Hfsb &t 43 (11) @ 1141~1145, 20104

FEBIERE

B RUAE 22 2 5 M e & MRS R A el Ry g A L 72
HAENREO 1 YIERGI

JoR I BRAGE AT AR R AR A TR - WRAVEE, [ g

fH ER sF# & il TE
;I e F&E R R
pro BE S D RN BRSO K

MAHES 2.

FEBNZ 64 O BT, BRI EBE R ICIFEEEHREZ SRS AR L7 i
AFP, PIVKA-II fi2sEfEiz " L, MEEE CT, MRI THF S8a, S8c IZEMMKZE %Rz, #E¥
Tl S8c DG L H A T TiGeh Fahe LIEMAIN TH - 7225, LIIFMINaHE & Bk L Tl %
WiAT U 7. 5 BEALRE A 00, 5o LRk 191 S8a BB H5 1 IF-HI K a, S8c o HEH55 1AM 4 Ml s C,
FHNHE & BW Sz, BFRaHE & MRS MR O EEIFE O M mid 7, CMNELE 2

(FL&IC

FMARAE MMAaRE (cholangiolocellular carcinoma
PIF, CoCC) &, Steiner & Higginson 12 & ) %))
DTCRRENAFNRFEREECTH L. AR
BRI B E S R TIEREICZ L w
ANTRHE T Y 0D I 35 R B 205 14 A I 4% =2 Hering 4%
WS /NSRS A R TS CTH L L ER S
N, O stem cell & L COMMASTAETH Sh
TWAHIEEMEHRDOFEEZEZ 5N TW5,

AR IZIFPIIEAS)E (intrahepatic cholangio-
carcinoma ; BL'F, ICC) 12578, ICC L% D
MR EAE T % <, FPRBUCB IR EREZ &L T
—EBIC M (Hepatocellular carcinoma ;5 Lh
T, HCO) Mgzt 2L shTwn
5. BEERGCHEE 5 B Tl 4 Y To ICC DR
& OATEAT T A S L2 E LToRERICE
WaNhz, S, o413 BIFREZ %2R H—
FFIZ HCC & CoCC ARS8 2R L 7 EHNTHE O
YIBR B % RRER L 72 O THUE T .

E#
HEBI © 64 M

<2010 4 5 H 19 HZB > HURIEE RS « il E%
T470-1192  SBIAHNT S ~ 2 1—98 e R4
it R R AEIRIT - oL Rt

FFRARICR L.

PEARIEE - 18 4F R\ P AR AERE 55 2 fa il S 7225,
ZD%, FWAEIRZTTICHE.

BURRIEE © 2008 4F 9 H, fRIRICHIAT S N7z MR
1 FRFRRERE E 2 R S, BAIF & OB #iC
TI VT HEN05mg/day ZH5 ShTwi. &
WEREE O 72 DT SN MEER CT F, FFal X1z
2cm K& 15ecm KO =D OIER IR E A LD &
M, 2009 4E 1 HIC YRR ABE L 72 o 72,

ABeHEBUE © 55 1705cm, A 65.8Kg, £,
WIHZ RO, ARREGARFTA E, REP %R
Doz,

A BERF I 2R AL 22 RS« TR S8 R R DR
bR %S, W~ — % — 1% AFP 39.7ng/ml,
PIVKA-II 202mAU/ml & @iz R L7z, Fkv 4
VA< —%—1% HBs-Ag(+), HBs-Ab(-), HBc-
Ab (+), HBe-Ag (-), HBe-Ab (+), HCV-
Ab(=)THo72. F72, ICGHATIZ R1589%,
Kt 0.1987, iF7 3713 » 9Tl HH150.7161,
LHL15 0.86286 T& 0 IFBEEREEIX A ThH - 72,

JIE R DR AT L - S8a & S8c ICHE R AT LR
BB 72 156mm K, 20mm KO a2 — G A5
HEhrz.

B8 CT i« BFIE RN MR, Ao



54(1142)

Fig. 1 Abdominal CT with contrast (Tumor in
sub-segment 8c of the liver)
a ' The nodule is enhanced in the early phase

(arrow).
b : The enhancement of the nodule is persisted
until the late phase (arrow).
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Fig. 2 Resected specimens of the liver sub-segment
8c
The tumor in the sub-segment 8c is whitish elastic
hard tumor with irregular margin.
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Fig. 3 Findings of histpathological examination
The tumor in the sub-segment 8c has the structure
of compact cords resembling cholangioles with

miniature lumina and was diagnosed as CoCC. (a :
low magnification) (b : high magnification)
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Fig. 4 Findings of histpathological examination

(Azan-Mallory stain)
The tumor in the sub-segment 8¢ was shown as a

fibrous tissue rich tumor without capsule.

Fig. 5 Findings of immunohistochemical staining of
the tumor (Hep-Parl stain)
The tumor in the sub-segment 8¢ was not stained
with Hep-par 1. (low magnification)
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Fig. 6 Findings of immunohistochemical stainings
of the tumor
a ! The tumor in the sub-segment 8¢ was stained
with CK7. (low magnification)
b : EMA stain showed localized positivity on apical

surface of the tubules. (low magnification)
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A Resected Case of Double Primary Hepatic carcinomas-hepatocellular Carcinoma
and Cholangiolocellular Carcinoma
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We report what is, to our knowledge, only the third reported case of double hepatocellular carcinoma (HCC)
and cholangiolocellular carcinoma (CoCC). A 64-year-old man with positive hepatitis B virus (HBV) liver cir-
rhosis hospitalized for hepatic lesions had elevated plasma AFP and PIVKA-II. Abdominal computed to-
mography (CT) and magnetic resonance imaging (MRI) showed hypervascular nodules at S8a and S8c, neces-
sitating partial hepatic resections. Histologically, the S8a tumor was HCC and the S8¢ tumor CoCC.
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