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HEEEELEY, FRICTHREEOBRELT- 2

MBEBHE  H#E 172 cm, 4E 60 kg, 1418 362T,
WR¥ 72/45 - ¥, MFE 126/82 mmHg. #EIZB %
ERL., WE: BREFRRLL. RS Tk, TR
ey, DufEc BER L. BRENTR  RELL.
FRHRCHRE  ER2ED 5.

R MAEIRE (Table 1) : EE~—» — T, AFP
258 ng/ml(L3 %1 33.2%), PIVKA-I1 47,600 mAU/ml
PEMETH 7.

LERHEE ARG B LHABICERERELR
DEDOKRTHoT.

TEBU{EEARE  ERRR T TRALBET 24
EREEDT.

EREMEE CT  ARBCHm DEE 2D
(Fig. la), B L MRBEOMIZK 4cm OEE 20/
(Fig. 1b). R L o@EEE IR 2 o7,

ST 00— : IRBEMIC 4X25cm OEE2HADT-.

BERBAEE CT - FUMEF, ERICH O P 2 RE 2207
YUNREIEXL L.

BLLF  ERBLECHVWEREDY. ATH A
BEIHBEOERDD.

PET-CT: BB HBEHEEES Z 12cm OIESE
0. FDG &K 1. FFAICBH S 4% SOL,
FDG O&E L BD T

BEMREBEEEREEZ AR TIh00, HERO
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Table 1 Laboratory data

Hematology Biochemistry Tumor marker
WBC 6500 /pL TP 74 g/dL AFP 258 ng/mL
Neu 68.1 % Alb 36 g/dL AFP-L3 332 %
Lym 24.0 % AST 30 IU/L PIVKA-I 47,600 mAU/mL
RBC 459 x 10* /uL ALT 39 IU/L CEA 2.1 ng/mL
Hb 145 g/dL ALP 791 1U/L CA199 12 ng/mL
Ht 420 % LDH 196 IU/L SCC 0.7 ng/mL
Plt 232 x10% /uL. T-bil 0.8 mg/dL CA125 80 ng/mL
Coagulation test BUN 13 mg/dL CA153 12.2 ng/mL
o7 129 Cre 0.56 mg/dL PSA 0.16 ng/mL
. sec
PT-INR 101 CRP 144 mg/dL Virus marker
APTT 416 sec HBs-Ag (-)
HBs-Ab (-)
HBc-Ab (=)
HBV-DNA (-)
HCV-Ab (—)
HCV-RNA {(—)

Fig. 1 Abdominal CT images.
(a) 8 cm-diameter mass was detected in the right pubic bone.
(b} Another mass was located below the left-sided diaphragm.

FEMNTES. 200745 8 14 HHERICARD D %, B
BT ChRIEEEOERE T L.

RIEMRE (BEE) (Fig. 2)  fFBELHRORE |
B OMHEND H REREEORNENET OB % 20
7. $edE 4t Tld hepatocyte(+) + AFP(-) - CA199
(=) THot., FHREBOBER LWL,

L2 L CT, = a2 —I2TH IFEPMICH L > 2 IEEIEE
»HhY. g MBEREL BUEFRCFEEOR
REEoohd, FLFgY A VA—h—bBHET
Ho72(Table ). CT X TEDOLNTWJREEHEE O

[E#L PET-CT COEREZED TV hdo720T, &
OBRTIIRRLIAZEZ b o7 . HYHFEIERL
2720, BEBEIIH LIRS 45Gy) ifTL
OOBECT #ETHERZ LALIA 1 AAOKTHE
B~ — 5 —i AFP 2,742 ng/ml (L3 43 190%) & +
AL CTRTZDOR TV ERBEROMO
JEFE, 43cm» 5 47 cm EKEED. Zhi b
EpritirlE % By, EEETOEEERTRITL
7.

BERESEFR B (Fig. 3) @ MG A GIRERRIRE & SR IR
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Cc

Fig. 2 Histopathological features of the tumor located in the right pubic bone. Tumor tissue
was examined by immunostaining with (a) hepatocyte, (b) CA19-9, and (¢) AFP. Tumor
cells showed strong expression of hepatocyte and CA19-9, but not AFP expression.

Fig. 3 Peritoneoscopic findings.
An ectopic hepatocellular carcinoma, which was not
connected to liver tissue, but adhered to left-sided
diaphragm.

FHLTCW FRIR L MERR SR TER T 5 b,
FFa e oEFEEERO Shl b oz, AHTIRLE
BLEPEBEEH-TBY, BWOLODERELT
I oHE LT

RIEEE (ZHBENES)  FREoR FRtog
sk, AERCHBELEMEE R T S EEIRAER
®- BIRERCEN L, SR E S R el
MBB R Th - . EHME, %EGE T hepa-
tocyte (+) CTHBOEELFAKROKERTH- L.

BhEy, BFRtEFMRES L UBEB LB L.
BEFH 77— - 95 Y VORRIC L L ERE
LTS,

PARBRLAS & | 1%, BER EATEEE & RN
OEFEORKE I EB{IEED b kv, AFP i 69
ng/ml, PIVKA-II {1,962 mAU/ml S EFE L T2,

# =

HFROFRLIEM T, KK 18 H, 4mm OBFOH
ZHIG L R EBREOARBMEICHE X UREROK
HAFTD S, Bk 25 HEICFEE ST S AUFREE
ERERCSIPNDL. IFRBALIIFEE, FRIRES,
HFEL L UBEESIERINSEY. Collan 5 i, IFERK
DOIEREZFREE OEBOFEL J VK& XIITO~
@O 4RIz EL Tw 32 @ accessory liver lobes
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Table 2 Reported cases of ectopic hepatocellular carcinoma
No | Author/Year | Age/Sex Location Size (cm) Virus marker g:tifs (r&f}‘r}:r’l D
1 I{ggghgfhi/ 57/M | retroperitoneal space 24x18%x14 | not described | cirrhosis
2 %/sl)i%{]o,ls)hi/ 67/M | abdominal cavity 1.I1X9%6 not described | cirrhosis 4000
3 i%lglf %wa/ 51/M | abdominal cavity 22%x16%x12 [HBs-Ag( —) |cirrhosis w.nl
4 | Johikawa/ 57/M | left intrathoracic space 4x37x17 | HBs-Ag(-) |fhrome 1,600
5 | lchikawa/ 52/M | abdominal cavity 23x15%10 |HBs-Ag(—) |cirrhosis | wnl
6 '1%%‘;‘;‘,’3/ 54/M | within gallbladder 10% 10 not described 23» chosis 29,851
7 %\/{I)g?%raki/ 55/M | intrathoracic space 15x6x6 HBs-Ag ( — ) | cirrhosis 433
8 {{gagvg%hara/ 64/M | abdominal cavity dissemination | not described :i(:'rhosis 117,000
9 ?gégl%r ama/ 54/M | retroperitoneal space 9x9 HBs-Ag( -) 23‘ rhosis 46,500
10 | Sasakl/ 77/M | abdominal cavity 6x9x5 HBs-Ag(-) |™0 . . 1.260
11 | Matsnda/ 68/M | omentum 12x12x10 | pEvAEl T e ] 12m0
12 Il\{)z:)kzagr)lishi/ 63/M | retroperitoneal space 4 gg%ﬁ%gb( (_+)) cirrhosis 1,983
13 | (adar 59/M | left triangle ligament of liver | 15X 15 HBs-Ag (- ) ﬁﬁ;‘;‘t‘x‘gs
14 | T2kayase/ | 7/M | left diaphragm 5x4 HBs-Ag(-) ™ 2270
15 | Basile/ 54/M | right chest wall 65x6x35 | not described [0 .
16 | Kawabata/ | 74/M | left chest wall 12X6x 5 | HCV-Ab ( +) | fhrotie, 4116
17| Jogsn | 67/M | right mesocolon HOVAD (=) | eorhosis | 1000000
18 Iﬁg’ﬁ%ﬁ shi/ 65/M | ligamentum teres hepatis 5%5 not described gi(;rh osis 5940
19 | Bail/199910 | 65/F | left triangle ligament of liver | 655 Hov e 2 s
20 | joaaWa/ | 64/M | gastric scrosa 45%2x2  |HBsAg(-) |foronic 4900
21 g&)%alsg?i/ 65/M | retroperitoneal space 7x8 ggi}ﬁ\gb&;)) 21(; rhosis 2
22 | omita 56/M | abdominal cavity AN (“_’) B osis 864
23 'Zl‘o%klulgara/ 47/F gallbladder, adjacency of liver 51):;( 3 ; f 8 ggi}fng((i)) gi(;rhosis 1
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24 | poselah/ 66/M | right chest wall 17x10x8 | HRTARI (‘+’) ;2;‘;‘;;;3 wal.
25 | Matsunaga/ | 70/M | adjacency of liver 6 §g$$gb‘(‘+’) ﬁgg‘gﬁgs 2,308
26 | moguchi/ 76/M | left diaphragm 4x5 o e osis 171
27 | gsukamoto/ | 79/M | extrahepatic bile duct 52%x25x2 %ﬁ;ﬁﬁ)‘(‘j) ;2;‘;‘3;8 wal.
28 | Leone] §4/M | abdominal cavity 9 Hméi;f’fb((‘_)) not bed
ol | oum |siememe oot 10605 [HBeAet ) nt

30 | Leone 62/M | abdominal cavity 9x7 o o ibed

31 Iz\xo%rg%a/ 58/M left triangle ligament of liver |2X15 gg%ﬁ;\gb( (__)) 23 hosis 14
32 2’1‘03(;155 E}i)mi/ 72/F | superior bile duct 25x22 gg%}f&gb((—j) gi?’rhosis

33 | Shigemori/ | 75/M | jejunum 14x 10 v 0 esis | 98100
34 g(?()r';i gr)m/ 58/M | pancreas 37%x33 not described 23 hosis w.nl
35 | Liu/200720 | 81/F | peritoneum 1510 ggﬁg;% no e | 35350
36 | Lvang/ 62/F | left diaphragm 10x7x8 |0 osis | 46000
37 | Bubote/ 56/M | pancreas 63%62 %%ﬁ;f}fb‘('_’) n e

38 | Knabuss/ | g2/M | left chest wall 15 not described | cirrhosis | 16425
39 | Surrent 70/M | abdominal cavity 8,4 Hméi;f’fb((“_’) B s 258

& @ small accessory liver lobes 1, ZREDFR & £K
HEEEHEH0EIL, BEALTOLHoTWS
AiE L, BHICEED 10~30 g THEBRONMIH
LTWwAEFICHS RS, ChoFRIEL SR,
MELERTORTERLENLTWS. —%, @ec-
topic liver IZFl & EENER O VIFEEE L, —
Bl TR tEhTcwabol, 2ot
2T EBE, 1-2cm TEHCHBREHICBARR S
32 EH% v, @ microscopic ectopic liver tissue i,
JEBBEAICERA LFEET FAMECRABREN
B ENBEV. Zo@+@2 LRORMEIFAR L 5
BLTHY, ZEBECRIOERICH). ToFRE
FES T OBIER T, RPTHEFHEMA 047 %, FFEIZET 0.09%
EOB|ENDH Y.

SOLIICETERE IR, BREOBETRENEL
BILTRERENLLOT, 16T EXROOREL S
nTwaY, 20 829% FHIFAETHY, FIIREERE
H645% ERBEVERES N TWSY, HlRk #iR
REZHOE INRTVLY, HREBENICEEL/NEHE
#HEDOLDIEALL, BHoEED X UHREERIC
DWTHRHTHY, BZL RN L IER OBREE
BorIrPMeEETIEL, R CEESK
LEFREORERE) S b0 LER S,
LA LSRRI S N flid e vo, BRETiE e
o OREBIZoOVWTIE, REFEFHSEFHEE LT
BHEZHATOTH ZOBEBIRRT, FEIAVR
e, kYA NAw—h — DB FREER
Bhofb LTHIFMRICTREINDEWEL L
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4 10 A ¥ ¢ [ectopic hepatocellular carcinomall &
FTEERTHIaRE 1% & — 7 — FICHEE L #iFE 13, 1969
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A case of ectopic hepatocellular carcinoma with bone metastasis

Kaori Morita”, Eiji Mita”*, Changho Song", Takashi Ohta", Hiroko Hasegawa", Shouichi Nakazuru®,
Takashi Toyama”, Noriyoshi Kuzushita”, Mitsuhiro Takada?, Masanori Tsujie”, Atsushi Miyamoto®,
Keiji Yamamoto®, Shoji Nakamori”, Michio Kato”

A 70-year-old man was admitted to our hospital with right breech pain. A right pubic bone tumor was iden-
tified by computed tomography. Using open surgical approach, the tumor was diagnosed histologically as a me-
tastasis of hepatocellular carcinoma, whereas no abnormal mass was detected in the liver. Instead further ex-
aminations revealed another tumor, which was not connected to liver tissue, but adhered to the left-sided dia-
phragm. Finally this tumor was diagnosed as an ectopic hepatocellular carcinoma.

Key words: ectopic hepatocellular carcinoma ectopic liver bone metastasis
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CHEBMEMNRIZWNT A4 25 —7 o0 XFR 13 FERIC

EXURDYING:L

EE CHEMITRICHT S, vy =720 v 5 TEN o7
# L., L2 TolFair o HCV RNA 779 A8,

Moz 1 EEEELCOTHRET 5

Bt ‘ifﬁl’ﬁ*ﬁt Twz, AT FIAL Th o7z,

LEDIZ R -7,
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(2=, PRIM & SR A 2 1T > T d 2A 2007 42 8 A, S8
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JTHERR ™ A L 2

570 5 5EE L 72 IFMIIR G o 1 81

Lrl AR

L b b9 13 FERIZH
TAF AR TR bRl

CIEBNE TS OB T 1994 £ L ) CRUBMENTFATY
HCV (& genotypella. [FNo2a » 24 AR5

ZHEAFE 15 mm
e CT-AP ClEERIEE R

0. PIVKAIT 103 mAU/mi & &0 72 O FHNEHE & 350 L 7 & 4 IBERHRIE % i L
SERAEL T A 2008 4 2 A 1 HICIREERO T A & f

fri7z46%, FLAQ TH## o HCV RNA 77 A8, <4 F A2 H 70, HCV ik

it 1993 4E 100.0, 2005 1 182, 2007
PURECH O 3T,
BT APIIINE T

162 LIKF, W&o HBs HilE, HBc HilE %E%?'?
T o HBV DNA 3 real time PCR TR TH - 72, FRIHRIC
LWESNTOEDIFEN #5055 Fif@%ﬁi$ﬁ@Bﬁ%Wﬁf

H . BB OISO HCVRNA 79 28, <4 F AR 2R~ zv. DX 5

FEORMEKET & LT HBV o5 13541

HETE R VL DD, HCV AT Lo #AEL, il

B B TamE VI RFORPHERLZLD LN SNz FERROBIBOREICE L

TS5BS TRERELEEDNS.

FE|HEE . CEUSMAT 4 A% —7x0> A HCV RNA 75 A4
~ A ;A S
E oI E

CRMBHAFRICHE A4 > % —7 20> (IFN) %5
T#%) (sustained virological response : SVR) 127 -
LD OSTRET AN I E TlZn O
EHEEXNTOWTIFNES» S 8FF COREMIZ 12
ETHDLY. HE, bbb SVR B I3FEHICREL,
F OIS O HCVRNA 79 A4, w1 F A% A
NIAER, IR b S L B AL 22
DTHET .
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BUBEE A L.

IR © 1993 F DMt TR E 2 s s h, C
BEMERF 2 & UCHBRIZ @I L Cv7z, 1994 04 F
#afE e B IFNFSHI O EMTIZFLAL HCVid geno-
typella. IFNo2a % 24 BHE4x 5 L SVR & % 5. LS
FIC—FE, Shsebs LCw 7z 2007 48 8 HICHE S
WA (US) 2T L7282 A SSIZEFE 15 mm O hy-
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Table 1
Peripheral blood Blood chemistry Serological test
WBC 5400 7wl Alb 46 g/d! HBsAg ()
RBC 451 x 10% /ul TBil 10 mg/dl HBsAb (+)
Hb 14.3 g/dl ZTT 131 K-U HBcADb (x200) (+)
Ht 412 % ALP 252 U/I HCV Ab 162 ( +)
Plt 16.310" /ul AST 25 U/1 HCV RNA ()
ALT 18 U/I AFP 0.9 ng/di
Coagulation yGTP 49 U/I PVKA QI 103 mAU/ml
PT 98.6 % ChE 406 U/
ICG (R15) 6 % T-Ch 204 mg/d!
TG 92 mg/dl
FBS 89 mg/dl

Fig. 1 Ultrasonography shows hypoechoic tumor.
15 mm in diameter in segment 8

MElERZ L. THRORERL.

ABEBHEEFR R (Table 1) : IFHEREILZ ICG6% & & @
E¥ JEE~—»—TlZ AFPIE# CPIVKAIL 103mAU/
ml & Sl {RAEMLE T2 HCV SUifiiiE 1993 4 11
F 1000, 20054 8 H 182, 2007 49 A 162 &£{KF.
HCV & genotypella “C“&) o7

REEp M &R (Fig. 2) © S8 IZMEGIRY1R & 7l 72,
CT-AP CHEHHIEL 20 mm @Bﬁiﬁjﬁi*ﬁ@%% . TAE
1T

5 94 EEOEE (RFA) @ B DI L TRt

DI ORNDTF i % W 2
\Z RFA & Ji1T.

448 (Fig. 3) 2008 £ 2 A 1 HI
F1AQ.

ko) HCVRNA 75 A8, 7 1 F A8 strand-
specific, real time reverse-transcriptase polymerase
chain reaction % BHlWTH~wF R bt s vk
Motz F R o HBs JUEL HBc fUE % % 26T
R TR S 9, LG o0 HBV-DNA
b real time PCR ki TR TH - 72,

L Hh o720 T 2007 4 10

CHT AR BB T

Z ES

CEMBHAF R 5 IFN B X o T A W AH
PERR S 7z SVR 6 O3B v E TIgmk B 49 Bl
DFHENDH D ET TOMMIL 1~143 7 H CF5 465
HRA)THHMY, SVRLORBORERET & LTt
B IFN ARERTOMETT U 7-FRHETL, b, SOl &
ENTWABEYY LA LA Tl IFN G oMk X
F1Al, 13 £ H DMK FIA0 T, SIFEEE % P
EORRETF- L LTIENE BEOATH o 72 T 4E,
FERAERIIEHILLTBY, M#d ST THHEZED
AR SN TELDPBUN P LORBAIEZ TETW
55

HCV &5 OIS L TIE, b o AV 22y
7=y A& AEESTHCV a7 EEIEHEORE
PEHAOR EN TV BV v b TO HCV O 72 3R
EMoOFEIZ % <, HOV B FNaRE O £ AN
EB, BIONBEOH Er LT ST
5.

75 A8 HCV RNA I B VT mRNA
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Fig. 2 Hepatic angiography reveals tumor stain fed by A8 (a).
Computed tomography (CT) during hepatic arteriography (CT-HA) shows a round tu-
mor stain (b) and CT during arterial portography (CT-AP) shows a round perfusion
defect () in segment 8, respectively.

YUTHEEEL, BOIEY AL R BIE A T 25 b
0 h. oA A8 HCV RNA T © 79 A
SHHCVRNA 28 E L TER SN, S512% 4 F A
$A HCVRNA #88L LT 75 A3 HCV RNA #4K
LIANAOEMETIT>Twh, LizA->T, <4+
A4 HCV RNA 3B ORIk & E 2 S h, 20k
AV ARIEO BN G & 4 5. 8O ORET
IZ¥ 4 FTASERNA BlZI7 9 A RNA EOH%EE T
HY, IR HCV RNA € & 1 HCV RNA & &
B L, B 1 g & MiF 1 mlho) HCV RNA B #%
Heled 2 & FFELER O RN A B AN I T8
S, BT O 75 288, < 4 F 28 RNA & (i
HCV RNA & OBRIZODWTIE, AESIZIFN F5#%
THHZIME HCV RNA Rl C BHBHEIFJ 20 B % s
L. AP O~ 4 F 258 RNA BT - 72 7 Flid
fitsf HCV RNA At T b 3 7 H LA 4B F R L
LTHBN, IFN 54 THIZ< £ + A8 RNA BHETH -
72 1I3FNE IFN 58 THE 12 7 HfA L < b o HCV
RNA M2 HELTB Y, it HCV 75 2
SIRNA X0 bt LB 4 F A RNA DFHRO< — 5 —
ELTHHTHAH ELTWAY, F/- SVR HBOR-HE

HD= A+ A8 RNA % #at L7 #& T, Radkowski
5L SVRIL BIrF 36112 41~98 7 A ((F3 6361167
A H) %, RT-PCRETHMMER O~ 1 F A8 RNA
AR, 2B LR 22, Castillo 51 20
Bl SVR T 354+ 35 H H) BRI FEHR O~ 4 +
A B RNA #7248, HCV 75 A8 RNA 1 19
B1(95%)12, D) H 15 H(79%) 12~ 1 > A8 RNA
PRI E VI MEDLALNRLY, DL #EHIC
X o T SVR DI~ 1 - 281 RNA OB %IZ
B AA, T HCV RNA ORI EREN S - &
BUNIESVR Throzfldb &I h v igld &
5.

HCV 2Tl & = 712 integrate SN B T Lidie v,
AU BT O HCVRNA 79 A8, <4 F
AgHE bMB I N ol b, /2 HCV R D 1993
4 11 A 1000, 2005 4F 8 A 182, 2007 4£ 9 H 162 &1k
TLTWAZ Eho HCV 1L IFN B#EE, IFdgS s
S5LPREN TV EEZ S, SBBICHCV I35 L
Lholbo s,

AR, ST & LT NANB-HCC %38 2 TV COiBE

T HBV Bgee i, @IRMIE, WRH R EOEEEE
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b)

Fig 3. Histological findings of the liver show that there is slight fibrosis and inflam-
matory cell infiltration in portal tract without piecemeal necrosis (F1/A1) before
IFN treatment (a, b) and that there is slight fibrosis without inflammatory cell infil-
tration in portal tract (F1/A0) 13 years after IFN treatment (c. d). (a) (¢) H-E stain-
ing (x 100), (b) (d) Silver staining (* 200).

5 L OBEATRE ST W AW RO T AR CIEIR
Bk % NASH OFF B3 s 5 i, SIRIE, ¥R
FhEOESHED Lo/ HBYV I L Tt TagMan
PCR TIfiLiE HBV DNA &, BERPUAEC X 5
o> HBs HLE, HBc PUE gt S hd, R o
HBV DNA # real time PCRETHALDBHETH -7z,

HBV ®B 5428 LT Arase 513, HBs HLEH LB O
Fi%12BT 5T HBs PUB A  seroconversion L 72231
Bl % T3 4.6 EHERE L PR & et LoRR, JRELHT
164 F2 5 D3R 1 B 7  FERITFEZ 67 o )
L 2BORIEDIEHEL TVA". Yuen 53 HBs
PUEAE S L7z 92 1% F3 126 4 F BIRGEBIE LK
BOFESSBICALN, £D ) b 4 FNFHEETH -
72, ZLTHBO risk & LT & Sz 20 T
AW [ABELC Chen 513 HBs JUEH A L7- 218 Bl =
634 5 B BB L, % 29 Bl 1 #1(34%),
FEREZLRF 189 Bl 6 261 (1.1%) ORHEA A LN
WFEhd HCV Bk o T2 —%, Huo 138
M HBV ¥+ ) 7— 1,355 fi HBs JUEABIRIZIHEL
7= 55 Bl % T3 23 7 A HEGEBIE LR 11 BICER0

i 209 BAEIER LA 9 Bld 7 FASIFEZE T
Mo IEWZNF 2 Bl B 1 Bloiiid HBV DNA & PCR
THIETH o729, L kXY HBs HEHKED IR
IR ASEE L2 BRI Th A%, RO L)
LN HDORBIIHTH 5.

HBV {51 & 5648 & OBRIZOWT, Tamori bl
CIBMF RT3 5 IFN AT SVR IR - 72 I 5808
L 7- HBs HUERM 7 firk 4 Fl R o HBV DNA
OMAAREHERLTWE, Z0H 1 2 Flo0iE HBs
Pk, HBc#ithid w3 b BB TdHh o 72", Higashi
513 23 > NBC-HCC @9 b 12 61 (52%) T3S
BB, 10 B0 (46%) THEEERE IR, 1 BITINEER
O HIZHBV X gene DiffliddH % B0, Wang 5 13
T3 19/23 (83%), FEMEEBTIL1/23 (4%) (T HBV
S gene DHIAAD A LN EHRE L TWAHY. LK
h, T RTCOBEBIC HBV Bz FOMAADHAOLNL D
Feide, SRR TOLMRAARADALND Z LN
H Y, HBV BIETOHAADLT L 5E L BRT 5
EREALVWLOO, KEFIIBWTH ZOIEEER
EEWTBETAI LI TER.
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A case of hepatocellular carcinoma who cleared hepatitis C virus with
interferon therapy 13 years ago

Michiyasu Yagura®, Akihisa Tanaka, Hiroshi Kamitsukasa

Here we report a 75 y-o male with chronic hepatitis C who developed hepatocellular carcinoma (HCC) in
spite of the clearance of HCV with standard interferon (IFN) therapy 13 years ago. To see if the development
of HCC was related to HCV replication, we examined both positive and negative strands of HCV RNA in the
liver tissue by using digoxigenin-labeled cRNA probes. The results showed negative for both strands. In 1994,
he was diagnosed as chronic hepatitis C and his liver histology showed F1A1. He received standard IFN ther-
apy for 24 weeks and became a sustained virological responder (SVR). After that, he was followed up by blood
test and ultrasound (US) examination every 6 months. In Aug, 2007, he was found to have a hypoechoic tumor
(15 cm in diameter) in segment 8 of the liver, which was compatible with HCC, Radiofrequency ablation was suc-
cessfully done two months later. In Feb, 2008, liver biopsy was done again to examine progression of liver histol-
ogy and the presence of positive/negative strands of HCV RNA in the liver, but the results showed F1AQ, and
both strands were negative. To deny the possibility of involvement of occult hepatitis B virus (HBV) in this case,
we examined for HBsAg/HBV DNA in serum and liver as well as for immunostaining of HBsAg/HBcAg in the
liver (regrettably not for integration of HBV DNA in HCC tissue). The results revealed all were negative, there-
fore we concluded this possibility was very low. The current case suggests that the aged, male patients may
have a certain risk to develop HCC in spite of the clearance of HCV with therapy, even in the absence of ad-
vanced liver fibrosis or alcohol abuse, thus should be carefully followed up long after the clearance of the virus.
Key words: chronic hepatitis C interferon therapy sustained virological response

positive and negative HCV RNA strands hepatocellular carcinoma
Kanzo 2009; 50: 238—243
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THEA & 52T 72, HBs PUE - [gM-HA Juik - HCV HufkBa s Td - 72 A5 HCV RNA W (7 o~ 7
Y aTENIEETH 57z ALT EIEHLES, 0842 A 8 H HCV v — 7 2, RNA &8 30
LogIU/mI() 7% 4 £3:),3 A 21 HIFEM FIAL Tho7272,3 8 25 AhbR_T4 v ¥ —
71U a2a% 128¥%5 LCHCV RNA ML L2z &, 0748 HED ST X &0 igH 7
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CHRIFFSIIBERINTA & — 7 20 V& H5 L2 AAB R E  RUNABAZE E L, 35
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EAERD LN T o 12VH, B AL R L R
FESHT & 5 REIR R F I L 5 CBIF Sl
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AT B RS AT 52012137 4 W AD R —M % 3F
WY B LEDD 4 A, EE T Mizokami & DO FEC
I T A NVABREFENFECHEERNOMANE % b
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EEZOGNTWEY, UL, 8UIFEDO#H 30% 128
RIBH T 5 L L E 2, CRIAMIROEY) 2 ibREEE
HIRHEBEIC D0 TRET LOHLMIE R TR,
HERIZBWT CRAEMHROREI LR W0, K
MEPFITVIC VO BHO—D L Bbh b, —7,
R TEEWELRIC L 2 CRIZHIF R AN S
FRRIFIEL BRSNS 0, BADHLLBEIZLT
EEEITo 7.

E 7

BE 2678, i

BRAERE : $FicHmHL L. fRiE - B L.

BURAE 1 2007 4E 11 H 12 B, &5 BERK L g RE
&CHESE. FHORIMIICTAST 948 U/L, ALT
1394 U/L, T-Bil 45 mg/dl & FFEEZEH SN, IgM-
HA dufkBatd, HBsHURREM, HCVHE284 L b C
B2 2 % Bt - THRATRICEBBIZ S LTz, 2007
F£11H21 B, BB ELo, FHEORILTIE
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Table 1 Laboratory data on admission

Peripheral Blood

RBC 461 x 10¢ /mm?®

Hb 145 g/dl

Ht 434 %

WBC 6400 /mm?
Neut 50.0 %
Eosino 54 %
Baso 1.0 %
Lymph 384 %
Mono 52 %

Plt 322 x10* /mm?

Coagulofibrinolysis

PT 129 %

HPT 122 %

Urine Analysis
Prptein (-)
Birilubin (—)
Urobilinogen (—)
Occult blood ()

Blood chemistry

AST 30 1U/1
ALT 50 1U/1
LDH 148 10/1
v-GTP 14 U/1
ALP 115 1U/1
Total birirubin 1.07 mg/dl
Direct bilirubin 0.11 mg/dl
ChE 217 10/1
T-Cho 201 mg/dl
Total protein 76 g/dl
Alb 44 g/di
ol-gib 021 g/di
o2-gib 0.56 g/di
B-glb 0.79 g/dl
v-glb 147 g/dl
CRE 0.56 mg/dl
BUN 10 mg/dl
AFP 3 ng/ml
Hepatitis virus markers
HBs Ag (=)
Anti-HCV (1) 1416 ( +)
HCV serotype Group2
HCV RNA

30 Log IU/ml

AST 235 U/L, ALT 636 U/L, T-Bil 35 mg/dl & fF#%
BIE%EL, ERLMELTEY PT113% L&EREED
BIFIZO XA RIS TRABR L L. YRORETH
HBs PUE &M - IgM-HA HifkRatE - HCV 2 7 &H <20
fmol/L T& - 7:»* HCV RNA &t (7 v 7)) aT7ik)
BB TH o 7. 200846 2 A 18 H AST 34 U/L, ALT
52 U/L & EE# L&, HCV v — 72, HCVRNA
S/ 30LogIU/ml (V7 IVE 4 L) EHBLALD
CRF£OBHLZEVARE o/ M, 0748
AED O EEVIADT 7 4 7 ¥R EEG FRl L
14E80) 24 L 07 4 11 At C BB R TARBEL,
11 A 22 B HCV #itktd, HCV RNA & & 430 KIU/m/
N LY V) THo 7248, 12 B 28 H HCV Hikk 403
S/Co & BHAL L 7-7- C RISHAT R L 2 Sz HCV
T N—TI2 2 Th oz 12 ARICITFFHERIZERLL
SBREL7Z:. HIVEWHE L OB THo T

BE W - BB REEROT. NGRS
¥AOT. WEBOEENFRICRELHADT.

AGEHRTISAMN - Bl - RICRE2FDT, AST

Y ALT OR300, 7u boy ¥ yBHEIEET
%o 7-. HBs BB, % 3 #48 HCV siikiEtE, HCV
MmiEENZ 2%, HCVRNA & 30LogIU/mI TH o7&
(Table 1).

BEERIRB - Ao 3 B2l H, HEMEITo LS
»BMIF% (F1AD &B¥ish/: (Figl). BHECT
CRBEOMELADLOATH-7-(Fig.2). 3 A 25
Aoty 4 vy —7x0r o2a(RTYR) 2H&KSH
#L7-. 4 A 30 HIZiX HCVRNA ixBeHfLL 6 H 10
H¥ CE—EAE 12 Bk 5 217 o 7225 A O TR
SOCEIER - SEHEIXERD bk d o o BER T,
2009 4E 2 B 20 H 3 ¢ HCV RNA Btk % #ez8 L 7= (Fig.
3).

LB K ERRS FEREAHEICB WV TAE
FlO2007E11A21HE T4 7 v 2007 £ 11 A 26
HOBRELEZ AV TR ZToEIATRY
Genotype2b T, NS5B #IR® 338 Ha R DB % Lk
L7k 25 100% OARRMER B2, 5 FREBBEITIC
BV, BELT 47 eh oSN HOV #RITHE
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MO cluster EHL L, i HCV ¥ & sz < g7
(Fig. 4). i, AGERI 2007 £ 11 H 21 H A ImE o HCV
RNA 12268 LogIU/ml T - 7.

&

HCOVIZEZEN 2 & OFEMIBURG & 5028, fi#29 -
PESCED HREE D S B & SNTVW B, WA
LD TOEEERL ) HCV S RUFT Ok A & B RpF
REFDON T TR AR L B b

il

Fig. 1 Histopathological findings of liver needle
biopsy. Liver biopsy revealed chronic hepatitis cor-

responding to FIA1 (a) HE. stain, X100 (b) silver Fig. 2 Abdominal plain CT on admission
stain, x 100 Plain CT showed slight splenomegaly.
Liver bio
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Fig. 3 Clinical course
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Fig. 4 Phylogenetic tree constructed by the neighbor-joining method
based on the partial nucleotide sequence of the NSSB (338 nucleotide se-
quences) of 39 HCV isolates of genotype 2b and 12 reference sequences
(genotype 1 ~ 6). 1211: Patient on admission (November 21, 2007), 1305: her
fiancé at November 26, 2007
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