-

P
brought to you by .{ CORE

View metadata, citation and similar papers at core.ac.uk

provided by Tokushima University Institutional Repository

0000 mooooo mMbm MAYMOOrmo oo

O o000

Joboboooouoobuoooboooobd

[ I
N I By

O o o°
000000000000 00000°0000
0 DODOOOOoO

000mMooomoooo
000Mooo000000

gbomooooboobobobooboooooogoon
gbooooooocroobooooooboboobooo
oooooooboooooooooobooooooboocT
gooooooboobootbOembOO0obDOODOO
gogobbboboooobobbobooouoboOgMRIO
gbooooooboobobooooooooobogoDo
goboobooboobboobooboboooboo
gbooooooboobobooooooooobogoDo
gbobooobObooooboobDdxdxUOemdd
gbooooooobooboboooooooobogobo
goboobooboobboobuoobboooboo
gbooooooobooboboooooooobogobo
goboobooboobboobuoobboooboo
gbooooooobooboboooooooobogobo
goboobooboobboobuoobboooboo
gbooooooobooboboooooooobogobo
agoo

gogboooboboobuoobobooboooboon
gbooooooobooboboboooogo

O O

obomooog
goboobobooobooobo
oboboooooooogoogo
goboobobooboooboog

0O 0O°0 0 O O OO O O O Ooo o o o oo
g oo o b o oo o o o oo o b o bo
0o OO0 0 0O 0 OO0 0O 0O 0O OO0 o 0O o0 0o

gogboooboboobooobModooooooo
mooboooooooooboboboooooogo
ocToobOoboobooUoboooooobooboooo
oboooooooooogd

gogboobobooboobobooboooboon
oooo

oobDoOO0ooooLwLbHOyGTPOOODDOOOOO
gboooooobooboboboooooooogooo
O00000000ICG-RpOMMIMO O O O O Real Risk
00O TotalRiskO O OO OOOO M

oooooooooo

WBC [110J /ul PT Om sec
Hb mm g/dl APTT Mm sec
PLT [Mmxm” /ul HPT oo o
GOT [ u/L FIB 00 mg/dl
GPT [ u/L FDP 0om  pg/ml
TBlI 000 mg/dl AT O om O
LDH OO u/L AFP 0 ng/L
ALP [0 u/L PIVKA O [ mAU/ml
y-GTP [0 u/L HbAOc om 0O
Ch-E IO u/L ICGRO [mMm 0O

TP (] g/dl Real risk 00

Alb 00 g/dl Total risk O

gbobobooooobooboboboboooobooo
gobooboobbobobooboobbooboo
oooooom

goocrooooooobooboodtOembOonoO

coboo0o0O0oO00OO0OdOemOO0OO0O0OO0O0OO0OO0O0OOMO

oocrToooobobooooobobDUdOemOOooQonO


https://core.ac.uk/display/197203589?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

oo0o0ooooooo
000000000000000000000000000000000000000O0000O00O00M

ooooooocTo
goooooooO0oO0OemOOCOO0OO0OCOO0OO0OO0MDOOCOOO
OcmOOO0O0O0OCODOODOO

cooobooooooooooOooOoooOobocooobooooo
ooooooooooooobooooboooobooooo
O

MRIODOOOOOODOOOOOOOOOOoODO
cooobooooooooooOooOoooOobocooobooooo
gbooooobobobom

oobooooooocooboocoobobocooobooooo
ooooooooooooobooooboooobooooo
cooobooooooooooOooOooobocooobooooo
gbooooooomm

ooboooooooooboocooobocoobooooo
gbooooooobobmomoooobobobo
ooo

i iR 48

goooooggcTo
joooootoobotdemiboboOoOoOoOoOoOoOoOoOoUoOoObOOOOOOO0OOOOOOOOOOOOOOOOOOOOOOCOOOOOO
ooooo



goooooooooooooooo N

MRI(T1) MRI(T2)

OO0O0MRIO
goooooooooooooooobobooooOboOoOobOObOO0OOOoObOOOODbOO0OO0DbOOOOOOOoOoOOOoObOOoOoDboO

S HA4R % HA48

oooooooooo
gooooooooooooooooooooooooooOooOoOooOooboooooOooOooooOoOooOoboOoOoOoOobOooOoOoon
gooooooopoopoooopooobo

gobobDo0ob0000OxDOxDOcm
oooooooooooboooo
oooboooooooooooooon

ooocoooobooodgoon
oooooooooooboooo
ooooooooobooooooan

goom

gooooOobOHEOOOOOO
oooboooooooooooooon
oooooooooooboooo
oooooooooooboooo
oooooooooooboooo

ooooooo
000000g000000000000000D000D0000000000000000D0 0O00bOOo0obooooboooobod



00 O00o

D00 avascular0 0000 OQOQO
dd00O0O0oO0oOoOoOooooooo
g000O0O0oO0oO0opDOoOoDOoooo
g00o0oOoOooooooobhesqm

- B Sl

00000o0o0ooooHEOOO

gooooooooooOooOooOooooOoOooooOooOoooooooooboobooboobooo
goooooooooooooooooooboOoOoOoboOoOoooboboOoooOobOooOooDo

00000000000 hyper-
vascular 000000000 ODO0O
000oooooooooooon
ooooooooooooooon
om0 ooo0oooooooon
000000000 Oooobmmeg

goopoocCcToooOoOOemO
ooooooooooooooon
oo00oO0oO0oOoOMRIODOOOOOO
ooooooooooooooon

ooooooooocoobooooo
oooooooooooboooon
ooooooooocoobooooo

oo0o0oo0O0o0b00O00000000000000000000b00000000

gooooooooOooOoooooOoooOoOooOooOoooooooooobobboobo

ooooom

gobooooooooooooboooooooon
gobooobooooooocoOobOocOoooocoooa

oooooooooooooooOoooooooonod

oooooooooD0o0O0O HCA St-M Hy Eg Fal +0
Fc-Infl -0 -08 Ns Vs Vv Vas By IIMs Py NL, TONOMI
Stage0 000000
0o0ooooooooooomooooogog
gobooobooooooboocoobooooooa

O g

coooooooOoocooboooooooobooooo
oobooooboooooooooDbomooboooooon
omboooooooooomooboocooboooooon

gooooooooooooooooooo

gooo goooo oo
CT gooo oooo oooooo
MRI TOOOO TOOODO TOOOO
TOOOO TOOOOO TOOOO
AAG hypervascular hypovascular 000 avascular

mixed patttern

us solid patttern 0 O cystic patttern

cystic patttern

ooooooooooobooooon
cboooooocmooooooo
goboodobooooooooooooooogoon
goboboooboooobooooooocOooooOoooo
goooooood
ooboooooooooboocoobobooobooooo
goboodobooooooooooooooogoon
goboooboooobooooobooooooo

O |

oobooooooOooooboocOooboocoobooooo
gooooo

ooboo0o0ooOo0oOoooooooooonoOom
omboooboooooooooon

O O

goboooOooooooooooooooboobooooan
0000000000 O Gpds M

gobooobooooooooooboooooboooooDo
000 o0 oo

gobooobooooooooooboooono ooobo
ooboooooooboooonbmods oo
T

oooooooooooooooon



goooooooooooooooo

O O David, L.D. Harry, M.B.: Primary cystic carcinoma
of he liver. Am. J. Surg. IO OO} OO

O O Rozario, A, Thomas, P.G,, Sharief, S, Pais, A, et al :
Combined Hepatocellular and Cystadenocarcinoma
Presenting as a Giant Cyst of the Liver A case Re-
port. Tropical Gastroenterology O3 (T

goooooooooobobobobboobono ood
000o0oo00oooooooooooooooooo
000000 moorTs oI

gooOooOoOoOoOoOoOoOOOOOObOOOOD oo
O000D0O0DMTAEMDODODODOODOODOOO
0 0O I hepatic bilomal 0 0 0 0 0 MOOOE 000
o

M

goobooboobbobobooboobbooo oo

gobooooooooboocoobooooooa
gbobobobmbO e

cooooooooooooooooooooo oo

0oo0odddod TAE+PEITODODDODDOOOOO
000007 hepatic bilomal OO OEMSO OO
o000 oooTs oo

ooooOooboooobOo0ooobOoO0n0 TAEOOO

goooboooobbbboobooooomg
(T3 O

moooboooobooboobobooboo boo

goboooboooobo ocoooooooboocooo
MO0 OHmIT



N o0 0o0o
A case report of Hepatocellular Carcinoma associated with cystic formation

Kazuo Matsuyama, Toshiyuki Yagi, Yorihiko Ogata, Toshiyuki Hirose, Masashi Kanoh, Fumio Chikugo,
Toshinobu Matsumura, Masayuki Sumitomo, Hitoshi Miki, Shigeharu Takai, Ryozo Fujino, Kazuyoshi
Kurogami , Toshifumi Mukaijo”, and Masamichi Takahashi®

Department of Surgery, Y Radiology, and © Histology, Tokushima Prefectural Central Hospital, Tokushima, Japan

SUMMARY

It is said that in hepatocellular carcinoma, necrosis is liable to occur in the center and
the percentage of cystic formation is comparatively low, but as we have experienced one
case of hepatocellular carcinoma associated with marked cystic formation, we reported it.

The patient was a female aged[1] years. Because general fatigue and anorexia occurred,
Abdominal CT test was conducted and hepatic mass was pointed out. Contrast-CT test
showed a tumor of 0 cm in diameter in the medial segment of the left lobe of the liver. As
the border was stained with arterial phase, the center was not imaged and the tumor was
diagnosed as vascular proliferating type hepatic tumor associated with marked cystic
change. MRI test showed that the border of the tumor was lobular and part thereof was of
septal structure. The tumor was diagnosed as hepatocellular carcinoma associated with
bleeding in tumor, hepatic cystadenocarcinoma or hepatic sarcoma. Abdominal angiography
showed not only marked vascular proliferation and tumor stain in the area of the middle
hepatic artery but also early venous return, and the middle hepatic vein was clearly imaged.
The tumor size was 0 x [0 x [0 cm in size and was in contact with the middle hepatic vein
but it did not invade the vein. Left hepatic lobectomy was performed. Histopathologically
the center of the tumor was cystic with colliquative necrosis. The tumor had the trabecular
structure and the tumor cell was consisted of clear cell. The tumor was thus diagnosed as
poorly differentiated hepatocellular carcinoma. Postoperative course was good and the patient
was discharged from our hospital on the 11" day after operation. At the moment when [T
months have passed since the operation, the patient is alive without any recurrence of
carcinoma.

Key words : Hepatocellular Carcinoma, cystic formation, hepatic sarcoma



