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A Case of Management for Early Recurrence after Hepatic Resection for
the Treatment of Small Hepatocellular Carcinoma
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For a small hepatocellular carcinoma (HCC), liver resection shows most favorable outcome in
case which liver transplantation is not available, although it has also substantial recurrence
rate. Here, we report a case of recurred HCC with multiple intrahepatic metastasis at 5 months
after surgical resection for small HCC was done. A 55-year-old man with chronic HBV infection
received subsegmentectomy for HCC less than 2 cm. A follow-up computed tomography (CT)
at 5 months from operation revealed that there were multiple enhancing nodules in entire
remnant liver. Intra-arterial injections of adriamycin mixed lipiodol and gelfoam particles were
instituted through hepatic artery. We assume that poorly differentiated cellular feature would
be attributable to this kind of very early and aggressive recurrence of HCC. (J Liver Cancer
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Figure 1. (A) The contrast enhanced MRI shows hypoenhancing nodule. (B) The diffusion weighted imaging shows that the tumor is clearly seen

as a bright hyperintense. MRI, magnetic resonance imaging.

=
ol
()
o2
-— [T

bolef 2 HGAE gk WspoLt, 471210 35
[e]

HAE A @3 AW E T iAol A Ayt 25}
At A 537 s o] AU 2 ARE s &
Yo A= A 5 AT 250 = M
A A 2 EE Ak vhob 4, 59 7 9 A Al
Y2 5, A S 02 o FA s A S5 A Abe)
SSEYAAE At oL, 2 390 4 HAMolA
FE Dol hEE L2 DA AT AT L7 o] K,
ofoll thg HAF Y A =& ¢l st A A A
ol £ e, st ATt SHHA Ayt o
REE A G AMY Wi E - 3,570/uL, S g/d, o

A2~ 10.5
104,000/pL S 3L, AHFSFSHE AR A F A 8.0 g/dL, &
2l 4.1 ¢/dL, AST/ALT 29/16 1U/L, & ®12] 541 0.84 mg/
dLg T} -8 AL A prothrombin time 13.4% (INR:
1.16) AL, F-F A A} AL A Ldutefobehl 39.7 ng/mL,
protein induced by vitamin K absence or antagonist-1I (PIV-
KA-II) 144 mAU/mLY 0.1, vlo] g A7 TR A} A Ao
A] HBsAg (+), HBeAg (-), Abti-HBe (+), Anti-HCV (-),
HBV DNA level <10 ITU/mLEt} 44 7] 240 A= A
wbE 0. juby A5 A0S Bl AAAARSE
=oAL, e Aoy njAd e H5S AAAT

trabecular 42| Edmondson grade IV 291 & i}

http://www.klcsg.or.kr

Figure 2. "*F-fluorodeoxyglucose positron emission tomograpy (FDG
PET) showed a mass of segment-5 with increaseing FDG-uptake,
hypermetabolism (SUVmax 10.2).
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Figure 4. After post-op 5-months, Abdomen CT showed a multiple
hypervascular-mass with wash-out in the both hepatic lobes. post-
op, postoperative; CT, computed tomography.

Figure 5. Intraarterial injections of adriamycin mixed lipiodol and
gelfoam particles were instituted through the hepatic artery.
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