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(asb: KW, cod: IR

W7 <, BERRIEUER b 22 o 72 (Fig. 1).
BNEERERMR  Alb- WBC - Hb - Pt DIE T 23 ®
Child-Pugh 434#1% GradeB TH D, ICG15 43 iE i 15.9%
T®Ho7z. HCVAD 51, [EE~ — % —1& AFP, PIVKA-
HD LA %Dz (Table. 1).
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B3k d o7z (Fig. 2a<b: AW, 2c-d : 7RIRHT).
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Table. 1 B/ EEREAT R

<HABESD Mm%

TP 6.5 g/dl WBC 2500 | /ml

Alb 281 g/dl RBC 331 X10%/ml

T-Bil 0.9 mg/dl Hb 9.4 g/dl

AST 36 1U/1 Ht 2920 %

ALT 25 1U/1 Plts 6.4 x10¢/ml

LDH 215 U/ R e

y-GTP 99 U/1 PT 9% %

ALP 599 1 1U/1 APTT 288

BUN 1 omg/dl T gme Sy sy T

Cr 05 mg/dl  AFp 9711 ng/ml

Na 1361 mEq/L  pyvKA-1I 9601 mAU/ml

K 511 mEq/L  Cga 1.8 ng/ml

Cl 103 mEq/L  CcA199 50 U/ml

CRP 391 glg/dl gy T

ICG RI5 159 % HBsAg (—)
HCVAb (+)

IR, R & i U7z,

FHIEAR | IIA S & 12X 10cm, MR CHE 2
UIRMEICHEB L Tz, WEBIRFEEME T, —# s
St BB Tz (Fig. 4ab).

RIBHREERIAT R | S0 RN 2 3 2 AU
BOEAMEIZHEIEL Tz s, HAYIE R v FFHI i
DI 2R > T FHIK (Fig. Sa) &, &1 - BRSO
BENL L, EE ORI 25 158 (Fig. 5b) & MR
LTz, gt 2380 L, hepatocyte specific antigen
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Fig. 3 YPekbifF O fEEEse CT
JF 83 OEFESRE I IRRMHEER (RE) 230 2. FEFPRZE RO 2w, FoRAEl, SiTEgc
BT, SR TSR —ICER I NS, 12X 9 em KOSEERIER (KFH) 23D 5.
(a*b: KWL, c-d : FEEIRMT)

Fig. 4 fiij A
JEZIIR E & 12X 10cm, B THIR 2 H LIIRIEICHE L T 2. WEIZFEE
T, —EHMBSE 278D 5.
(a: HEEM, b FiH)
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Fig. 5 FREHMBSERIAT A (X 200)
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B %o 7oHEL (b) ENREAEL T b, FHEYa T hepatocyte specific antigen [
HThH3 ().
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A Case of Peritoneal Dissemination
from Hepatocellular Carcinoma
after RFA/TACE Treatment
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1 Department of Thoracic and Visceral Organ Surgery, Gunma University Graduate School
of Medicine, 3-39-22 Showa-machi, Maebashi, Gunma 371-8511, Japan

A T4-year-old man had been followed for hepatic cirrhosis C. In January and May 2006, abdominal
computed tomography (CT) examinations revealed an enhanced lesion in S3/6 segments and he was
diagnosed as having hepatocellular carcinoma (HCC). The patient was treated with radiofrequency
ablation (RFA) and transcatheter arterial chemoembolization (TACE). In August 2007, an intraab-
dominal mass lesion (12 cm in diameter) was detected using CT. We suspected the lesion to be a
peritoneal recurrence of HCC, a gastrointestinal stromal tumor, an angiosarcoma or a malignant fibrous
histiocytoma. Because the lesion was solitary, tumor extirpation was performed in September 2007. A
histological examination of the resected nodule revealed the peritoneal dissemination of the HCC. This
case seems to be a rare example of RFA-related peritoneal dissemination. Here, we describe this case
and include a discussion of the relevant medical literature. (Kitakanto Med J 2013 ; 63 : 267~272)

Key words : hepatocellular carcinoma, peritoneal dissemination, radiofrequency ablation
(RFA)



