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A case of extrahepatically growing hepatocellular carcinoma, which has been
considered to be a relatively rare disease, was recognized by autopsy and is re-
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ported with particular attention being paid to its clinicopathological characteristics.
The patient, a 74-year-old man, had anorexia and liver function disorders and
was admitted to our hospital for evaluation of the liver. The value of a—feto-
protein was 28 ng/ml, and hepatocellular carcinoma was diagnosed by liver scinti-
gram and CT. The patient died of an intraabdominal hemorrhage during the
course of treatment. An autopsy revealed the presence of an Edmondson-II-
type hepatocellular carcinoma projecting from the lower surface of the left lobe
of the liver. As a good prognosis for extrghepatically growing hepatocellular

carcinoma can be expected with early treatment; the importance of its early

diagnosis was investigated.
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Table 1. Laboratory data on admission.

Blood BUN 22 mg/dl Ch. E. 102 IU/d1
RBC 370 % 10¢ NH, 59 pg/dl T. Cholesterol 172 mg/dl
Hb. 13.9g/dl Blood sugar 72 mg/dl LAP 49 10/1
Ht. 42.0% Serological test Serum protein
WBC 5000 HBs-Ag ) Total protein 6.3g/dl

ESR 7/1hr HBs-Ab (+) Albumin 55.3%

20/2hr a-Fetoprotein 28 ng/ml a,-globulin 4.4%

Coagulation test CRP (=) az—globulin 8.6%
Platelet 88 x 10? RA (=) B-globulin 14.1%
Bleeding time 2.0 min. Wa-R =) v-globulin 17.6%
Coagulation time 10.5 min. Liver function Urinalysis
Prothrombin time 10.6 sec. T, Bilirubin 1.6 mg/dl Protein SD)
P.T.T. 29.9 sec. D. Bilirubin 0.9 mg/dl Sugar -
Fibrinogen 164 mg/dl GOT 70 TU/1 Urobilinogen ()

Biochemical test GPT 47 1U/1 Bilirubin (-

Na 138mEq/1 LDH 173 1U/1 Sediment normal
K 4.0mEq/1 Alk-P 67 1U/1 Feces
Cl 101mEq/1 TTT 4.0 Occult blood (ED)
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Fig. 1. ®#mTc-phytate scintigram shows
a space occupying lesion in the porta
hepatis.

Fig. 2. ¢"Ga-citrate scintigram shows an
area of increased uptake in the porta
hepatis.

Fig. 3. Computed tomography shows an
extrahepatic tumor (arrow).
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Fig. 4. The liver at autopsy. A large
tumor arising from the inferior sur-
face of the left lobe ruptures spon-
taneously with clot formation (arrow).
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Fig. 5. The
formation in microscopic examination
(HE x72).
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