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A case of huge hepatocellular carcinoma which was difficult to improve
preoperative obstructive jaundice
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Summary : A 30’s man was admitted to our hospital for icterus and a huge liver tumor.
Laboratory data showed positive HBs antigen and elevation of the level of total bilirubin
(T-Bil), transaminase and PIVKA-II. Dynamic CT showed a huge tumor of 14 cm in
diameter in the both medial and anterior segments. The extrahepatic bile duct was
markedly pressed by the tumor and intrahepatic bile ducts were dilated. We diagnosed the
tumor as hepatocellular carcinoma and planned operation after decreasing the serum T-
Bil level by percutaneous transhepatic biliary drainage (PTBD). However, 2 weeks after
PTBD, the serum T-Bil level didn’t decrease enough. We performed transileocolic portal
embolization (TIPE) of the right main portal branch and let him take drained bile. At last,
the serum T-Bil level decreased to 2.1 mg/dl and right trisegmentectomy and
hepaticojejunostomy were performed. Two years after operation, he is survived and
undergoes radiotherapy for lung metastasis. Jaundice caused by biliary tumor thrombi or
oppression of bile duct by huge tumor is rarely identified in HCC patients treated
operatively. We should report the significance of PTBD and the timing of operation for
such a case.
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Table 1 Laboratory data on admission

WBC 6,100/l T-Bil 7.3 mg/dl

Hb 11.0 g/d! D-Bil 4.7 mg/dl

Hct 33.1% AST 190 U/I

Plt 181x10'/ul | ALT 216 U/I
LDH 260 U/1

PT 13.3sec.,57% | ALP 2271071

PT-INR 143 y-GT 1,140 U/I

APTT 28.1 sec. Ch-E 195U/1
Amy 78 U/1

BS 96 mg/dl CRP 4.15 mg/d!

TP 8.2¢g/dl

Alb 3.8g/dl HBs-Ag  (+)

BUN 14 mg/dl HCV-Ab  (-)

Cr 0.78 mg/d!

Na 138 mEq/! AFP 11 ng/ml

K 4.0 mEq/! PIVKA-TI 1,325,400

Cl 98 mEq/! mAU/ml

. Hps

e
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Fig.1 Ultrasonograms show a hypoechoic mass approximately 13.5 cm in diameter
in segment 4 of the liver (S4) and dilated intrahepatic bile ducts.
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Fig. 2 Abdominal dynamic CT show a huge tumor in medial and anterior segments of the liver is
enhanced with a central low density area in early phase CT scan(a), and is washed out in

delayed phase CT scan(b). The tumor is 14 cm in diameter. Chest CT scans show nodules
in the right lower lobe (c, d).

Fig.3 Abdominal angiogram shows a tumor stain in S4(a). Superior mesenteric arterio-
portogram shows the left branch of the portal vein is compressed by the tumor (b).

Fig. 4 "™Tc-GSA depicts a huge defect
in the left lobe of the liver.
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Fig. 5 The change of serum T-Bil and D-Bil levels before operation.

before TIPE
Fig. 6 CT 10 days after TIPE showed no change of the volume of the left lobe of the liver.
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Fig. 7 The cut surface of the tumor shows a single
nodular lesion consisting of internal necrotic
tissues. The tumor was 17.5x12x 10 cm in
diameter.
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Fig. 8 Histology of the liver tumor shows poorly
differentiated HCC with moderately
differentiated component.
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HMEER) : NBOBMAREZEZ PS50 E ICCGAT10% DRV HEWTE Y VE YASEWZITE v
L, FRRBIZFNIIEEL 2w EEZ T3, HERHSE O mass effect 12X o T2 5 T 5
DT, Y WVE YR EFZEFREERICETICTHZ LTI RvwortBoTLEVE T, #HE
DOXED TERIZVHAHDTL &9 2%

WA GRS FERK)  MEPIC—RIICIEE Y VE Y 2 me/dl BT THIBRLZZIEI SA Vv — 7
FFUIBIE X vwE WS 2 ETTH, FHMROREDOLA, FFMEHERICLTD FLh =Y % h kb
HFELVETHA, BWHEAD 2 mg/dl U ETTEH LT BER D 50T, B Zohor—24
PoIhbE, THEEIITELOTERVREBRVET,

PRbNOEHETIEFLF—Y LB OMRE2 AT, ZRTERIFOEEZ T L CWBRZE2iT-T
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BHOUTERERKZE) - bRUbWAFHE D 79 T2, WHEOEE T IZHICEREO v X ) I2BIH
WLZ2WOTT S, BEMEEOE Y VE Y FREVWI DR T o7 EN T T, BFRE FEY
P T 2 mg/dl £ \W) DIZFNILETIEL VO T, Whd b 2 mg/dl T ) W) BZEM M)
ZZOoNBYE, COBREKEDICG BERIFTTH,S, FEALMEAVEEZZTLIVWERVET,

FhédH)—2fE> TIWwITRvoid, WhY A2 REEEETY, Dubin-Johnson JiEfRE T X LI
P &, HH VI DDT2mg/dl ZRZTWEDLDL T o772 L HFERRICRED v 2 mg/dl D
T, FORIZEZEECY VE v, AR L E yE2flE TS <l mw) T3, MEY LY VS
2mg/dl THoT, BEEREYLVE Y HEMEYIWVE VP01 Ewn) 23 Eo MEDY T
Ao TTHS, HOHEEZIDORIZLT 2me/dl £\VW) T & #BMAICE 2 TIEWITEWwERWE T,
M COBFIIE ) IVE UH 7T me/dl A 8 mg/dl ST, WRIOMGEBHITIXIE L A LR
W T3 .
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REFHRZ ) = v 7) - A ZXKIBY RO RN MIRIERN 2 17 - 72 D1%, FEFWHIZADLE O
PolzdDOTL &) M.

EEZOHIIL L) ETNOFEEMATHAZAT, 353V LKLV L DD E L, 22
TUBRZITOTERLT, AEOXRY 2 —=203P L THRELL AT LI & 8w, fifTLE L7,
RE AERINHIEAK S o 7201, WIS OREDS Lo 7eh b T, L L, MIRER
MTHRITTNRAROABRPTNTLE S0 TE2LL3HLDT, WROEBEE LTIEWAWA
iHF, b0 TEL W E W) GFFE THRHCHEE 7 — A% o Tid v B9
DTT D%

KB (GEFEEE) bbb K LE»rGEERSTY, BV VE Y Z3mg/dl DTICRBE 2 5D T,
FRNEYBRBICRLTFETLED, 4mg/dl CHLWTT oK BIEFRATLLE, 72, BELHEL
HMENCD 270 FvoTWE L, EE, ERMO S A 40% CHWd Y £ L7ads, MIkERM
BICALERT 2 &0 %, R ZBECTRIZMIPLTHITFnEn), HEHEAHTRVETD
HoTRobIF T, 272, AMIKIBIZARVERL T/ zoTiR vt BnwEd, ZhLTEH
WEDTY, HEYVREL O LPo7DTREVPERNE T,

AHRERINARBETHCE T, WELRYEY MY Y 6mg/dl X 7mg/dl CHWTFMLTD &
WOR, FRELDLBELT 4mg/dl SOV IATRSLIEIDVEVDTL X ) Ao B
FOEFEATHEE, PRLAZAEYIVE V25 16~17T mg/dl FTLRELZE W) L) %2#HEDH
DETH, FNTRALFVOTEREZWREENTE Lize ZOADITWDATL X 9D D
WA BEOREIEH Y FEAD, FLF—IIEFITEL, YV 22820 mg/dl ¥ < TITo 72
BlddHaIiddh) 3. TTND, TOREDOEIERLEHIRELR ECHIT L C, HEEIERT
HNE, 5mg/dl TH+HTEXAERVET,
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NTWTH 2mg/dl LTFICTFASRVnE W) 2 i, ZORIFDVD o TOBFFMEESEVE W) 2
EROT, EHAMICE 2mg/dl CTAR5D%5THRHFOILEICLTVWET,
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ATLZA, RIFVEEICHITINZIEZIDBLVEENET, 20mg/dl TRE2BEREFAICITETH R
WY,

W DEEFIZH A>TV E 20w L, oD BHBOLITIDP Ry FSNA—T
VT, BkEHADEND DD TF, BRTIIBBHEOVEIIURL WA —X2H ) £325 H
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Ts
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BB 72DIEEER T > TWIZ ) 25 E D IEMEZR O T, FAIEERMIZ 2 mg/dl LTFICR5D%
FoTwE 7,

—# &
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LNIREBITH 5.

I I A PHEIC DO A B W REMEATH 5 & LT, BT 2479 12H 72 o THEHE D 72
WCIHEELZERD V2L 2ve TOIEFIONAICIE ICG 15 A 10% & RIFT, EBEOFHRE
FHEMEEERTH Y, BTPHEFE LT L Tw b TCREVEDFERTH 720 L
L., EYIVE Y 2 mg/dl Kiili & v ) JFUBROBISEED LS MSNTHE Y, MEETH->THH
HIRBTOFMHPLEL V) BDOTH v, FRMITITRE Y VY ¥ 21 mg/dl F TOWE T
b th, A SRR E Y KERYBRPREI TbN: L TOMRI R SNzhbiFTh s
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B2 3 cm DOERPIHELRZEHEL Tw AR, ICG XX WA HENTTWA V) X
) B = AT RWIZS, TREAE, THBR#MAIEC 2 £ TRk, TICG 15 5HE % fast
121 LW XD b )R T WIREIEHIEN S TTI WL ) RIS TH 5,
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