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( Abstract )

A Case of Early Recurred Hepatocellular Carcinoma with Initial
Expectation of Good outcome by Surgical Resection

Jung Min Lee, M.D."”, Jun Yong Park, M.D."”, Do Young Kim, M.D."”,
Kyung Sik Kim, M.D.>®, Young Nyun Park, M.D.”’, Myeong-Jin Kim, M.D.*’,
Chae Yoon Chon, M.D."”, Kwang-Hyub Han, M.D."”

Department of Internal Medicine', Surgeryz, Pathology3, and Radiology4
Liver Cancer Special Clinic’, Yonsei University College of Medicine, Seoul, Korea

Hepatocellular carcinoma (HCC) is one of the cancers with poor prognosis as HCC develops on base of cirrhosis in
majority cases, which requires multidisciplinary approach. If feasible, however, surgical resection is the choice of treatment,
and many previous studies and guidelines offered appropriate indications for surgical resection; firstly, preservation of liver
function should be confirmed with traditional Child-Pugh classification or more recently with Indocyanine Green retention test
or absence of portal hypertension. Secondly, several variables about the size, number, and vascular invasion of tumor should
be taken into consideration. It is suggested that to lessen the risk of recurrence gross vascular invasion be absent and the
number of tumor be single. Regarding the size of tumor, although risk of dissemination increases with size, some tumors
may grow as a single mass and thus the size of tumor is not a clear-cut limiting factor. Based on above suggestions, we
herein offer our experience of a patient with initial hopeful expectation of good outcome with surgical resection, but who
eventually turned out to result in disseminated tumor recurrence. Further study, maybe regarding a combination of adjuvant
or neoadjuvant transarterial chemoembolization/chemotherapy or radiotherapy, is necessary on how to manage such patient.
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Fig. 1, Abdomen CT during portal phase, A 6 cm sized nod—
ular lesion with early wash—out of contrast was noted in
the S7.
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Fig. 2. Hepatic artery angiogram. A single hypervascular
mass was noted in the S7, There were no definite daughter
nodules.



Fig. 3. PET scan. A lobulated mass of intense FDG uptake
in the Rt. Upper posterior portion of the liver, suggestive
of high grade was noted. There was no other abnormal
FDG uptake in the rest of the imaged body.

Fig. 5. Abdomen CT at postop 12 months. A 2.1 cm sized
nodule with early wash—out of contrast was newly devel—
oped in the S8,

o o4l sl B AL ABSIG oL FHe] Ao
FEEA oo} B8 AFALALEL ABHGE, o)F
hY Wel Sol 7o) YA 674 Wl (5% F
18719) AT 35 AABRF oI the] 2ol
Aol Ao} o) 334 FEANRAHEE AW
Qo}(Fig 6) Thaale) 2Aol7l Fuha o) Ao
2 14 Fol At

_4

01& 8! 2. Early recurred HCC

(L L L B B et
2 3 4 5

[] 1
YUMC §505-30388

Fig. 4. Gross pathology of the resected specimen after
right lobectomy of the liver, A well-defined yellow multi—
nodular confluent, solid mass, measuring 5.6x4.3x5.0cm, in
S7 was noted, The mass abuted on the Glisson’s capsule,
but the Glisson's capsule was intact, The liver parenchyme
showed macro and micronodular cirrhotic appearance.
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Fig, 6. Hepatic artery angiogram at postop 18 months.
Variable sized, multiple round nodules were stained in both
medial and lateral segments of the left lobe,
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