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Table 1 Laboratory data on admission

1 33 HAE 2 A o 72 R AREE R AR e

WBC 3900 x 10% /ul BUN 7 mg/dl

RBC 364 x 10% /ul CRE 0.58 mg/dl

Hb 112 g/dl PT 927 %

Ht 344 % ICGR15 8 %

Plt 299 x 10* /ul HBs-Ag (=)

TP 50 g/dl HBs-Ab (=)

ALB 41 g/dl HBc-Ab (+)

T-Bil 1.0 mg/dl | HBe-Ag (=)

AST 32 U/l HBe-Ab (=)

ALT 17 U/l HCV (=)

ALP 200 U/I AFP 9.0 ng/ml(< 10.0)

v-GTP 123 U/I PIVKA-2 249 ng/ml(< 40)

LDH 161 U/I CEA 1.6 ng/ml
CA19-9 4.3 mg/ml

Fig. 1 a: Abdominal contrast enhansed CT im-
age : The tumor lesion (2cm in diameter) hav-
ing ill-defined border that was faintly-contrasted
in the early phase was observed in the liver S1
(arrow). b : The lesion discharged contrast me-
dia in the late phase (arrow).

(<100) T & o 7z HTPIVKA-II 249mAUg/ml
(<40) & EAZ#H7: (Table ).

PR EBARAE AT R NS & & S A RS
IS SN h o 2 IFRIRE DIRRIE % <,
FRIHAE DY B L IR RE T R o 72.

JEHES CT AT KL ST 4 2cm KO 3&E 2 AH
Tk IR S N5 B AN 70 IR VE0 22 % 580
(Fig. 1a), [EIE I TEEH OHEL 2370 5
N HCC OfJE L% 272 (Fig. 1b). FFHNIHE DAL

Hifpheik 43% 105

Fig. 2 a: ERCP image : An irregular filling-defect
image in the common bile duct was observed
from the middle bile duct to the right and left bi-
furcations (arrow). b : ERCP image : Clots were
released from the papilla of Vater of duodenum
(arrow).
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Fig. 3 a: Intra operative cholangioscopic image :
Tumor embolus that continuously proceeded
into the left hepatic duct from the bile duct
brunch of the Spiegel's lobe was observed, and
there was a clot at the tip of it (arrow). b : Re-
sected specimen : Tumor embolus was observed

in Bl (arrow).
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Fig. 4 a: Fixed specimen : White induration
(35cm) without the membrane was observed in
the liver S1 (arrow). b : Pathological findings
(H&E stain, x 200) : Invasion of moderately dif-
ferentiated hepatocellular carcinoma without the
membrane to the portal vein was observed. ¢ :
Pathological findings (H&E stain, x 200) : Tu
mor embolus proceeded into Bl had tumor cells
in the clot.
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A Case of Hepatocellurer Carcinoma Localized to the Caudate Lobe Accompanied
by Repeated Hemobilia

Takaaki Sugimoto, Junichi Yamanaka, Tomohiro Okamoto,
Keiji Nakashou”, Daisuke Joh? and Jiro Fujimoto
Department of Surgery and Department of Pathology”, Hyogo College of Medicine
Department of Surgery, Gokeikai Ikedakaisei Hospital”

A 55-year-old man who had undergone transarterial embolization (TAE) elsewhere for hepatocellular carci-
noma (HCC) evidenced by a Sl liver lesion (2cm in diameter) in May 2004 was seen for right hypochondrial
pain in August 2005. Abdominal computed tomography (CT) showed a hematoma of the gallbladder, diag-
nosed as acute hemorrhagic cholecystitis requiring cholecystectomy. Clots had accumulated of clots in the
gallbladder and the mucosa was mildly inflamed. He suffered back pain, melena, and jaundice in November
2005, and endoscopic retrograde cholangiopancreatography (ERCP) showed hemobilia. Abdominal contrast
CT showed amass (3cm in diameter) having ill-defined border in the caudate lobe. Based on HCC recurrence
suspected, we conducted intraoperative cholangioscopy used for hemobilia and observed a tumor embolus
proceeding from the bile duct branch of Spiegel’s lobe into the left branch of the intrahepatic bile duct. Based
on a diagnosis of HCC invasion to the bile duct, we totally resected the left hepatic and caudate lobes. Al-
though few cases develop hemobilia due to HCC invasion to the bile duct, this should be considered in HCC
follow-up.
Key words : HCC, biliary invasion, hemobilia
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