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Fig. 1 Abdominal computed tomography
A 1 A multinodular tumor at S6 was enhanced in the
arterial phase (arrow).B : The dilatation of left gas-
tric vein (arrow) and gastro-renal shunt (arrow

head) were enhanced in the portal phase.

LTV —r A7 —T VEKE L7 (Fig. 2A, B).
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# L7z (Table1). FF#fEE 2 %11 C, B-RTO
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Fig. 2 B-RTO was successfully performed
A : Retrograde venography before B-RTO. A balloon
catheter was inserted into the left renal vein via the
right femoral vein. Then the catheter as advanced
into the gastro-renal shunt outlet and the balloon
was inflated to occlude blood flow (arrow head). Left
gastric vein were recognized (arrow). B : Retro-

grade venography after B-RTO. The gastro-renal
shunt disappeared by the obliteration (arrow).
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Table 1 The improvement of liver functions after
B-RTO (Balloon-occluded Retrograde Transvenous
Obliteration)

Parameters Before B-RTO After B-RTO
Encepharopathy none none
Ascites none none
Alb (g/dl) 36 39
T-Bil (mg/dl) 31 18
PT (%) 58 60
ICGI5R (%) 739 61.6
HVPG (cm H20) 175 205
Child-Pugh B (8pts) A (6pts)
Liver damage C B
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Fig. 3 Macroscopic findings. Multinodular type.
2.2 2.0cm.
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Fig. 4 Microscopic findings

A @ The specimen showed well differentiated hepato-
cellular carcinoma (black arrow *) and moderately
differentiated hepatocellular carcinoma (black arrow
#%) with liver cirrhosis (white arrow). (HE. x20)
B : Moderately differentiated hepatocellular carci-
noma with pseudoglandular pattern. (H.E. x200)
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A Case of Hepatocellular Carcinoma Resected after Improvement of Liver Function by
Balloon-Occluded Retrograde Transvenous Obliteration

Kazutoyo Morita”, Akinobu Taketomi”, Yo-ichi Yamashita”, Takasuke Fukuhara,
Hiroto Kayashima”, Yousuke Kuroda"?, Shinji Itoh", Kouzou Konishi”,
Hirofumi Kawanaka" and Yoshihiko Maehara"

Department of Surgery and Science? and Department of Anatomic Pathology?,
Graduate School of Medical Sciences, Kyushu University

Hepatocellular carcinoma with liver cirrhosis is often unresectable due to liver dysfunction. A 82-year-old man
had two hepatocellular carcinomas measuring 2.5cm at S6 and 1cm at S8 of the liver. Despite transcatheter ar-
terial chemoembolization (TACE) for these carcinomas, local recurrence was seen at S6, TACE repeated, and
local recurrence seen again. He had severe liver dysfunction (Child-Pugh 8 ; Grade B, and liver damage C) and
a huge gastro-renal shunt. Balloon-occluded retrograde transvenous obliteration (B-RTO) was conducted to in-
crease portal flow to the liver and improve liver function. After B-RTO, liver function improved to Child-Pugh
6 ; Grade A, and liver damage B. Partial hepatic resection (S6) was successful and the man was discharged on
postoperative day 14 without postoperative complications. The obliteration of portosystemic shunt using B-
RTO makes it possible to conduct hepatic resection for hepatocellular carcinoma in patients with severe liver
dysfunction. This strategy is especially useful in the treatment of TACE resistant carcinoma.
Key words : hepatic resection, hepatocellular carcinoma, balloon-occluded retrograde transvenous obliteration
(BRTO)
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