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Table 1 Laboratory data on admission

RBC 404%10% /mm3 TP 76 g/dl
HT 37.60 % Alb 35 g/di(})
WBC 9500 /mm3 GOT 109 U/I(t)
Plts 149x 104 /mm3 GPT 101 U/I(1)
LDH 182 U/I(1)
PT 100 sec ALP 478 U/I(1)
APTT 250 sec( ) ChE 243 U/I
HPT 83.90 % BUN 14 mg/dl
Cre 0.72 mg/dl
AFP 13,175 ng/ml( 1)
PIVKA-I 2631 mAU/ml(t) | ICG15 237 %(1)
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Fig. 1 a: Abdominal CT scan revealed a low den-
sity mass of about 4 ¢cm in segment 6. b : Abdomi-
nal CT scan revealed a low density mass of about
45cm in segment 7. ¢ : Abdominal CT scan re-
vealed a solitary swollen 2.8cm lymph node to the

right of the aorta (arrow).
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Fig. 2 Abdominal CT scan two months after local
therapy revealed the enlarged lymph node with
central necrosis to the right of the aorta (arrow).

Fig. 3 Intra-operative findings showing swollen
lymph node of right side of aorta (arrow).
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Fig. 4 a: Resected specimen shows elastic and soft
capsulated tumor, measuring 55 %45 mm in diame-
ter, with necrosis and hemorrhage (arrow). b :

Histopathological examination of para-aortic meta-
static lymph node (x200). This tissue was diag-
nosed  poorly
carcinoma.

differentiated  hepatocellular

B, WA OREIERD s> 72 (Fig. 4a,b).
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Table 2 Reported cases of solitary para-aortic lymph node metastasis from hepatocellular carcinoma

Case Author Year Age/Sex Histological type Size Period Survival
1 Morita6) 1986 72/M PDHCC* 2cm synchronous Death (4 years)
2 Morimoto” 2001 75/M HCC** 4cm metachronous Alive (2 years)
3 Bandou® 2003 59/M PDHCC* 4em metachronous Alive (5 months)
4 Akamoto® 2006 77/F PDHCC* 2cm metachronous Alive (2 years)
5 Our Case 65/M PDHCC* 4cm synchronous Alive (2 years)

* PDHCC : Poorly differentiated hepatocellular carcinoma
** HCC : Hepatocellular carcinoma
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A Case of Solitary Para-Aortic Lymph Node Metastasis of Hepatocellular Carcinoma
Treated with Single Resection

Hiromichi Yamai, Takahiro Yoshida, Jyuniti Seike, Jyunko Honda,
Takanori Miyoshi, Hirokazu Takechi, Yasuhiro Yuasa, Atsushi Umemoto,
Akira Tangoku and Mitsuo Shimada
Department of Surgery, University of Tokushima

We report a case of the which was treated with TAE, RFA and surgery. In 2003, a 60-year-old man followed
up for chronic hepatitis C and admitted for examination of intrahepatic lesions detected in urtrasonography
was found in abdominal computed tomography (CT) to have two intrahepatic masses of about 4cm and 4.5cm
and a solitary swollen 2.8cm lymph node to the right of the aorta. We diagnosed the intrahepatic lesions as he-
patocellular carcinoma (HCC), but we could not diagnose the paraaortic lesion as a metastatic lymph node. We
treated the hepatic lesion with TAE and RFA, and followed up the paraaortic mass, which became enlarged
two months later. We resected the lymph node. The postoperative course was uneventful and the patient was
discharged. Serum AFP decreased from a preoperative 2,685ng/ml to a postoperative 3ng/ml Two years
later, neither intrahepatic recurrence nor the presence of the metastatic lymph node was seen.
Key words : solitary lymph node metastasis, hepatocellular carcinoma, paraaortic lymph node metastasis
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