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Table 1 Laboratory date on admission

WBC 6,000 /ul BUN 16 mg/dl
RBC 395x 101 /ul Crea 0.71 mg/dl
Hg 129 g/dl Na 137 mEq/L
Ht 388 % K 45 mEq/L
PLT 15x 101 /ul Cl 101 mEq/L
PT 114 sec
APTT 33 sec HbAlc 6.6 %
HPT 90 % Glu 227 mg/L
CRP 0.06 mg/dl
TP 6.4 g/dl
Alb 33 g/dl HBsAg (=)
T-cho 109 mg/dl | HCV-Ab (+)
T-Bil 0.77 mg/dl ICG-R15 11 %
GOT 61 TU/L ICGK 0.117
GPT 56 TU/L
ALP 159 TU/L PIVKA-T 9,984 mA/ml
LDH 193 TU/L AFP 76.7 ng/ml
YGTP 97 IU/L CA19-9 3.3 U/ml
ChE 167 1U/L CEA 1.3 ng/ml

Fig. 1 Abdominal CT showed ruptured hepatocel-
lular carcinoma (HCC) in the left caudate lobe

(Spiegel's lobe) protruding caudally with intraab-
dominal beeding.
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Fig. 2 On abdominal US, the tumor with 6.3x
5.3cm monolobular mass located left side of the he-

patic hilus (arrow).

lobe & D FF/HMCEHMEE L, BITEIIRS S B4 T
TR % NERE PN K & aAA, MIRAR#SZEM X ) E
HPELTwW/ (Fig. 3).

VLE X b, Spiegel's lobe (ZJE 38 L 7= -0 e i 5
FUT X BIEREPIRIM E B L7z Lo L, JEiE
14 1283k, vitalsign DLE L, R 2 MR
B XU CT I TE MO AEFT R BEIFEPI H il o 3 m
ERDEWI ED LR EIRL, 28K
BOWEEZRF-> T 9 HAAII T % #ifr L7z,

TR - EAMS T B X OCIEFYEIC TR
L7z BARGEIRE, BEEPIICHE K R0 A,  HE RSkl e
RO ro7 MEERRT S E, HEEIX
Spiegel’s lobe 7 & #lll Vg AE P 22 T ke L 72 IF41
BERT, WRZW LB D RIFEIIR 2 S EA I8
MR %2 BB NS AR, MIRZ M X Y EPEL T
Wiz F 72, EEIEOBEE AN 7 Do 728,
Spiegel's lobe 7 & B A5 % M ERIC IR R IZE
L L7z 05580 b, BRI L Z 2 5h
7- (Fig. 4). 5% 2 TR TR THRA L7
W2 L), ZOHFIHEIRSR % PeAhrts X 9
IZBXAATBMO THRLZEERELZEL T/
(Fig. 5A). 4R A BB & O #EE, I
2 IEF RIS COb L CEs 2 Ml Lz, I8
PR CHEFIC & 2 WIRMRA AT X, StC, 8x
55%4cm, H1l, Eg, Fc-nf (+), Sf (+), S3,



200749 A

Fig. 3 MRI showed a low-intensity mass on
T2- weighted image that occupied the entired
Spiegel's lobe and involved proper hepatic artery

and portal vein.

Fig. 4 The tumor was attached to the surface of
the Spiegel’s lobe by a stalk (arrow).
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Fig. 5 A:An 8X5.5X4cm elastic soft tumor with fi-
brous stalk (arrow head). B : Microscopic findings
of resected specimen. The tumor was diagnosed to
be moderately differenciated hepatocellular carci-

noma and hemorrhagic change in the stalk (arrow).
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Table 2 Reported cases of spontaneous rupture of hepatocellular carcinoma of the caudate lobe

Case Author Year | Age | Sex | Virus | Shock | TAE Location Operation Hosp itg 1 Singlg:
mortality | operation

1 | Yokotal) 1984 | 62 | male | HBV | (+) | (-) Spiegel packing dead (+)

2 | Ishikawa? 1987 | 58 | male | HBV | (+) | (-) Spiegel — alive (=)

3 | Ogasawara® | 1989 | 64 | male | HBV | (=) | (-) Spiegel Lateral segmentectomy alive (+)
+ It caudate lobectomy

4 | Kakumoto? | 1992 | 74 | male — (=) | (+) Spiegel Lateral segmentectomy alive (=)
+ It caudate lobectomy

5 | Goto® 1993 | 53 | male — (+) | (+) Spiegel Lt lobectomy alive (=)
+ It caudate lobectomy

6 | Hanada® 1995 | 61 | male | HCV | — (+) Spiegel Caudate lobectomy alive (=)

7 | Sugiura? 1998 | 43 |female | HBV | (+) | (+) Spiegel Lt lobectomy alive (+)
+ It caudate lobectomy

8 | Sumi® 2000 | 63 | male | HCV | — (+) |S2 ~ Spiegel | Lateral segmentectomy alive (=)
+ It caudate lobectomy

9 | Houjyou? 2001 | 64 male | HCV (=) Spiegel Lt caudate lobectomy alive

10 | Kinoshita!® | 2001 | 62 | male | HCV | (=) | (-) Spiegel Lt lobectomy alive (+)
+ It caudate lobectomy

11 | SasakilV 2004 | 65 | male | HBV | (=) | (-) Spiegel Hepatectomy alive (=)

12 | Our case 67 | male | HCV | (=) | (-) Spiegel Partial hepatectomy alive (=)
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A Case of Spontaneous Rupture of Hepatocellular Carcinoma of the
Left Caudate Lobe (Spiegel’s Lobe) with Stalk
Yasunari Kawabata"?, Seiji Yano?, Chosei Kusumoto®,
Katsuhumi Miyamoto”, Touko Inao?, Takeshi Nishi?,
Noriyuki Hirahara?, Masayuki Itakura® and Tsuneo Tanaka®
Department of Surgery, Harima Hospital of Ishikawajima-Harima
Heavy Industries, Health Insuarance Society”
Department of Digestive and General Surgery, Shimane University Graduate School of Medicine?

A 67-year-old man admitted for sudden severe upper abdominal pain was found in abdominal computed to-
mography to have ruptured hepatocellular carcinoma (HCC) in the left caudate (Spiegel) lobe protruding cau-
dally with hematoma into the lesser omentum. After hemostasis, stabilization of his general condition, and
liver function evaluation, we conducted T2-weighted imaging that showed a low-intensity mass occupying the
entire Spiegel lobe and involving the proper hepatic artery and portal vein. We conducted partial hepatec-
tomy after his general condition improved. Macroscopically, the tumor was attached by a stalk to the surface
of the Spiegel lobe. Histological examination showed moderately differenciated hepatocellular carcinoma and
hemorrhagic change in the stalk. The postoperative course was uneventful. Twelve case reports of HCC rup-
ture of HCC of the caudate lobe have been made, to the best of our knowledge, and a case of spontaneous HCC
rupture of the Spiegel’s lobe with a stalk is very rare.
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