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£1 ARBREKS

Peripheral blood Blood chemistry
WBC 2900 /mm?3 T.P. 6.6 g/dl
RBC 406x10* /mm?3 Alb 3.0 g/dl
Hb 14.5 g/dl TTT 9.4 U
Ht 41.9 % ZTT 24.7U
Plt 7.2x10% /mm? ChE 0.40 ApH
PT 64 % ALP 6.8 KA. U
AT III 59 % GOT 140 K.U
HPT 52 % GPT 124 K.U
LDH 367 U
Tumor marker y GTP 77U
AFP 338 ng/ml LAP 235 GR.U
PIVKA I <0.07 AU/ml
Viral marker
ICG R 33.2 % HBsAg (—)
Anti-HBs (—)
Clinical stage 1[I Anti-HCV  (+)

1 | [REPEBERIREMR
FAE#ETER (S.) IZR32mDEY A ZROIES
DT CHEEIZRL2mOET D —DIERZE AR
O3,

BURIE | BUERT © UTBE 1 FFRERE R H O 72 D lBe L ¢
W72, Rl EERSLIATLE DR 20, Mk
EHTH GOT, GPT B FABASN, £7- AFP %

EFALTHBY 48 % {f)/l\\ NABEL 72,

7\!9%%5%}; IRy ﬁuIﬁbJH % 2 FEFERkA L 72, 2 I fEEB CT #%&FRR (a : plain, b : enhance)
ABERFRREE A (32 1) - MM T I3 1 Bk %2900, S s IZ1Z#30mma low density area A58 %
m* KL Twa, PT & 162%, S~ — 4 — X AFP

(X338ng/ml & EifEi #5445, PIVKA IT 3R,



i) — B IR 1 Fe 4 L e iU A: & E 2 5 S FHERESRE O — B 13

a
b
X3 : [EEMmMEEHIRERR (DSA) (a : BiiRiE, b :
FARAR)
BEMEIIE->Z ) LALA, SJTRVIERRS
IR %328 %,

ICGR51333.2%, GOT, GPT fiiZZhZ#140K.U,
124K.U & E&, Alb 3.0g/d¢, chE 0.40ApH &K
TERDDL, A NVA~Y—h—TIk HCV §iiEn3 5,
R DOEEREIA (clinical stage) X1 TH- 72,
fEEREEE AT R (B1) - HFAZEER X (Se) 2 E32mm
DEYA 7HROMER &, ZOF <HEBEICE12mOE
I —DERIREFED S,
fEE CT #eArr R (2) @ a$iplain, b7 enhance
T SIZZEHI30mmD LDA %2588 % 53, /NS Iz 13
HERTWRY,

7B, KEFTIEEHICELD MRIFT-> Twign,
B ImE SR (DSA) AR (K3) @ikt (a) Tk
LIz WA, FIRA (b) TR IEES LR A
5hd, EEREIIETHL, COEE, VEAR
— )V TAE (lip-TAE) %1157,
DVEA F—=nCT R (K4) lip-TAE 1 8% D

29

X4 :1)EAF—=ICTRR
) EA F—IL TAE 1,80 CT R TH 31,
JEF F—=ILOFE LI-REIL 1BnAEHEh
TW3, JEF F—ILOERISHSIATATEL T
H ') viable LBHNFZRBEHERDON D,

X 75)

5 S:DKEWVEEDEIRR (HE 38,
FRBEIRLICEANTEY, KINTRDOER
hepatocyte 73 B fEH A H b s H{ES{EE
FHEDRR TH %,

CTArRTH 280 DIRER 1 HOA LR TE %
Vo iz, VEA F—VOERMIBESRTARZELTH
" viable 7 [ OREFEBEED LT,

HE B LA O EERZHT TIE S ¢ DIRZEIZT K EWNIZH D 1
AFDAHLURH SN TE S, A2 ko0,
ZFNFNDIRZEH 5217 — majima $# CHEE A0 %
1To72,

FFRESS AR L & S DR EWIE D DIFE D & DEHEAE
#® (K5) TlF, BREERTELCENTEY, AN
AE) D FAY hapatocyte 2> & 75 2 BB A & 4, 10 5



A

D a—S NS WREDERATR, b — A LD
O (3> bo—J) (HEZE, x62.5 F
RigEAEE->THY, EREE,IEC, 3~ b0
— VDR ICLENTHRRR B E A 2 (555IC > TH
) EMEBFFENORIR TH S,

7 . PEIT#&CT
S IZK/N 2 HEROD low density area A& HHLTLY
3 &R e {4 PEIT ORIz +2 L HE
L7z,

ESHMERFEOM A 2R, /NS WIS DIRE D
A (K 6a) Tlk, FREELX L ->TBY, i
LEHSE <, B4 6b O control DKL (R D FFEEZ D
FER) IR THIBER 25985 2> THY, 55
{ERAHEDOFR LT 2 %,

D 2REZF CHRBOITEICHD, KX b7
nZNn32mm, 12mmT, HRZETIXZ 2R oOE
WA SN, FIHBEERC L&, — 8
WEMETh D, ZHOERELEZ T BRI

IV (2) December. 1994

NTHEEBLUEEOHESL HD, UBRIEE IHH
22125t LT PEIT #21T- 72,
PEIT#% CT(X7) : K/N2 AFRD LDA 3A 645 K
3127 5 12,75 B, retrospective 12 AT b iGERTD CT
TN EWIES OFHERFEHE I TWw B Eidw iy
572,

BIE PEIT # 7 » A7z 253, FF% { oAU Ebid
Thb,

. *# E S

[ —H K IBEANICEEBEORZEL HY, LrbKRES
DR 5 TV BEERRYNCBRT X 5 FNERED
ERICHIGFENELL, BEIHARRELEZ LI L
D%, REFIOSEIX, EfREZEE 2 180 R O
HAEER2L 2k, AN OITERNRERSLZ XD
Lrh e LW LT, HFNEBRETHIL, /I
XL THCT PMEEE CHBR ARG NS 2 &
D%\, F7, HIEEEHC X ARFEEBAERTIE, b
HBIE S —ETh 2R ERBLZWEGEbLHD S
%o L b BB M DH 5 Z EBRHEITH 5
DT, SlEMEH L7z 29EZ I DT b 4MRAT R ER
EERERBL TWhiunhrb Lk wyn, Larl, &L/
SWREDBHNER ChE, & bO e X
SN IFRIELZ VWD T, ZOMELYZHLFEEL
EZTrwE Lz, FHERER BRI B RO & 5 %5
b 5, IRIERRETZ R BEE O S & R O WIHH D
B LB R, X &2 hiMbd B I B EREH
oG E M UIERRR O FELE 2 78 5 FHHHRORE X =
OB THRELMELODOH ZRENPEIHEES N, &
nNoEERE ISP ERELEEZON D E T, &
T DHE T H LI L TL 2/NMHED% < 3%
LSS ETH B RJREEI R E N TV B, &5,
PARG > & 2R B U T FAEYFRIFE 26
STeRET D SN T WL —ITIEE K L T,

ZWcBEL T, SRVNES 27 ORE S-S LA
THRETEZhrolz, &5IbT BRI %28
TE 2% E8N5, REEHN A % microbubble & L THw
72 US angiography!® 17> T 3 2FF RLIZE & iz
o lz, SENEIHEIT Lo - 7248, MRI Mk CTW
BITZ XM TE-[REE b b 5, RLiZ L D/h& i
RO 2D S LT, /NS 2 ERMERZ O
DZEALIC DV THFELARFINTEB DD, 5KiIT w5
WA BRREZ WPICENCHAE DY TO L L3 KH



[ —H R R4 L 7 LR & 2 & 0 2 BFIRRE O —#) 137

Th s,
SEIDIEGI» & 2 F LI WA DAL Ty %
DERESDHD 55 2 BTz, REFNTAE &
DR 5 Twizds, bivbid AN [F—# Xz 15
mfRE DK E D 3FEDORL %R 3H L b EEA R
T BRE % 3EBH U 2 RS 4 & &7 U7 HER
EREBRL T2 (RER), HERZLZThOREICDOWV
T, EHRZEATR, SRR 2 o RE Lk &
HEE & <, REL 2O IR » %l
MREODXFDBLZEZZHEN RORVEEZOND,
BEFEHCBEL TTh %03, FNER ThhE TAE
Pl E U THEL TWw L, JRE D hypervascular T
H1E TAE 3ZERTH % JREDBEBHRE S LT
721, hypervascular T W& X PEIT 2z Tw
CHDBE VW, ZHLEETHNITV LDV EDDIRE
XL TIRIG 20 L THFEZEIRT 29, NEHY
¥ T3 PEIT, TAE - PEIT RO 2> o
—WVIZERTH W, KEFITIIKE W OREICIX
TAE %1z PEIT 217\, /N&WwWHiE PEIT B TiT-
720 FANIC DV T & FFFEAED B WIER (BRI 1)
KOWTREIBIC R 2HEDH D08, NEOHEDS
ROBE LD RDBEIGITE SR ODOBEETH 2,
BIRBORBE 72 FRICOWTETAN 2, FFNEE
Baold 3 TitlZrcbRisbrnd Lhkne®
2%, HHOEFREDHE T HIRBEBR IR DS ]
DMEFEE & 2IREDH T L 2AREME IR 143 & 2 H34:
mTPERACIFNER LV IZEIVWTH2 5 L Bbn s,
BFRTAZTW AR LV ZFar buo—L
TBARETHD, TOHBROFHKICEHL T3 F+4
I REBBE LT, PEIT %13, RAFEFE LD b L
BIREREEF 2+l B W TRBBE N LB -
%%, AEFOHEIIKEWRE X T TIhMELS
ESHMEAEDORT R TH 5 DT Z DIRE D & DIFNER
ERTTIHEHGRZH DL S 2 5N VLUV TEEL
TWRHEENZT2EZ TE»E L TFWLITF R0,

¥F & 0®

Fl—HEHXBANICFRE L S FOREEEZSNS
HFRBIED] = it L7z, HFREORAE - W - i3t -
FREEEEZ DD XA TRBICEBERNTH - 72,

1)

2)

4)

5)

6)

7)

8)

X [

BNA— : FHERIROHES, IR OB, S EREH
64 1 172—176, 1991

KHEAT], RHEFE, BB, 130 %5
DGR, HIEASRE 16 1 529—535, 1992

HAREMIES @ TR OB . SRR,
B, 26, .1992

FUR BRI, BEARRES, SH—E8, 1E0 i HLwvr a—TFM
CRSTRERRAE R & 2 FFRIROE ORI 0T & 7 DEE 3% BT
g 29 : 628—636, 1988

Kenmochi K, Sugihara S, Kojiro M : Relationship of
histologic grade of hepatocellular carcinoma (HCC) to
tumor size, and demonstration of tumor cells of multi-
ple different grades in single small HCC. Liver 7 : 18
—26, 1987

R BB RO % S i B
%SRBI REFRORREY ¢ FFRE 35 1 791—797, 1994
Takenaka K, Adachi E, Nishizaki T, et al : Possible
multicentric occurrence of hepatocellular carcinoma : a
clinicopathological study. Hepatology 19 : 889—894,
1994

Sakamoto M, Hirohashi S, Tsuda H, et al :
Multicentric development of hepatocellular carcinoma

. revealed by analysis of hepatitis B integration pattern.

9)

10)

11)

12)

13)

14)

15)

Am J Surg Pathol 13 : 1064—1067, 1989

Tsuda H, Oda T, Sakamoto M, et al : Different pattern
of chromosomal allele loss in multiple hepatocellular
carcinoma as evidence of their multifocal origin.
Cancer Res 52 : 1504—1509, 1992

Kudo M, Tomita S, Tochio H, et al : Sonography with
intraarterial infusion of carbon dioxide microbubbles
(sonographic angiography) : value in differential diag-
nosis of hepatic tumors. AJR 158 : 65—74, 1991
Matsui O, Kadoya M, Kameyama T, et al : Benign and
malignant nodules in cirrhotic livers : distinction based
on blood supply. Radiology 178 : 493—497, 1991
THEIER, BHEAN, HRAFR, 1E» | 9IS MBS
DIMERSE © MFA 2 —2 > 27 & 2 invivo AT, FFE
33 :283—291, 1992

Ikeda K, Saitoh S, Tsubota A, et al : Risk factors for
tumor recurrence and prognosis after curative resec-
tion of hepatocellular carcinoma. Cancer 71 : 19—25,
1993

RKHEAF], FHERE, SFBA, &5 | e c s
W BREN T — T VEIIREERNT L RIS ) — VA D
PERZIR. #EOBEE 39 1 12—16, 1993

KEAT], FHEME, MAREH, 135 gk e o )
PNRHIIE B O FFSERE I ORES, FFIE 35 © 52—59, 1994



138 JEEES IV (2) December. 1994

Multicentric Development of Two Hepatocellular Car-
cinoma Nodules which occurred in the Same Sub-segment
of the Liver

Hitoyoshi OHTA?Y, Shigeto MURANAKA, Yusuke MIZUKAMI,
Kuniyuki TAKAHASHI, Jirou WATARI, Miki YAMANO,
Masanori MURAKAMI, Hisashi TOMARU. Yutaka ORII,
Hiromasa MINEMOTO, Yasuo SAKURAI?, Hiroya SAITOU,
Kouji SAKURAI® and Teiko SATO

A 59 year-old-male was admitted to the hospital for evaluation and management of liver dysfunction. He
was diagnosed as having liver cirrhosis related to hepatitis C virus. Ultrasound examination revealed two
masses in the postero-inferior segment of right lobe of the liver. One was 32 mm in diameter, and the other
12 mm in diameter. Other morphological examination could not detect the smaller lesion. Pathological
diagnosis of the two nodules obtained by aspiration biopsy were moderate to poorly differenciated hepatocel-
lular carcinoma (HCC), well differenciated HCC, respectively. It was speculated from morphological and
pathological findings that these two HCC nodules were developed independently in the same sub-segment.

Multicentric occurrence of HCC is considered even in a same sub-segment of the liver.

Key Words : Hepatocellular carcinoma, Multicentric occurrence, Intrahepatic metastasis, Per-

cutaneous ethanol injection therapy
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