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Table 1 Laboratory data

Hematology Biochemustry Tumor marker
WBC 6500 /pL TP 74 g/dL AFEP 258 ng/mL
Neu 68.1 % Alb 36 g/dL AFP-L3 332 %
Lym 24.0 % AST 30 TU/L PIVKA-I 47,600 mAU/mL
RBC 459%x10¢ /uL ALT 39 IU/L CEA 21 ng/mL
Hb 145 g/dL ALP 791 TU/L CA199 12 ng/mL
Ht 420 % LDH 196 1U/L SCC 0.7 ng/mL
Plit 282 x 104 /uL T-bil 0.8 mg/dL CA125 8.0 ng/mL
Coagulation test BUN 13 mg/dL CA15-3 12.2 ng/mL
129 Cre 0.56 mg/dL PSA 0.16 ng/mL
PT . sec
PT-INR 1.01 CRP 144 mg/dL Virus marker
APTT 41.6 sec HBs-Ag (-)
HBs-Ab (—)
HBc-Ab (-)
HBV-DNA (=)
HCV-Ab (—)
HCV-RNA (-)

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

FIENTET. 200758 4 HURICAKRDH 2, B
BT CHEREIES O£ % T L7

RIEFFR (BIER) (Fig. 2) : HBETHRORI L
OB D O BRIEREEONEABT OEA %2 ED
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(=) ThHot:. FHilaEoBERLIH L.

LA L CT, 2 —{2°T b JFRPI B & e 2 BER I3 72
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Rz ond, v vAe—h—3dB4%T
H otz (Tablel). CT TR LTV R D

JE¥#E X PET-CT CTOEEABD TR Po/DT, &
DHETRRBLEIEL P o, HEHHEIEHL
feledd, BEBEICK LREHHEE (45Gy) 2iifTL
DOFECT ZETRERLLLZIA 1 HAOHTHE
#~—%—I2 AFP 2742 ng/m! (L3 %8 190%) & b
AL, CTICTED LN TV -BE L EREEOR O
JEE I, 43cm 5 47 cm EWAKERFED. Thi b
TR 2 5, BERBEE T o ER AR T IE1T L
7.

FERRsEFn B (Fig. 3) @ FEMI AL BRI & SaEN &
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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 (c) 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.

#F LTz MR L R S TERT 5 b,
JFish e o ERD S h otz EHURGE
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JIDHE LT
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MR R Cdh o 2. BB, B4 ®IT T hepa-
tocyte (+) THBOEELRAKROERTH- 7.

DEX Y, EFriEiriilaEs S UCEEBERLEZH L.
BEFH7—N - 95 VORRIC L b{b3EEEL
FTLTWwA,

WARBAZE A & 1 8%, B LRI IES & BIRGER
OIEEOKE SITIIBIFERD S s AFP 1369
ng/ml, PIVKA-II 14 1,962 mAU/ml KHFEL T35,

£33 %=

g OFE KT, K18 H, 4mm DJRFOE
CHIRG L IR EIBE O A TREMTIE I B K UNEER DR
HHED S, Bhtkh 25 HEICIFEB 2R S WUFREER
LIRERI NS, FERAIIFEER, FRRE,
FEB IUHEESHEERSINSEY. Collan 5id, FFHHEE
DI EBEREZIFRE OEEOEFEL L UKE SI2TO~
@04 HH L Ty 29 @ 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 gti;,te\fs (Iixgljril)
1 ?9%6%5 hi/ 57/M | retroperitoneal space 24x18%x14 | not described | cirrhosis
2 | Miyosti/ 67/M | abdominal cavity 11x9x6 | not described | cirrhosis 4,000
3 |ichikawa’ | 51/M | abdominal cavity 22%x16x12 |HBs-Ag(~) |cirrhosis | wanl
Ichikawa/ . . . chronic
4 19847 57/M | left intrathoracic space 4x37%x17 HBs-Ag(—) hepatitis 1,600
5 | Ichikawa/ 52/M | abdominal cavi 23x15x10 |HBs-A irrhosi
19847 abdominal cavity . 5x10 s-Ag ( — ) | cirrhosis wanl
6 | jamura/ 54/M | within gallbladder 10x 10 not described |10 .| 29851
7 llvé‘é‘,',i%’aki/ 55/M | intrathoracic space 15X6x6 HBs-Ag ( — ) | cirrhosis 433
8 {{9%%11 ara/ 64/M abdominal cavity dissemination | not described Ei(x)‘rhosis 117,000
9 | Juslyama’ | 54/M | retroperitoneal space 9x9 HBs-Ag(-) |10, .| 46500
10 | Sasaki/ 77/M | abdominal cavity 6x9x5 HBs-Ag(-) |0, . 1.260
19917 cirrhosis
11| MatsudaZ ) 6/M | omentum 12x12x10  |HEVAR(T) 1m0 o | 12790
12 Il\Igagkza;)l ishi/ 63/M | retroperitoneal space 4 E}éi}ﬁ\gb((l)) cirrhosis 1983
13 | Chical 59/M | left triangle ligament of liver |15%15 HBs-Ag () | fromic
14 f;gff%’ asu/ | 57/M |left diaphragm 5x4 HBs-Ag (=) | oo hosis 2.270
15 | Basie/ 54/M | right chest wall 65x6x35 | not described |10, .
Kawabata/ chronic
16 19967 74/M | left chest wall 12x6%x 5 HCV-Ab( +) hepatitis 4116
Tsujimoto/ . HBs-Ag{(-) | no >
17 | 19977 67/M | right mesocolon HCV-Ab ( — ) | cirrhosis | 1,000,000
18 ﬁog%al%)a shi/ 65/M | ligamentum teres hepatis 5x5 not described gi(:‘rhosis 5,940
19 | Bail/1999™ | 65/F | left triangle ligament of liver | 6X55 g(’ézﬁgb((”j) mO L sis
2 Arakawa/ 64/M : 45%2%2 HBs-Ag ( — chronic
19997 gastric serosa : s-Ag(—) hepatitis 4,900
21 g&%ﬁ?i/ 65/M | retroperitoneal space 7X8 gg%}pﬁa( (_+)) 2§‘rhosis 2
22 | A 56/M | abdominal cavity A (o osis 864
Tokuhara/ . . 9x5x%4, HBs-Ag(-) | no
23 2001 1 47/F | gallbladder, adjacency of liver 13X9X8 HCV-Ab ( — ) | cirrhosis 1
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24 | hisselah/ 66/M | right chest wall 17x10x8 | HOGAR( ) I oirome | wal
25 | Matsunaga/ | 70/\ | adjacency of liver 6 HEAE ) [roromes | 2308
26 | tmoguchi/ 76/M | left diaphragm 45 ggzﬁi&j% n i 171
27 ZT()S&I?QF‘OW 77/M | extrahepatic bile duct 52%25%2 ggi;j“;\gb((;’) ;2;‘;‘;‘;8 wal.
28 %882% 54/M | abdominal cavity 9 ggi}f}%gb((:)) gggcribe d
ol | e |t it Lo 1s Wt [
30 | Seones 62/M | abdominal cavity 9x7 e ) | hex ibed
31 | Nemara/ 58/M | left triangle ligament of liver | 2X15 ggi;ﬁ\gb‘(“_)) 0O s 14
32 | 2sushim/ 72/F | superior bile duct 25%22 gg@fi\gb‘(:’) mo s
33 | Shgemon/ | 72/M | jejunum 14x 10 ggi;j‘}fb‘(‘_)) no e | 99100
34 g()ag'?%?a/ 58/M | pancreas 37%33 not described rcli(;rhosis w.anl
35 | Lin/200720 | 81/F | peritoneum 15x 10 ggi;ﬁ\gb((‘_’) mo s | 35330
36 | Huang/ 62/F | left diaphragm 10x7x8 gg%ﬁﬁf(;% mo e | 45000
37 | Kuoota/ 56/M | pancreas 63%62 gg%ggb((—‘)) n e
38 %6?}‘37‘}33/ 62/M | left chest wall 15 not described | arrhosis | 16425
39 | Surrent 70/M | abdominal cavity 8,4 g}ézj‘}\gb((‘_)) mo s 258

» @ small accessory liver lobes i&, AROIMH L EH
BGEENDH L DR L, EEALTOLNFoTVD
iYL BHIEEN10~30 g THEBEOIMUI A
LTwaHEICHMS SIS, ThoRFRIEL ST
BELBRCTOREFERAUMLTWS, —F, ®ec
topic liver {2 JFi & EEAYERK O RV FHBE S L, —
e TEFER] EFETh w20l Tolk
18T BE, 1~2 cm TREHCHMFICARRER S
52 EH% v @ microscopic ectopic liver tissue i,
JEZERER A LA T, S CRARR IR
LI ENEV. Z0Q@+ @k IRFD BT L 77
HLTEY, ABTRIOERICHES. TOLRIE
JESE T DEREEC, EFTHEITARARAT 047 %, FFRIFET 0.09%
EDOWEND DY,

ORI L L, BEOBBTREENEL
2L THRBEENS b DT, 1767 EFRMOHE & &
RTWwAY, 20 829% FHFRABETH Y, FIC R
2645% LmDSVERESIN T Y. Bk #HR,
JAE RO L 8N TV A, MEEMIIEER/NER
BE ORI R, HHOEEB X UHRHIERERIC
DWTRETH Y, BZ 6 BN & EF OPkRE
B &2 ph I RE TGRL, B TEE I
7Rz ofEE B PRt S h s b O LRI,
U UM B0\ EE B & 7o i 72 . BATHE T
P HORBCOVTHE, BETEIFRBIIFRE LTo
HEEE R I A TV T b 2 OREEDSRIT, FRYA VA
e, FRgE 4 VAT —H —HEECEEFEED
ol LTOIFEICTRBINZILFEREZE
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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.
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R E BT Y
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NS3 B X3 A FrRASE M S v (B AL
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NSE I b 2 b EE (=A% HCV it
) bEEshTw3Y,

C BF % DBWIZ BT, HCV Hilkal
HTH-TLRTLL HCV ICEELTWwE D
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Z D72 HCV Pk EE 2B Tid PCR
FEERAGWIHERRABRTEIGL, 74V A M
BRI THEIENLESE b, 72120
PCR -3 IEHICBEIETH W IMELRRA (2~
F3Itk—=vav) ORBEZTLLD, wol
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1) KIRE#YE v & — et
rFA T

2) [l AR

3) UV a - FA4T5)AF4 v 7 ARkFAEH CD v —

Evaluation of Elecsys Anti-HCV using clinical specimens

Masayuki Mano”. Yulkiyasu Kinoshita", Jun Yamanaka", Noriyoshi Kuzushita®, Eiji Mita”

Department of

Central Laboratory and Surgiml Pathology”, Department of Gastroentelogy®, Osaka National Hospital

Tomoaki Satoh, Choji Watanabe

Centralized Diagnostics Marketing Department, Roche Diagnostics K. K.

Key words ' =7 b— 3 A (Elecsys), 7—%F 2 I (Architect), HCV #ifk (Anti-HCV antibody), /14l

(titer), HCV-RNA
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L7z F72 PCR ¥:MiAEI21E [ 2 7¥ A TagMan
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IRIBA 7 A b 3 i RIE I 2 M E %
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P E A (F— Bk omEzii<) 924
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*£ 3 TFEHBAO RIBA 7 A M #E
TS P S E Sy | | RIBA ¥ A | TagMan
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HCV 100 fEMISEAE | BOORA | IR BSEAE SR | BUAAE
(Log copy/mL) (COD | HE | R (S/C0) | AP | W
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(Kt 52,870 Mol s b s ¢ om
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1§99 9.9 H
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() e O S B
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Eftivk, 7—FF 27 F HCV® S/CO7 il F
TLEAZZEDIZHDOD, %@%i7~%?7
kN HCV I EME D EA G - TIRAE L2
n7: (E D,

EENEFEICBWTIE, WENSE 2 AHE
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0y — VHEOHFEESM SN TWEMY, L
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100 A FORAKROWZ I AHRERZETREL
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FC2"HMeEMLHMELITo7ETH, W
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W 40 P BT BN, HBERE r=0.94
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REKL, FTONEHEO—HEELRDIED
7. 88 I 62 FlAS- -3 L, 70.56% & o7z (R
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4. gk MEICH TS TagMan HCV ©
SR
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% TagMan HCV ORI M E0EE & b ISAF
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& oI

&t
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FAMEDIEBHETH T2 EnD, T—F7F

s b HCV IS BV 5 I-4F B KOG R O B EA
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T, RIBA 7 A MASNS3 & SOD OB H B
UEABADALHERATH 1 b, T—F
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w7 —FF 2 b HCV &g L TIHREEDNS
S, LT —%F 2 PHCVEZZ L— ¥ 2
HCV &L TRIESEVEARHH DD &
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ik 16 0
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B E § DA TR T IMPRAR, TagMan Btk
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10 e e e L A |
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) OEMEEEE LIS hize L LEDS
100 fE A F AWM EME HOHEE, 7
F5 27 b HCV & OFMARMEX 70 1w — i
SHRTT0.5% L BBLRARIFTH ), TREHR
RATEC BT 5 PCRIFBHREDRASETH - 12 2
Ehh, T—F%F 2 b HCV ERSOBETO
XA EeE EZ 6N 5, LBUREIZEWV
T, 7 V—YAHCVBLUOT—F77 b
HCV OB EMEHIC B 5 PCR iR ZFh
FNT0.2% - 66.7% ThH Y, MWEOHEH 1
X B7—%7F 7 b HCV BHL&Ai# » PCR
T 98, 7% & g L TRRPHEWEERL 720
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LS OMEFHET U7z HCV ikt ik
AT REAIL I N TV D BREY RS
MBZEFTELRVD, TEHBBEIIBNT
HCV Fitk ol 2 % K S N 5 ko — 2550
A NVAEER ST TWABERETHY, ¢
TIZ RVR (rapid virological response) % EVR
(early virological response) 2ViioH bz BHE
MFEFEFTN T ENFEEL D0 LR
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3, 2A7 v THEEMERMET LT —F 7
FHCVIZBWT bR S, ThIZEHT A
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E ThbbARREIAEMEHNESINLINER
DS PR & HE S N AEIEE, WO
TR T —BRICEER S 2 EERALOR
b RHPIHEB N 4 FollEgRE, 7—
F5 7 FHCVICBWTHREMNEMZ Bz
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WX DRI REFETH L,
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x &£ ®
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2006.
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