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Table 1 Laboratory data on admission

WBC 5800 /ul PT 79 %

RBC 437 %104 / pl APTT 365 sec

Hb 132 g/dl

Het 39.7 % HBs-Ag (=)

PLT 341104 / ul HBs-Ab (=)
HBc-Ab (=)

GOT 39 U/I HBe-Ag (=)

GPT 29 U/I HBe-Ab (=)

T-Bil 04 mg/dl | HA-Ab (=)

ALP 323 U/I HCV-Ab (=)

yGTP 56 U/I HBV-DNA  (-)

Alb 43 g/dl  |HCV-DNA  (-)

T.chol 202 mg/dl

ChE 163 U/I AFP 25100 ng/ml

LDH 267 U/I PIVKAI 292 mAU/ml

CRP 151 mg/dl | CEA 2.0 ng/ml

ICGris 80 % CA19-9 199 U/ml
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Fig. 1 Abdominal CT angiography. CT arteriography showed the high density lesion in
the segment 7, and CT arterial portography showed the low density lesion in the same seg-
ment. Portal tumor thrombus was not detected.

ABERFBE © 5 & 1558cm, {AHE 73.0kg, IiLE
122/60mmHg, N4 68 [6l/45, 1K 36.4C, Loili
AR R L, SIS ClER, ERtilon
oz,

AP A - GOT, GPT, TBilZ% &z 4
B, FFREREIZIEEHPNTH - 7. KHHF 2B
TANWAR—H —IIPEPUAE HITXTRET
Ho72. AFP, PIVKA-IL I3 & b ICEMETH - 72
(Table 1).

ABEtefe# 0 10 H T4 4 beii b aa R ABE &
7 ) MRI, Multidetector CT, ML &Mt % i
TL7-.

JEEBCT - JFS7 2 5 S22 i) 72 %% 7cm, S6
I2#8 5cm, S4BFFICHE lem Y2 FT, AFH4 18
DR R A R TIESHIRZE & RO 72, Ml X8

WIZIEE MR ITRO b h o7z

5L i 8 3 S A B IRAH I T ST/8ITHET
cm, S6 2% 6cm @ stein 25 2 IR b7z,
MWk A T E 5 2R RO 3. I #CT-
arteriography T3 Jf % 1 high, W.0# i1k TAE
WX BEFIZX D E#E 2 55 low density area
% §8%, CT-arterial portography Tl low density
L% o7z (Fig.1).
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Fig. 2 Resected specimen. The two yellowish-
white nodular type tumor, 7.0X7.0X6.0 cm,
6.0x6.0x6.0 cm in size, were located in the right
lobe, and showed viable lesion and necrotic lesion
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Fig. 3 Histologic examination of the resected pri-
mary tumor revealed a moderately-differentiated
hepatocellular carcinoma (hematoxylin and eosin,
% 20). The tumor had also the viable lesion and ne-

crotic lesion. The non-tumorous tissue revealed

are intermingled.

normal findings. Immunohistochemical staining
of formalin-fixed and paraffin-embedded tumor
and non-tumor liver tissues for HBs-antigen, HBc-

antigen, and HCV-antigen were all negative.

S7 Tumor

Table 2 Juvenile hepatocellular carcinoma without hepatitis infection : summary of case

reports
Author Year Age/Sex HBsAg/Ab HBcAb HBV-DNA HCV-Ab

Sato!2) 1996 23/Female -/ - - ND -
Churiki!® 1997 17/Male -/ - - - -
Nakano!¥ 2002 28/Male - /ND ND - -
Tzumil® 2004 21/Female -/ - - - -
Our case 20/male -/ - - - -
HCV-RNA hepatitis/cirrhosis Treatment Outcome (after treatment)

- -/ - TAE died 24 month

- -/ - Hepatectomy alive 18 month

- -/ - None died 0.5 month

ND -/ + TAE, PEIT alive 14 month

- -/ - Hepatectomy alive 30 month

ND : not described., TAE : transarterial chemoembolization, PEIT : percutaneous ethanol injection
therapy

EHREICHEA LTB Y, MEioEE#E, TAE TR L S6, 7 HEESIZAMTET TAE 12 X 2 35E
DL EZ SN WAERE W RIZEERL, ORI Z RO T2, SANES; I IEIZ B %R0 72
BB 0 3 PR AR S 1 AR AR | TR T R ER (Fig.2).

Dotz S4NFRMO 2 HONES % &b 723K JFRE B A - PAM-Mt (7.0%7.0 % 6.0cm,

T A BEG) Bl % HiAT L 72, 6.0x60%60cm, 1.0x10cm, 08x08cm), H.i,
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Eg, Fc (+), Sf (+), S1, NO, Vpl, Vvl,
B0, IM3, PO, SM (-), NL, T4, NO, MO,
Stage IV-A, Hr2+ (PAm), D (-), {&®EEB.
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DOFEFMIHRE 2RO 72, FEEICIIAMET TAE O
R BbN 2 M E D, BB MTE RN
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ml, PIVKA-II292mAU/ml & B2 R LTz
A, W 12ABETS52 19, 22HHICIZ10 &
15 LIEFAL L7, #5652 H HIC PR T BRI
S (TAD 2 /T L7z, gD ES <~ — A7 —0
FHBDT, itk 7 22 H BICHE TAI 247w, £
DHL6HHIC1IED TAIZHAET TIFoTw
5.

Z =

THAEVEIFAING X, ZOFERMNERICI Y X F
EEFT—EFL TRV, B EFhiEiEe
NTwb. 2004 4E (2000~2001) o H AL
AOFERIREC T E, BRI & 2
Wr & 7z 5 Bl o 5 B39 LT 1k 151 61
(089%) THY, 25 ML TFIZHRZ & bTH 2361
(0.14%) DHTd - 727, FAEVERFHEAES] T lE HBs
PURBEBIDSIEBIIZZ W, RS OiEIC &
%L, FAEVENE R T, BB St & o HBsAg
BRI 50% ThH Y, BBl & OIE KGR
EN, RIENEEAZ . G+ o HBsAg,
HCVAb 23 BEMETH V) % 2% 5, 1MLk Hh @ HBV-
DNA, HCV-RNA 75 & 1 2 Bl A5k i &
THYY, E5IZPCR #:T HBV % HCV Otk
GeASRER S N WIFHIIE N B 138 5% w5 &)k
HEENTWB?, F72, PCR # Tl 1< HBV-DNA,
HCV-RNA O#eiH % 5880 2 W 2 B WV TF

EAEEIHIE L7239k B Ik C AU HiEs e 40% 55

# 4%k o HBV-DNA % HCV-RNA # M L7z &
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A Case of non-B, non-C, Juvenile Hepatocellular Carcinoma

Masaki Kaibori, Morihiko Ishizaki, Yoichiro Uchida, Takamichi Saito,
Yoshiko Uemura’, Toshihito Seki? and Yasuo Kamiyama
Department of Surgery and Department of Pathology”, Hirakata Hospital, Kansai Medical University
Third Department of Internal Medicine, Takii Hospital, Kansai Medical University”

A 20-year-old man with non-B non-C hepatitis referred for severe upper abdominal pain underwent. A tran-
sarterial chemoembolization for a ruptured liver tumor. Abdominal computed tomography (CT), magnetic
resonance imaging (MRI), and angiography showed tumors 7cm in diameter in segment 7/8, 6cm in segement
6, and 1cm in segment 4. Serum AFP was 25,100ng/ml. An extended right hepatic lobectomy showed stage
IVa (T4NOMO). Histological examination of the resected tumor showed moderately differentiated hepatocellu-
lar carcinoma (HCC). He is doing well without recurrence 30 months after surgery. Juvenile HCC is relatively
rare, and the most common background factor in it in Japan is continuous infection with the hepatitis B virus.
This rare case of juvenile HCC had no serum hepatitis virus markers. Such a tumor should be completely re-
sected immediately while liver function is comparatively good, even in advanced juvenile HCC.
Key words : juvenile hepatocellular carcinoma, hepatic resection
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