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Table 1 Laboratory data on admission
WBC 393 %103 /mm3 BUN 11 mg/dl
Hb 136 g/dl Creatinine 0.71 mg/dl
Ht 38.8 %
Platelet 8.3x10% /mm3 HBs Ag (=)
TP 85 g/dl HCV Ab (=)
Albumin 4.3 g/dl
T-Bil 0.9 mg/dl AFP 3,955 ng/ml
AST 61 1U/1 AFP L3 6.4 %
ALT 55 TU/1 CEA 6.6 ng/ml
ALP 245 TU/1 CA19-9 21.8 U/ml
v-GTP 71 10/1 PIVKAT 5,780 AU/ml
ICGRis5 20 %
PT% 86.4 %

AFP, o-fetoprotein ; CEA, carcinoembryonic antigen :
CA19-9, carbohydrate antigen19-9

PIVKAIL protein induced by vitamin K absence or antago-
nist I

Fig. 1 Abdominal ultrasonography showed a hy-
poechoic lesion 4cm in a diameter fed by many ar-

teries in the caudal side of caudate lobe.
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Fig. 2 Contrast-enhanced computed tomography
showed the low density lesion about 4cm in a di-
ameter that was enhanced at early phase (A), and
that was washed out at late phase (B)in the caudal

side of caudate lobe.
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Fig. 3 Selective angiography showed a tumor stain
feeding from the middle hepatic artery (A) and the
left gastric artery (B).
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Fig. 5 Histopathological examination revealed mod-

erately differentiated hepatocellular carcinoma in
the lymph node (H.E.x200).

Fig. 4 Macroscopically, resected specimen showed
the encapsulated white and soft tumor 6cm in a
diameter.
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Table 2 Thirteen cases reported in Japan with lymphatic metastasis following surgery for hepatocellular carcinoma

Case R Size Primary tumor Lymph nogif Survival
No. eferrence (year) (em) Histology Liver * Interval metastasis | Treatment (mo)
parenchyma (mo) site
1 | Misawa 20) 1989 30 Ed I 71 28 #13 dissection 3 alive
2 | Une® 1994 6.5 Ed T Z1 12 #12p dissection 46 died
3 | Une® 1994 30 Ed I Z1 10 #13 dissection 77 alive
4 | Wakabayashi 10 1997 5.0 poorly 71 14 #12a, b, ¢ none 27 alive
5 | Fujimori 4 1997 18 moderately Z0 76 #12 radiation 15 alive
6 | Saito1? 1998 95 moderately Z0 41 #5, 8a dissection ?
7 | Makita 13 1999 5.0 poorly ? 6 #8,12, 13a dissection 24 died
8 | Ochiai 12) 2000 29 Ed I ? 45 #12 dissection 39 alive
9 | Hanawa 19 2001 2.5 well ~ mod Z1 20 #11p dissection 30 alive
10 | Koike 18 2002 40 EdI+ 1 ? 108 #7 dissection 14 alive
11 Katagiri 16 2003 30 moderately 71 6 #13 dissection 80 alive
12 | Suzukil¥ 2003 25 Ed IT 72 19 #16 dissection 13 alive
13 | Y-E. Peng?2V 2005 3.7 poorly Z1 21 #16a1 int dissection 33 alive

* Interval is the period from the operation to recurrence.
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A Case of Solitary Lymph Node Metastasis of Hepatocellular Carcinoma after Hepatic Resection

Shintaro Kodai"?, Takahiro Uenishi"?, Tsuyoshi Ichikawa”, Osamu Yamazaki?,
Mitsuharu Matsuyama?, Katsuhiko Horii?, Sadatoshi Shimizu?, Yutaka Tamamori®,
Masayuki Higashino? and Shoji Kubo"
Department of Hepato-Biliarly-Pancratic-Surgery, Graduate School of Medicine, Osaka City University"
Department of Gastrointestinal Surgery, Osaka City General Hospital”

The presence of lymph node metastasis is rarely shown in surgical patients with hepatocellular carcinoma. A
58-year-old man who has undergone hepatic resection twice for hepatocellular carcinoma (HCC) and admit-
ted to our hospital was found. During follow-up and abdominal computed tomography (CT) to have a low-
density lesion 4cm in diameter in the caudate lobe. Angiography showed tumor staining fed by the left gastric
artery and middle hepatic artery. The lesion was diagnosed during the surgery as lymphadenopathy in front
of the common hepatic artery, we resected the lymph node. Histological examination showed lymph node me-
tastasis of HCC. The patient remains alive without sign of tumor recurrence 30 months after surgery. Resec-
tion for lymph node metastasis from HCC is thus effective, when the metastatic lymph node is solitary and
when the primary lesion is controlled.
Key words : solitary lymph node metastasis, hepatocellular carcinoma, hepatic resection
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