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Table 1 Laboratory data on admission

Peripheral blood count

WBC 3,700 /ul
RBC 355x106 /ul
Hb 11.9 g/dl
Ht 344 %
Plt 75x103 /ul
Serology

HBs Antigen (=)
HCVantibody (=)
Anti ds-DNA antibody (-)
AnFi-mitochondria (=)
antibody

Antinuclear antibody ~ (-)
Rupus anti-coaglant (=)
Anticardiolipin antibody (—)

Coagulation test

PT 66 %
APTT 294 sec
HPT 65 %
AT-II 67 %
Protein C antigen level

68 %

Protein S activity 69 %

Chemistry

T-P 518 g/dl
ALB 328 g/dl
T-Bil 0.7 mg/dl
D.Bil 0.2 mg/dl
AST 43 TU/L
ALT 49 TU/L
LDH 153 TU/L
ALP 300 TU/L
vGTP 211 TU/L
ChE 138 TU/L
BUN 14.9 mg/dl
Cr 0.6 mg/dl
CRP 0.4 mg/dl
NHs 66 pg/ml

ICGRIS 111 %

Tumor marker

AFP 29,285 ng/ml
(AFP L3 84.1 %)

PIVKA2 20,200 mAU/ml

CEA 3.6 ng/ml

CA19-9 8.2 U/ml

Fig. 1 Abdominal angiography shows hypervascular tumor in the segment 5 of the liver (left). CTA
and CTAP show the lesion with high-intense enhancement in the segment 5 of the liver (right up-
per), and with hypoperfusion (right lower), respectively.
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Fig. 2 Chest enhanced CT shows the membranous
obstruction in the inferior vena cava at the level of

the diaphragm.
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Fig. 3 Cavography indicates the obstruction (left) and the presence of the collateral
route draining to the superior vena cava through the ascending lumbar vein and

the azygos vein (right).
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Fig. 4 The edge of the liver is dull, and its surface
is granular. The liver is elastic hard with the dark
red color. The tumor is hemisphere in the gallblad-

der liver bed.
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Fig. 5 The pathological diagnosis of the tumor is moderately differentiated hepatocellular carcinoma (left)
(H & E stain x100). The liver shows regenerative nodule with fibrosis indicating liver cirrhosis (right)

(H & E stain x125).
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Hepatocellular Carcinoma in a Patient with Budd-Chiari Syndrome

Takehiro Nishiki, Kazuo Chijiiwa, Koutaro Matsumoto,
Kazuhiro Kondo, Shuichiro Uchiyama and Kouki Nagaike
Surgical Oncology and Regulation of Organ Function, Miyazaki University School of Medicine

Hepatocellular Carcinoma associated with Budd-Chiari Syndrome (BCS) is a relatively rare disease. A 52 year
old woman was admitted to the hospital complaining of a bronchial asthma , and liver tumor, splenomegaly,
and the dilatation of the azygos vein, and ascending lumbar vein were incidentally found. She was referred to
our hospital for further examination and treatment. Hepatocellular carcinoma, 5cm in size, was detected in the
segment 5 of the liver. The chest enhanced CT demonstrated the membranous obstruction of the inferior
vena cava at the level of the diaphragm. A cavography additionally showed the development of collateral vein,
ascending lumbar vein and azygos vein, that communicated with the superior vena cava . BCS associated with
hepatocellular carcinoma was evident. Partial resection of the liver was carried out. No treatment was applied
to the membranous stricture of the caval vein because of little pressure defference between the inferior vena
cava and superior vena cava and of the absence of portal hypertension. We herein report a case of hepatocel-
lular carcinoma associated with BCS and discuss the treatment strategy.
Key words : Budd-Chiari syndrome, hepatocellur carcinoma, liver cirrhosis
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