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Abstract : The choice of treatments for hepatocellular carcinoma (HCC) was discus-
sed from surgical standpoint using our results and reports of other institutes. At
present, three principal modalities such as hepatectomy, percutaneous ethanol injection
therapy (PEIT) and TAE are adopted according to the size and number of nodules,
degree of liver dysfunction, patient’s clinical stage, and availability in each institute.
Furthermore, percutaneous acetic acid injection therapy (PAIT) and microwave coagu-
lation therapy (MCT) are devised recently and seem to be favorable.

The 5 year cumulative survival rate after partial hepatectomy for our 49 cases was
54.4%. This result seems to be higher than those after PEITor TAE, however the 5 year
recurrence rate was as high as 79.3%, similar to that of PEIT. These recurrence cases
after hepatectomy includes both intrahepatic metastasis and multicentric carcinogenesis.
Of the latter mode of recurrence, at least 35% of those are regarded as metachronous
multicentric carcinogenesis, suggesting the limitation of surgical intervention. PEIT
has been indicated for tumors less than 3 cm in diameter. The rate at which PEIT
achieved complete necrosis in main tumor is high, but the effective rate in lesion of
extracapsular invasion is not high. For tumors more than 3cm in diameter, PEIT could
hardly obtain the complete therapeutic effect in the majority of cases, and surgical
therapy is to be recommended except for cases with severe hepatic dysfunction.

Key words : hepatocellular carcinoma (HCC), hepatectomy, percutaneous ethanol
injection therapy (PEIT), recurrence rate, multicentric carcinogenesis.

if, =% /7 —nEA(PEIT), HEIIRERA (TAE) 2

L& EDH 303, ol TIREFERIEA (PAIT) S microwave

BA&iz B 2 Frifasix, 90% M L3 B &, C BUAF
KU 4 VA DFHERRIC & DB R PR & 548
ELTHRET B, Mo TERICEL TR, BOERE
(K&, HEHL, KE - BERE, ERESRER)
WA TEANDIFEEESCHRY 4 VADRZ L%+
DERTILEND S, 3 5ITERBROBRAENHL
Zeps, FIERARERIC T CIKERE THREL 2K
BhHet el THLEND S, HEEL LTI, YR

coagulation therapy (MCT) % E3sfA%3h, 20
BRELHE Sh TV 3 KRB TIRREREE PO, 4
Bl & &7 FFHBE OB A c DOV Tl 3,

1. BRAIOHE

1981~1996 41z YR THYIRRAT % 1T L 72 Friie
BT TTHITHS, BESH, 12 THY, FEk
12 19~76 5%, FHS9RTHo7z, BEBRREIZ10



Akita University

(54) FrHRRaHRE D 15 75 8

~22cm, FH45cm THY, LY 4 VABICIE, B F226(4%) #&» T 14£EF917%, 34£%K80.0%,
®23%, CE36H, B+CEIHI, FBE- 2L 176 54K 544% Th b, BEFEMRSRE —H 12 8"
Thoto FROATRIE, FFEER 14 6, KB T, 4266 BIOFFEHSTIBRIEITHIO 1 £33 87.5%, 3 &
6 8l, WAYIRSIBITH oIz ZDS HFRAEDER  T652%, 5EFL36% LMESNTEY ZIZRAFD
BETHiL 6 7 ARZB S HlER VAR BRETHo T, 72 1 F, 3F, 5 FHEARIIL 18.8%,
BlOBRAEERE L UFRE® Fig. 1 KR, MEF  655%, 719.3% TH o lz. ZOFFYIBREOBRFIZOV

(%)

100 recurrence rate

60 T

survival rate

40 [

20

0 L L 1 1 1 il 1 1 '
1 2 3 4 5 6 7 8 9 (yrs)

Figl Cumulative survival rate and recurrence rate on 49 cases who underwent partial hepatectomy
for hepatocellular carcinoma (Kaplan-Meier method)

Tablel. Prognostic factors and recurrence after partial hepatectomy for hepatocellular carcinoma

factors evaluated nui:r;bsig of avera%ﬁlgictggezn;e‘—;rlii}) eriod
tumor diameter <2cm 14 49.3 :I
>2cm 35 24.9- p=0.13
differentiated well 10 58.8 ]
type moderately 28 22.8- p=0.01
poorly 7 33.7
cancerous infiltration - 30 425
into portal vein + 16 19.7:I p=0.01
intrahepatic - 34 37.8 :|
metastasis + 12 13.4- p=0.002
DNA ploidy Diploid 14 25.7
Aneuploid 20 28.3
AgNOR score <3.0 21 30.2
>3.0 19 274

* p values were calculated using generalized Wilcoxon test on recurrence curve
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Fig 2 Microscopic findings of the portal vein invasion. Cancerous lesion destroys parts of the portal

vein wall (1).
Masson, original magnification X 50)

Many cancer cells are observed within the portal vein branch. (Elastica-
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Fig3 CT scan of the small hepatocellular carcinoma in the caudate lobe (1)
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Fig 4
segment of the liver (7).

CT scan of the huge hepatocellular carcinoma.

Tumor occupies whole right lobe and medial
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Fig5 Resected specimen after PEIT for small hepatocellular carcinoma (10 mm in tumor diameter).
Microscopically, the lesion is completely necrotic and no cancer cells remained (7). (H&E,

original magnification X 5)
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Fig6 Resected specimen after PEIT for small hepatocellular carcinoma (13 mm in tumor diameter).
a. Macroscopically, the lesion looks completely necrotic (7).
b. Microscopically, the lesion inside the capsule is completely necrotic, however viable cancer
cells remains around the main tumor (1).
T : tumor presenting necrosis and hemorrhage.
C: fibrous capsule (H&E, original magnification X 5)
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Fig7 a. CT scan of the small hepatocellular carcinoma in the lateral lobe (1).
Lipiodol-TAE had been performed 1week ago.
b. CT scan 5 days after laparoscopic MCT. Low density area (45mm in diameter) is recog-
nized in the left lobe (1).
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