, 2).
z =

HCC D37 ST i ik & M 55 2 R4 5 2
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Table 2 The result of multivariate analysis of re-
currence in all cases

p RR 95%CI
Anatomical resection : No 0047 3423 1.015-11.54

Platelet : > 120,000/mm3 0.13
Portal vein invasion : positive 0.0006 10.63 2.755-41.67
RR : Risk ratio

95%CI : 95% cofidence interval
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Clinicopathological Features and Surgical Results of Hepatocellular Carcinoma under 2cm in Diameter

Kazuaki Nakanishi, Toshiya Kamiyama, Takahito Nakagawa, Kazuhito Uemura,
Hideki Yokoo, Hirofumi Kamachi, Michiaki Matushita and Satoru Todo
Department of General Surgery, Graduate School of Medicine, Hokkaido University

Purpose : We evaluated the clinicopathological features of hepatocellular carcinoma (HCC) less than or equal
to 2cm in diameter, and clarified which tumors should be resected anatomically to improve prognosis. Pa-
tients and methods : Of 508 HCC cases under going hepatectomy from 1990 to 2003, 63 less than or equal to 2
cm in maximum diameter were studied. We evaluated clinicopathological features, the effectiveness of ana-
tomical resection, and recurrence-free survival, classified by gross appearance or tumor size. We also evalu-
ated univariate and multivariate analysis of recurrence. Results : Small nodular type with indistinct margins
(Type 0) accounted for 11.1%, simple nodular type (Typel) for 63.5%, simple nodular type with extranodu-
lar growth (Type2) for 19.0%, and confluent multinodular type (Type 3) for 6.3%.In cases of Type 2+ 3 or
more than 1.5cm , the number of portal vein invasions and intrahepatic metastasis increased, while the propor-
tion of well-differentiated HCC in these cases decreased. Disease-free survival was significantly better in ana-
tomical resection (n=24) than in nonanatomical resection (n=239). In cases of Type 2+ 3 or more than 1.5cm ,
disease-free survival was also significantly better in anatomical resection. Anatomical resection, preoperative
platelet counts of >120,000/mm®, and nonportal vein invasion were significantly better prognostic factors in
recurrence-free survival according to univariate analysis, and anatomical resection and nonportal vein inva-
sion were also significant according to multivariate analysis. Conclusion : Clinicopatholigic variation was wide
even in HCC under 2cm . Biological malignant potential increased in cases of Type 2+ 3 or more than 1.5cm ,
in which case anatomical resection is effective.
Key words : hepatocellular carcinoma, clinicopathological feature, gross appearance, anatomical resection,
recurrence-free survival
(Jpn J Gastroenterol Surg 39 : 1472—1479, 2006)
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