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Table 1 Laboratory data on admission
Hematology Blood chemistry
WBC 7,400 /ul Alb 36 g/dl
RBC 443 x 104 /ul T-Bil 0.9 mg/dl
Hb 14.1 g/dl AST 83 1U/I
Ht 424 % ALT 102 1U/1
Plt 21.8 <104 /ul ALP 481 TU/I
Coagulation +GTP 360 IU/I
PT 106.5 % LDH 249 1U/1
APTT 25.3 sec ChE 75 1U/1
Virus markers T-chol 314 mg/dl
HBs Ag(—), HBs Ab(-) BUN 25 mg/dl
HBe Ag(—), HBe Ab(-) Cr 0.81 mg/dl
HBc Ab(-), HCV Ab(-) Na 141 mEq/I
Tumor markers K 3.7 mEq/1
AFP 51,600 ng/ml Cl 101 mEq/!
AFP L3 53.3 % ICGRi5 19 %
PIVKA-II 9,160 mAU/ml
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Fig. 1 Ultrasonography showed tumor of 13cm in diameter occupying left lateral sector of
liver (A). Abdominal CT scan showed enhanced mass in the early phase (B) and perfusion
defect in the late phase (C). Hepatic angiography showed hypervascular stain (arrow-
heads) (D).
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Fig. 2 Cut surface of the resected specimen showed encapsulated solitary tumor with septal

formation (A). Microscopic examination revealed moderately differentiated hepatocellular
carcinoma (B, HEx100). The non-cancerous area showed lymphocytic infiltration (C,
HE x100) and ductular proliferation (D, arrowheads, HE X 200) in the portal triad.

Table 2 A list of 10 resected hepatocellular carcinoma cases associated with primary biliary cirrhosis

Author Year | Age/Sex | PBC stage Number Diamerer (em) he;/;‘ftailt - Type of resection” Prognosise)
Gluskin? 1985 77/F 1 1 40 unknown Wedge resection A (12)
Yano!d 1993 68/F v 1 15 HCV Wedge resection A (40)
Wakail6) 1996 69/F i 1 40 none Right lobectomy A (48)
Turissinil? 1997 42/F v 1 16.0 none Left lobectomy A (12)
Shimizul® 1998 66/F I 1 20 none Wedge resection A (36)
Morimoto!?) 1999 74/F i 1 6.0 none Right lobectomy A (12)
Sunagawa20) 2003 72/F v 2 30,10 none Wedge resection N/A

+ MCT
Nakahira?! 2003 45/F 1 28 N/A Segment 5 resection A (24)
Kadokawa22) 2005 75/M 1 14 none Wedge resection D (13)
Present case 79/M il 1 130 none Left lateral A (28)
Segmentectomy

a) N/A :not available. b) MCT :microwave coagulation therapy. ¢c) A :alive, D:dead. Values in parentheses represent survival

months.
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Successful Resection of Hepatocellular Carcinoma Associated with Stage II Primary Biliary Cirrhosis

Junichi Yamanaka and Jiro Fujimoto
First Department of Surgery, Hyogo College of Medicine

There have been a few reports of hepatocellular carcinoma (HCC) in cases with primary biliary cirrhosis
(PBC). In particular, resection of HCC in PBC patients has been rarely reported. We report a case of HCC in a
79-year-old male patient with stage-II PBC, in whom successful curative liver resection was performed. Preop-
erative abdominal CT revealed a heterogeneously enhancing tumor, 13cm in diameter, occupying the left lat-
eral sector. Serum tumor markers including alpha-fetoprotein and des-gamma-carboxy prothrombin were ele-
vated. The patient was diagnosed as having HCC and underwent resection of the left lateral sector in March
2004. Microscopic examination of the resected left lateral sector revealed moderately differentiated HCC, and
a tumor-free area showing evidence of stage-II PBC. There have been nine reported cases of resected HCC as-
sociated with PBC. Eight of the nine patients were alive more than one year postoperatively. The patient in
this report is alive and well without recurrence until now, 28 months after the surgery. Early detection of
HCC by close follow-up of patients with PBC may facilitate curative tumor resection and lead to improved sur-
vival.
Key words : biliary cirrhosis, liver cancer, hepatectomy
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