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A Case of Surgical Resection in Hepatocellular Carcinoma with
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Hepatocellular carcinoma (HCC) is well known malignancy with poor prognosis, even after
resection of the primary tumor. Sorafenib is the first-line treatment in advanced HCC, but the
disease control rate of sorafenib is only 43%. Pulmonary metastasectomy in patients with
pulmonary metastasis from HCC has been reported to increase long-term survival compared
with systemic chemotherapy. Video-assisted thoracic surgery is considered a reliable
approach to the diagnosis and treatment of pulmonary diseases with low complication
rate. Pulmonary metastasectomy is not universally accepted because of frequent local
recurrence, an uncontrollable primary tumor, and frequent multiple pulmonary metastases
in HCC, but outcome of pulmonary metastasectomy and adjuvant sorafenib therapy has
not been studied. We experienced a patient who had advanced HCC with pulmonary
oligometastasis and received surgical resection of the metastatic pulmonary nodule and
sorafenib chemotherapy. In advanced HCC with pulmonary oligometastasis, surgical
resection of pulmonary metastasis and sorafenib chemotherapy should be considered.
(J Liver Cancer 2016;16:145-150)
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YoH= - sorafenib 2| R5 AlPFtet” ST sorafenib oA Holazo] giglth B Ao Bol4ad 913l
Azl Hh5HA] = A THESES] 49 "' 3L olHE Al FEe) e Aoy 79 5ol
Mol &ttt ARES A 2GFo] AeE o FE W HbdES glolon, 1Hah vt 254 ohgtet. W<l
s M s & e AASHR oY 27]00 oz A AR ANk KA A WE S 4,300/uL, B A4
At Gt A H LA E A BBIIL sorafenibS A2 18.7 g/dL, EAT 196,000/uL AT RIS} A A total
2 AFgslo] 2 gHkgo] 28 ZdE A¥st7]o] =11 protein 7.1 g/dL, albumin 3.6 g/dL, aspartate aminotransferase
Sl A} st} (AST)/alanine aminotransferase (ALT) 60/38 IU/L, total bili-
rubin 0.8 mg/dL, alkaline phosphatase 237 IU/L, gamma-glu-
= Eﬂ tamyl transferase (gamma-GT) 28 [U/LE t}. & H-8- 317 Aof|
A PT 100%, INR 0.910]%] 0.1, k% 2|2} AL A] al-
1, UMAA phafetoprotein (AFP) 16,107 ng/mL, protein-induced by vita-

e
A By z%ﬁwv 2 %44 ) B -@%zi 49l
Hgich. 7 48] WF 29 $Fo] 99l FAY W 15T

min K antagonist (PIVKA) II 4,850 mAU/mL${C}. Hpo]g| A
FARAA} A AL A HBs Ag (-), anti-HBs (+), HBe-Ag (-),
HBe-Ab (+), HBc-Ab (+), hepatitis B virus (HBV) DNA <20
1U/mL, anti-hepatitis C virus (anti-HCV) (-) %t}

Figure 1. Liver mass on abdominal CT scan. Abdominal CT scan showed 9.2 x 7.3 cm sized well-capsulated hypervascular mass with central low

density in S5-6 during arterial phase. CT, computed tomography.
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Figure 2. Liver mass on liver primovist

MRI and PET-CT. (A) Liver primovist

MRI showed 8.9x6.4 cm sized well-
_ capsulated heterogenous mass with low

signal intensity on precontrast phase
) T1-weighted image, enhancement
on arterial phase T1-weighted image,
contrast being washed out on delayed
phase T1-weighted images, mass
with high signal intensity on T2-
weighted image. (B) PET-CT showed
hypermetabolic mass in S5 and S6 of liver
without evidence of distant metastasis.
MRI, magnetic resonance imaging; PET-CT,
positron emission tomography-computed
tomography.
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Figure 3. Gross specimen and pathologic finding.
(A) Gross pathology revealed 7 x 4 cm sized well-
circumscribed and encapsulated mass. (B)
Microscopic examination revealed compatible
with HCC, and showed no evidence of portal vein
or bile duct invasion. (H&E stain, x40) (C)
Trichrome stain, x200. HCC, hepatocellular
carcinoma.

Figure 4. Pulmonary nodule on chest CT scan and PET-CT. (A)
Chest CT showed 1.4 cm sized lobulated, well enhancing nodule
in right upper lobe and 0.5 cm sized calcified nodule in right
middle lobe. (B) PET-CT showed hypermetabolic lesion in right
upper lobe. CT, computed tomography; PET-CT, positron emission
tomography-computed tomography.
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Figure 6. Follow up Chest CT and liver dynamic CT scan after surgical
resection of pulmonary metastasis. Chest CT and liver dynamic CT
scan showed no evidence of tumor recurrence after surgical resection
of pulmonary metastasis. CT, computed tomography.
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Figure 5. Gross specimen and pathologic
finding. (A) Gross pathology revealed 1.5 x 1.3
cm sized tan gray solid nodule in right upper
lobe and 0.7 x 0.6 cm sized blackish calcific
nodule in right middle lobe. (B) Microscopic
examination revealed compatible with poorly
differentiated metastatic HCC in right upper
lobe (H&E stain, x40), (C) with positive staining
with anti-AFP (x200). HCC, hepatocellular
carcinoma; AFP; alpha-fetoprotein.

T E|QUT(Fig. 4). THA|Z S H 5 o] 2J4dstol| sorafenib
S} 800 mg .= A|AS14itt. Sorafenib 2| = AJZ 770H &
AFP 172.2 ng/mL, PIVKA 511 mAU/mLE AH45E| 31§54
AtshE2go A $AMY HA-L2 154 emZ A7]7F $57F
w]o] Mol HZHol thaf vt e §7474 o83t 71 AA|
< Alskoich 22 Aol A SAHA - ARS Mol
A EQEECll o et 270l laL, 59 242 A3)3t 2
Ho|Sith(Fig. 5). 7 HAl& F 97HL A sorafenib 2| & §-4|
Z0]31, AFP 1.3ng/mL, PIVKA 32 mAU/mLO|, At §]o]
AR 712 & ch(Fig. 6).
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=7 éﬂxﬂ% < epirubicin X 23¢}3}5ta o]
1) 2] = FaFol thafl wlaLstle=dl, F o 1ol 79
7} 9= Ao g B 5k th(P=0.543). Wang 5-"&
oA ZHEAlE & Heaeslstayior
sorafenib X &3S wf o 2tof| vlsf ALES 2] GUA
U A0 7 H 5 TH29.4% vs. 70.7%, P=0.032). 7HA
EFF F o] Al HZH A& AlY 5 sorafenib 2] & 2] o -
of| thgh H 1= it} Sorafenib-> 213978 AIA| Q) Skt
A & Z7]of|= oA A B (stable disease, SD) O] A|qE, ]
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