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Fig. 1 Contrast enhanced CT at the previous hospi- Table 1 Laboratory data on admission
tal revealed a hypervascular tumor (white arrow),
. . . WBC 10,440 /uL AST 210 IU/L
15 cm in size, in the left lateral segment of the
. RBC 333x 101 /uL ALT 238 TU/L
liver. Hb 105 g/dL ALP 438 TU/L
Ht 30.1 % LDH 392 IU/L
Plt 11.9x10* /uL T.B. 1.2 mg/dL
ChE 80 TU/L
HBs-Ag (=) T-cho 83 IU/L
HCV-Ab (+) TP 6.3 g/dL
AFP 23.3 ng/mL ALB 2.3 g/dL
AFP L3 474 % PT 59 %
PIVKA-II 31 MAU/mL
CEA 3.8 ng/mL ICGR15 35 %
CA19-9 37 U/mL KICG 0.085
CA125 66 U/mL

Fig. 2 Contrast enhanced CT on admission showed
a hypovascular irregular tumor, 11 ¢cm in maxi-

mum diameter, with lipiodol deposits in the left up-
per abdomen (white arrows). A peritoneal dissemi-

BThHol. WhbWLHNIEE LTS E, EK nated tumor was also found in the right sub-
DHFAED 12O IO EISHTH - 72285, #Edh phrenic space (gray arrow).
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Fig. 3 Cut surface of the resected tumor:Partial re-
section of the left lateral segment of the liver with
combined resection of the spleen, stomach wall
and diaphragm was performed. A huge multinodu-
lar whitish tumor without capsular formation origi-

nated from the left lateral segment of the liver and
grew extrahepatically.
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Vimentin d #EEEZ R L7z, WolTS, WHEEH
fla®#R453CTld Vimentin 25 ME % R L7213 0012
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Fig. 4 Microscopic findings of the resected specimen showed both sarcomatous (a) and
epitherial components (b). (HE, x100)

Fig. 5 Follow up CT : Contrast enhanced CT two months after the surgery (a) revealed
recurrent tumors near the liver stump (white arrows), beneath the midline wound (gray ar-
rows), and in the right subphrenic space (arrowhead). CT five months after operation (b)
showed marked regression of the tumors.
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Spontaneous Regression of Sarcomatous Hepatocellular Carcinoma
—Report of a Case—

Kazuya Matsunaga, Katsuhiko Uesaka, Atsuyuki Maeda,
Hideyuki Kanemoto and Hiroyoshi Furukawa*
Division of Hepato-Biliary-Pancreatic Surgery and Division of Diagnostic Radiology ™,
Shizuoka Cancer Center Hospital

A 7l-year-old woman treated for hepatitis C liver cirrhosis was diagnosed with hepatocellular carcinoma
(HCC) 1lcm in size in the lateral hepatic segment showing extrahepatic growth with a peritoneal dissemi-
nated nodule. Following trancatheter arterial embolization elsewhere, she was referred to us and underwent
partial resection of the left lateral segment with combined resection of the spleen, stomach wall, and left dia-
phragm, and resection of the right subphrenic disseminated nodule under a preoperative diagnosis of rup-
tured HCC. The pathological diagnosis was sarcomatous HCC. Two months after complete resection, recur-
rent disseminated peritoneal nodules were detected in CT, which showed spontaneous regression without an-
ticancer therapy in CT four months after surgery. This phenomenon continued for four months and the pa-
tient died of gastric bleeding due to direct invasion to the stomach. Sarcomatous HCC generally grows very
rapidly and spontaneous regression such as in this dismal case is considered quite rare.
Key words : sarcomatous hepatocellular carcinoma, spontaneous regression, peritoneal dissemination
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