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( Abstract )

A Case of Advanced Hepatocellular Carcinoma
with Inferior Vena Caval Invasion, Resected
with a Curative Aim after Concurrent Chemo-Radiation Therapy

Seung Up Kim, M.D.", Kwang Hyub Han M.D."*, Jin Sil Sung M.D.",
Do Young Kim M.D."*?, Sang Hoon Ahn M.D."*?, Gyeong Sig Kim M.D.*,
Young Nyun Park M.D.*®, Chae Yoon Chon M.D."*?

Department of Internal Medicine', Yonsei Liver Cancer Study Group’,
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Yonsei University College of Medicine, Seoul, Korea

Hepatocellular carcinoma (HCC) with tumor thrombus in inferior vena cava (IVC) is difficult to treat. Therefore,
there are no specific treatment modalities for such case. Here, we present a patient diagnosed as hepatocellular
carcinoma with tumor thrombus in inferior vena cava (stage IVa). The patient was treated with concurrent
chemo-radiation therapy (CCRT) for 5 weeks. After that, tumor size was markedly decreased, and 9th courses of
additional intra-arterial chemotherapy were performed. Follow-up positron emission tomography- computed
tomography (PET-CT) showed shrinked hepatocellular carcinoma and right lobe, disappearance of IVC tumor
thrombus, decreased size of right hepatic vein thrombus and a faint uptake at gallbladder. Residual malignancy
could not be excluded. So, right hepatic lobectomy with a curative aim was performed and its result was

successful.
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Fig. 1, PET-CT (a) CT scan during
arterial phase shows multi-nodular
confluent massive and heterogen—
eously enhancing HCC with necrotic
portion in right lobe (about 11 cm), (b)
Tumor thrombosis is noted in right
hepatic vein, focally extending into
IVC, No portal vein thrombosis and
ascites are noted. (c) PET scan also
shows heterogenously enhancing
mass lesion in right lobe of liver,
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Fig, 2, Angiography (a), (b) superior mesenteric anrtery (SMA) angiography shows no portal vein thrombosis, Celiac
and proper hepatic angiogram shows a large ill-defined massive hypervascular tumor staining in right lobe of liver with

Fig. 3. Follow—up CT scan after CCRT (a) CT scan shows markedly shrinked right lobe and tumor (11 cm—6.8 cm). (b)
Right hepatic vein thrombosis is still noted, but the size of thrombosis decreased,
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Fig, 4, Follow—up PET-CT scan after 9th intra—arterial chemotherapy and CCRT (a) CT scan shows shrinked right lobe,
(b) PET scan shows a focal uptake at gallbladder fossa implying small residual malignancy,
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Fig. 5. Gross specimen (a) Resected right lobe of liver is shrinked, (b) Serial sections shows geographic—shaped,
ill-defined 5X3,5X3.,5 ¢cm tumor, Resection margin is 0.3 cm, Non—-tumor tissue shows cirrhotic changes,

Fig. 6, Photomicroscopic findings (a) No hepatocellular carcinoma tissue is noted and only necrotic change is seen (H-E
stain, X12). (b) Tissues surrounding necrotic mass show currhosis of mixed micronodular and macronodular pattern (H-E
stain, X12),
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