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Table 1 Laboratory data

TP 6.2 g/dl WBC 8500 /ul
Alb 3.1 g/dl Hb 163 g/dl
T-Bil 14 mg/dl Plt 243,000 /ul
T-cho 67 mg/dl PT 129 sec
BUN 12 mg/dl PT% 66.80 %

Cl 98 mEq/I AFP 3.9 ng/ml
Na 135 mEq/1 CEA 1.2 ng/ml
K 43 mEq/l | PIVKAI 55 mAU/ml
GOT 23 1U/1 ICG 15 740 %
GPT 26 1U/1 HbAlc 11.30 %
LDH 892 U/I HBs Ag (=)

LAP 97 1U/1 HBs Ab (=)

ChE 124 1U/1 HBc Ab (=)

Cr 05 mg/dl HCV Ab (=)

CRP 0.9 mg/dl
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Fig. 1 Abdominal enhanced CT (A : early phase,
B : late phase)
The tumour in the right lobe of the liver was
round shaped and well-circumscribed, measuring
15 c¢m in diameter. The tumour was faintly en-

hanced in the early phase and late phase.
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Fig. 2 Abdominal angiography showed displacement of the right hepatic artery (A)and the

right renal artery (B) . The tumour was fed by both hepatic and right adrenal artery.

Table 2 Hormonal examination

Status Preoperation | Postoperation
cortisol (ug/dl) 178 11.3
aldosterone (ng/dl) 421 62.2
Serum level insulin  (uIU/ml) 3 18
gastrin (pg/ml) 28 47
ACTH (pg/ml) 72 87
renin (ng/ml) 2 57
sugar (g/day) 7326 0.25
17-OHCS (mg/day) < 0.36 < 4.03
Urinary level 17-KS (mg/day) 1,820 0.62
adrenalin (ug/day) 2 3
noradrenalin (ug/day) 38 85
dopamin (pg/day) 302 368
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Fig. 3 Intraoperative photographs
The inferior vena cava (IVC) was markedly compressed by the tumour (A).
The right adrenal gland was separated from the tumour (B). IVC was

clamped during hepatectomy (C). Overview after resection is seen (D).

Fig. 4 Resected specimens
Resected specimen revealed a round-shaped large tumour of the liver (meas-
uring 16 X 15% 15 cm) showing mosaic pattern.

40%

5%
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Fig. 5 Microscopic findings (HE stain, % 200)
The tumour cells had abundant eosinophilic granular
cytoplasm and round nuclei, showing trabecular
pattern. The diagnosis of moderately differentiated

hepatocellular carcinoma was made.
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Hepatocellular Carcinoma Associated with Diabetes and Hyperaldosteronemia in a Young Adult Patient

Junpei Yamaguchi, Tsuyoshi Sano, Kazuaki Shimada,
Yoshihiro Sakamoto, Satoshi Nara and Tomoo Kosuge
Hepatobiliary and Pancreatic Surgery Division, National Cancer Center Hospital

We present a case of hepatocellular carcinoma (HCC) complicated by glucose intolerance and hyperaldoster-
onemia in a young adult patient without HBV or HCV infection. A 25-year-old man presented with abdominal
fullness and leg edema and was diagnosed as having a liver tumor and diabetes. Laboratory examination re-
vealed an elevated serum aldosterone level (421ng/dl) and a urinary 17-ketosteroid (17-KS) level of 1,820mg/
day. He underwent a right trisectionectomy of the liver under a preoperative diagnosis of HCC. After the sur-
gery, the patient’s glucose intolerance completely improved and his serum aldosterone level returned to
within the normal range. Pathological examination showed a moderately differentiated HCC, but an immuno-
histochemical study could not directly confirm any endocrine secretion. Although the cause or relationship of
hyperaldosteronemia and diabetes was unclear, tumor compression of the right renal artery may have caused
secondary hyperaldosteronism in this case. Consequently, resection of the tumor improved both of these ab-
normalities, this interesting case is reported here and discussed.
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