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PETH o 7z, FER 213 68 D ZPET, ATH IZx LT 20 4EH o PSL WARIEH F, HCC % /i &
M, IFYIBRAN 2 JifT L7z, WSS 3% 25ecm ©, Wb HCC Th - 7z, TRITIZEEIF £ T,
i, ARk o HBV-DNA, HCV-RNA & J 2B TH - 72 AIH I251F 5 HCC I8k
& LTIE, AIH OFBEE~NOMESF, A70A FOREREE, 74 VARTFROED 2 EHEE
ENTBY, INSEFNICHRT2LEDLD L. 2ER & D ETRFIEMIFLTH Y, AIH
) L CRBIM PSL WIRE# % 27 CT\w72. HBV, HCV OBE5 3 wEEZ 5Nl

(T &I

H O 5092 M 45 (autoimmune hepatitis ; BLF,
AIH L W&EE) 2B A IFHEss (hepatocellular
carcinoma ; PUF, HCC & WEEE) &P Z T h b &
NTED, ATH O RMIGEHRBAIF 2 512050
T, AFOERESEML Twa Y e, B
KA NAHGE2GEL ZFHE O %\ ATH
WZABEL 72 2 610> HCC \2x L CTHFYIRR % fidT L
72DT, XEWERZIMZ THET 5.
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BURIE © BIA 55 4E (13 mely) Ic e g uuk e %
JEASHE L, UBENEZ %3, HBs duR, BT
&, LE MRk, TR AT WL AR VS Bk I
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CSRIEMIF R LB s /-, 7L k=1 ¥ (pre-

<2006 4% 9 H 27 HZB>HURIGERSE « 340 R
T860-8556 REARMAIE 1—1—1 REAKRFRFBEN
{besdheL:

donisolone ; LAF, PSL & W&i0) MekrE 5~15mg/
HT# 23 4E MBI 2 T/, Pk 14 4E 12
HICHF M X812 HCC R s, LR~
Iz,

ABEREHUE © BEERIE T &4 L I, A fil
A, T ISR IR B AR ORI & R 72

A B B O 9 AR A - Plt 119 10*/mm?®, Alb 3.6
mg/dl LT %D, AST 67U/1, ALT 108U/
I, ALP489U/1, y GTP 155U/1 & iFkEsds, fH5E %
BHEO LA ZRD . [~ —»— Tld PIVKA-
I 75mAU/ml £ B E O L7 % @B o 72 Mo
HBV-DNA & HCV-RNA Z[&HTH - 7.

M & CT Fri « Mz, Bk
T CT (CT arteriography : BL'F, CTHA k#&EE)
TG s N, MIRER T CT(CT during arterial
portography : BLF, CTAP L WEEE) TlAAY L 4
% H££20mm O i 2 RO 7. E ORI,
CTHA IZTHEAWHBE LAY 0 ), CTAP T3/
PHAT & BRI S5 fHik % 8 72 (Fig. 1A,
B).
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Fig. 1 CT arteriography demonstrated a well-enhanced tumor of 20 mm in
diameter and a non-enhanced area around the tumor (arrow) (A). CT dur-
ing arterial portography showed an unenhanced area. Peripheral area of
the tumor was enhanced as well as surrounding liver parenchyma (arrow)
(B). Abdominal MRI using superparamagnetic iron oxide showed an un-
clear tumor in T1-weighted image (arrow) (C), and high intensity tumor in
T2-weighted image of (arrow). Peripheral area of the tumor was

enhnanced as well as surrounding liver parenchyma (D).

Fig. 2 The surface of resected specimen (A) showed a tumor diagnosed
as moderate to poorly differentiated HCC (B), and that was surrounded
with well differentiated HCC (C). The non-tumorous lesion was diagnosed
as chronic hepatitis (F2~ 3, Al ~2) (D).

T8¢

AN
Rk

40%



20074E 3 1

5 30 3% % MRI (superparamagnetic iron oxide
R LU, SPIO &R&ED) Ari @ T1 5@ERm %<
(EBEBF I AN, T2 5aH RIS T S2/3 12 2cm
KD SPIO B Y AAAAR KIk % 7872, CTHA TR
B O NIz WO ARG T 1L SPIO O AA %
w7 (Fig.1C, D).

PkXb, HCC LWL, ¥k 1541 A, I8
U BRAN % WEAT L 7.

FAATR - ARSI, L, H1, StL, 48x25
cm, Eg, Fc (+), FeInf (+), St (—), SO,
NO, Vp0O, VvO, Va0, BO, IMO, PO, SM
(=) :20mm, CH, MO, Stagell, Hr0 (L), D
(=), WHHWE A2 THo 7.

AR MR AT A - 48 % 25cm D E /LR
HCC ® Nk 12 1.3 % 1.3cm ® "1 41b B HCC % §2
O BEFE F2~3, Al~2 T, BHIFELETH -
7z (Fig. 2). itk 3 4F % %8 U 7= BU7E, MEFFAAT
HTH5.

REBI 2 : 68 1%, ik

FFF BRERERZ L.

BUREE © IRAT 60 47, FREE %27, YRENFHZ
%, VUL, BUTARBPURR . AR
T OFHREAT IR MG BT, ATH & Z#r
&N, PSL10mg/H % #y 20 45 [ P Ik i #%
Hotz. FER164E9 HIZ AFP #31,073ng/mL &
LHL, IFS8/712 HCC g s N7z, AiEIcT
RN T ¥ P MRk % AT S 7%, 1B
MR E R L2200, YRS

ABEREBURE © BRI T S 2 . T, Mz fik
g B R BRI OB & 5RO 72

A B g O AR AR Ar B AST 38U/1, ALT
59U/1, ALP 372U/l vy GTP91U/I & ks, Ji
EREEOBE LA 207, EE~—7—Tl
AFP 1,304ng/ml, L34 80% & & Td -
7z. " @ HBV-DNA, HCV-RNA iZ&METH -
7z

M4 3% 3% CT FT A : CTHA 12T, JFS8/7 123
BICARFIRZ - 72, B EE IN S 2cm KO
G2 0 72, CTAP T3 % bem KOAYeHis 2
Rz, FOLABEMOEETIL A-P shunt 23%EDH
h7: (Fig.3A, B).
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JEE % MRT (SPIO) Bk : CTHA T4 &
oo TW 2SI B X O P o A Y fE I
SPIO HUY) sAAARKEIG & 2 0, 24T O wHEIK
1ZH A2 SPIO OHLY hA % BB 7 (Fig. 3C,
D).

Db X b, HCC LgliL, PR 16411 A, A
JFERIR O A BT BR 2 A 5 FF BT 1 00 DX ) B Al % it
rL7-.

FATHTRL - HALRS BRI PRIMAERY, A, HI, Mt
A, 25x12cm, Eg, Fc (+), FcInf (+), Sf
(+), SO, Vpl, Vv0, Va0, BO, IMO, PO,
SM (—) :12mm, CH, MO, StageIIl, HrS (S
8+a), D (—), {HWEB TH - 7.

P PR = M A FT L - BRI HCC T, F
R F3, A3 TH-72(Fig. 4). 7z, IR+
® HBV-DNA, HCV-RNA OMZEEZ o725, W
TNHBETH - 7.

Wit% 5 A H HAZ M X 38002 20k 7 58 % 32
W, A3 D5F & 0 IR HF BRI e R i
(LAF, TACE &BERD) 217572, 2D 4 Atk
PS5, SLICH LS 2o, kML 1
ERITHIE S N7z,

z =

AIH \I2BF % HCC 344 F & LTIk, AIH
DFEE~D#EFF, 2704 FOENES., 71
W ABFROEH R EXFBEI N TS, ATH
ZHBEEBET A5 HCC RP vl wbhTE
A%, BOE, HEAHII L T aY Y, K yuEsE,
PubMed % i\, [AIH], [HCC] #¥ -7 — K&
L C 1963 4E2* 5 2006 4E F TIZDW T CHRE L
B-ENNOER I 103 B TH 72, THICH
Bl o> 2 6% iz 72 105 B> TR L 72,

ATH IZBF A HCC &AL, AL T A VR
PEF SN T 2 WA DH 5. Ryder 51
AIH I246E L 72 HCC 8 Hlo Mzt 217wy, HCV #t
REEYER S 2 B, HCV Bifkidbatt <, Ehgih o
HCV-RNA Btk BIA52 5, HCV Pk, FKAY I
HCV-RNA (ZFat:C, &+ o HCV-RNA O &
ke d o 2 flD Szt HmE L, AIHIZB
7% HCV RGO G52 RIELTW5, 52,
ATH (28 L CHREMHIHI 258 5- S T 2 554,
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Fig. 3 CT during arterial portography showed a 5 cm in diameter of non-
enhanced lesion in segment 8 to 7 of the liver (arrow) and a right-back-
ward enhanced lesion reflected arterial-portal shunt (A). CT arteriogra-
phy showed a well-enhanced tumor with surrounding non-enhanced area
(arrow) (B). Abdominal MRI using superparamagnetic iron oxide showed
a poorly enhanced tumor in Tl-weighted image (arrow)(A) and a high
intensity tumor in T2-weited image (arrow) (B).

Fig. 4 The surface of resected specimen (A), and the microscopic findings
(B) showed a moderately differentiated HCC (C) and the separated ne-
crotic area treated with radio-frequency ablation (D).
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Table 1 Reported cases of hepatocellular carcinoma with nonviral autoimmune hepatitis
. /- /-RN .

uter | Yol e | Gender | ity | Trstment | msac | Gloodand | HCY Ab | Glod and | S
Kashiwagil® 1996 64 F LC TAE (=) (=) (=) (=) (+)
Kashiwagil®) 1996 75 F CAH (-) (-) (-) (=) (=) (=)
Kashiwagil® 1996 71 F LC TAE (-) (=) (=) (=) (+)
Komadal!? 1998 80 F CAH TAE (=) (-) (=) (=) (=)
Kojimal2 1998 75 F ND (-) (-) (=) (=) (=) (=)
Yamazakil® 1999 82 M LC TAE (-) (=) (=) (=) (=)
Park!®) 2000 49 M LC resection (-) (=) (=) (=) (+)
Nakata3 2000 67 F LC resection (=) (=) (=) (=) (=)
Ogatal® 2000 77 M CAH TAE (-) (-) (=) (=) (=)
Horil® 2003 89 F LC (-) (-) (-) (=) (=) (=)
Our case 2 68 F CAH resection (=) (=) (=) (=) (+)

ATH : autoimmune hepatitis, LC : liver cirrhosis, CAH : chronic active hepatitis, TAE : transcatheter arterial embolization, ND :

not determined

HCV RO FHIIZ SN T WL EtErH 5
EBRTEY, HCV ORGE TR ET 5720
Wik, KR o HCV-RNA #HlIE 52 &
ML LR L T\ 5Y, —J7, Nishiyama 51
IiLi @ HCV-RNA B 4451 & HCV-RNA RBP4
DWT, ATH ZWi2 5 ERE T oMM 2 KR
L, MBEOMICEIEIR L, AIHIZBITF A HCC
FIED HCV OBV R EREL T 5.

HBs $JE, HCV koML ZH%E L Tw5 61
BICix, HBs TURBEEBNE R 25725 0D, 7T BID
HCV JuURBE B 2 872, HCV-RNA & FERIZ,
i, Bk @ HBV-DNA % Hll5E L T 2% WiE
BITETANAEFROBEE 22 IR ETE
9, AIHOAIGER L7 HCC L IZMETEX 22w
728, ATH \2ADF L7z HCC fEfl Tl Rk
1 HBV-DNA OMRKEALHTH 5. 1, JH
o HBV-DNA & HCV-RNA 28llZ2LTH 1,
MPOMEDEYE, $hbb YAV AT ROE S
FEEICTRETE BEM, HEG 1 flEEDT
11 BlOHRTH 72 (Table 1)70719,

1988 42, Wang 573 AIH 7 5 FFE 48 12
L, 54D ERE L 72 d o H HCC FIE @ high
risk group TH 5 LG L7z L LZDHE, %<
O ATHIEBNZ 7 A W A RPE G L Cwizn]
R RIE SN D &, [Hfiak o Park 5" 1% 2000
4, HBV, HCV DEHAERICHE T E N,

ATH 7 5 2512 72 » T 5 4E L k72 5 T3 HCC
IR v EHRE L Tw5b. HCC BIER O F
IR AR SRR L CTd B 81 Bl THETT 5 &,
22075 54 1 (67%) T, FENFREZHBIIL 27
(33%) L HEBI DR 35D 1 % 5o, ATHICE
1} % HCC ORAENLT LOFME*ERET 5
BRSO RWEEZ S5, AIH BIKIC X 5 JFARLE
DRIEH HCC DFFEI G- 5 W REMEATRIE S
n7=v?,

ek, ATH \2B1F 5 HCC DRmIZBWTIX, A
74 FOREMKEGIC X 5 0B A5 20
BEtEDM R SN T & 7228, A7 a4 F2Fiao
HIE, RIE 2 BHR S &, T X D RO T o E—
VarPEHIhs v b dH 5. AIH
T2 AT A FIHEBICOWTHRRDO B 5 91
BUZOWTHET5 &, 2704 FRMEHBIZ 23
B1(25%) THh-72. A7Ta4 FERMEHETO ATH
DB 5 HCC FiE T TOHIM LT 64 4, A
TaA FEHFITO AIH DR 5 HCC FEiE
T COMMIZFH 113 4ETH 7. AIH TiE, A
TuA Fidde LAREIHICE TV 2 REED
HHY.

i, BFLKEH o HBV-DNA, HCV-RNA A3
P, FMZRL, 2704 FREHE VI =20
SHEETRCTMZTEMNETDT2IBTH -
720110 = o b OFREFNIAIF R AIH 7 fEH E L
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72 HCC ORFEDOWEeMED D v, AIH EAKDSHIHE
WELRDIBEVZD. 3HED T5~80 %L
T, AIHOZK 25 HCCHR $ To WM IX
5~10 2*H, 2#id TAE ZHfr L, 1 %13k
ThHo7z.

ATH SERDSFEBBIR ST A A, &L
HCC &R/ 2SI RN R S Tw B I
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EHFAEA L VWE INTWSE,
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Wk, TACE, &H bt EafrbnTwn b,
FERBTTIEEIRE N ED% L, T 2ELT
L7272 DI BRARREBI AL v 720,
TACE % EOHNFHWHRHES BRI NS 2 & H %
WY SRR L R &Y TR, IR E AT
L 729EBNiZ 21 BICTH - 72. Nishiyama 51, AIH
WA BEL 72 HCC TIITFHBE 2 IRAF$ 5 72012,
JRITE AL F LnwE LCWwb. AIH IZ& Bk
L7z HCC »if#t & LTI BM % 1T L 72 6id %
2o 7275, Medina 5213 AIH\ZH 3 AEH & L
TONFRBALD B 5 EA A7 83~92%, 10 4F-4E
HERT5% ERIFTHLEHMEL TS, 5%,
ATH \Z&PE L7z HCC 12§ % i6# & LTIl
LEIRLICARY ) B LEZHNT.

SEB 1 IZALRE 1912 1R 48 HCC o RIS
ko HCC 2 L Twiz, ATHIZEBEL 72
HCCIZBWT, 2D &) BT HERB % & T
3B, 9B 2HDOEFIFITEEIFLTH -
7o, B ZE R E L CEaER o HCC 235
HEL, B bL7zmREdH 5 L E 2 b7

SEGI 2 (EHFOIBRAT 2 RN 2ol 2 P8, AT R
RO, FMILD TAFERIHEIELZ. A7aA4 M
X o THRIERAMET L, HCC ORI, #AT% M
L7z ReMEDH B L Z 2 S

ATH 1281 % HCC DIt OFfFIH O 72012
&, HBV, HCV BB A E&ICHET A 2 & 12
ACHWZEOHEE, AT a4 FEHOAEZ G
WHGETS 2 BN D 5.
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Two Cases of Resected Hepatocellular Carcinoma with Non-Viral Autoimmune Hepatitis

Toshiro Masuda, Toru Beppu, Takatoshi Ishiko,
Shinichi Sugiyama, Hiroshi Takamori, Keiichiro Kanemitsu,
Masahiko Hirota, Ryo Takaoka*, Motohiko Tanaka* and Hideo Baba
Department of Gastroenterological Surgery and Department of Gastroenterology and
Hepatology™*, Graduate School of Medical Sciences, Kumamoto University

We report two cases of resected hepatocellular carcinoma (HCC) with nonviral autoimmune hepatitis (ATH).
Case 1 : A 36-year-old woman treated for AIH for 23 years with predonisolone underwent partial hepatec-
tomy for HCC. The tumor was 4.8 cm in diameter, and involved moderate to poorly differentiated HCC sur-
rounded by well differentiated HCC. The non cancerous lesion showed chronic hepatitis. HBV-DNA and HCV-
RNA were negative in serum. Case 2 : A 68-year-old woman treated for AIH for 20 years with PSL under-
went systematic hepatectomy for HCC. The tumor was 2.5 cm in diameter, and histologically involved moder-
ately differentiated HCC. The non cancerous lesion showed chronic hepatitis. HBV-DNA and HCV-RNA were
negative in liver tissue and serum. It is supposed that HCC in AIH is caused by liver cirrhosis, long-term ad-
ministration of steroids, or association of chronic viral hepatitis. It is necessary to check them. The non cancer-
ous lesions in both cases showed chronic hepatitis. Both women had been treated for AIH with PSL for long
periods, and had little relation to HBV or HCV.
Key words : hepatocellular carcinoma, autoimmune hepatitis, hepatic resection
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