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This report presents the result of analysis for the 100 cases of primary liver
cancer admitted to this hospital during December 1973 to December 1981.
They consisted of 90 cases of hepatocellular carcinoma, 9 cases of cholangiocar-
cinoma, and one case of mixed type carcinoma. The survey included the following
items: gross anatomy, histological pattern, presence of accompanying cirrhosis
or fibrosis, distant metastasis, frequency of HBsAg, initial symptoms, liver
function tests, paraneoplastic syndromes, and prognosis.
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Table 2 Macroscopic type

| No (%)
wmoom A 43 (71.7)
5% m 15 (25.0)
oo A H 2(3.3)

Table 3 Relationship between the type
of tumor and presence of cirrhosis

or fibrosis
Hepatoma |Cholangioma| Mixed
[€D) ® D

Liver
cirrhosis () | 17 (18.9) 9 (100) 0
Liver
cirrhosis (1 | 71 (78-9) 0 1 (1000
Fibrosis 222 0 0

Table 4 Relationship between the type of
tumor and accompanying cirrhosis
and fibrosis

Type of Hepatoma ‘ Mixed
cirrhosis* ) (48) [@))
Fibrosis 2042 | o
A 2 (4.2 0
A’ 16 (33.3) 0
B 27 (56.3) 1 (100)
B 1(2.0) 0

* According to Miyake

Table 5 Frequency and routes of metastasis

Table 1 Histological diagnosis iE Bl e 60
Histological HE® E 6 38
e | Male | Femate | Total(%) & B % 5339
Hepatoma } 74 16 90(90) i P W 2 G5.3%)
Cholangioma | 7 2 9 9) # - W 25 (41,7 %)
Mixed o 0 1o RN 22 (36.7%)

RS ZE L, FRMARRE 90 61 (90 %), IHER
By ol (9%), BAM 14 (1% <, I
FEIRD bhith otc. Thy Bl TtHa
%L, gk 4.6 % 1, IESMEE T
3.5%F 1T Hote. HB60 Flic > To IR
HAHED Tk, ST 43 61 (71.7 %), SURE
1541 (25.0%), UxAM26] (3.3%) TH
7= (Table 2).

FFIEZE DA 4 & 38 O M2 I 51 DB R % 5y

L7 (Table 3). fFiffagzD 73 41 (81.1 %)
CHFEER L OFBRMEEDO A% 50, IHE
MRS T2 BIRTEE L OAPHIRD Hhigh
ste. APFT AFFEZE O MBEIC OV TRETT
%L (Table 4), ZFUFFEE L D &0 27 Bl
(56.3%) £ BLE L, KCTHAFEE 16 4
(33.3%) THot.

Hl# 60 GOV T, Z DEBHER L ZD
BERiz oW THE L. Table 5icR3 &<,
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60 Gl B EEBAEFISNT 386 TR R 63.3 %
THole. T D5 b, MTHEESHNLI%Y
LEL L BDbhl., BB DWTIiT
(Table 6), MM TN KD % < 2441

Table 6 Metastatic organs

BB | AR | BB | EOR)
fit 24 (40.0) || FF F9 | 13 (21.7)
f IR | 12 (20.0) || #2 BE | 12 (20.0)
=l B 11 (18.3) | B K EHAR| 8 (13.3)
B bR BE| 10 (16.7) | M F9 1 6 (10.0)
I |10 (16.7) | £ 5| 4(6.D
JE o 5| 8(13.3) | HREX| 4(6.D
i3 8(13.3) |+ o | 3(5.0
F 4 (6.7)
=3 3 (5.0
W | & 3 (5.0)
Z o fit| 9 (15.0)

GE8%E 35 1982)

Bl (7 %) FLBIFFEEZ L T,

4. mreh HBs H[E & DA%

BE D HBs HiRBHERY #5t Lz (Table
8). FFHHfaME <L 36 61 (40 %), RREMARNE 1
B (11.1 %), E&H 14 (100 %) & BT
HBs HiEBS#:TH - 7c. HBs HEBMERE & ik
HoOThZThoVPEFEREBRNT 2 L, BERH

Table 8 Frequency of HBsAg in primary
liver cancer

HBsAg () ] HBsAg ()

Hepatoma 36 54
Cholangioma 1 8
Mixed 1 0
Total | 38 38%) |62 (62%)
Age (YT) | 51.71+9.14 | 61.23+9.03

(40.0%) THote. BEEEBEERTIE, ®

R, M%< (16.7%), iV v-3f7hk

TILFHFIER Y v <& 13 61 (21.7 %), R\THF
BEY voHi 12 6] (20.0%) THoT.

3.9 % E K

WERERE LTk, Table TiwRid &<,
fExD BED IR 2461 24 %), &HBEE
2241 (22 %), MEHMEHE 14 A12%) 21°%
SRDbBII., Ff, e FIICTHRELAT

Table 7 Initial symptoms

T 51.71£9.14 5%, MR T 61.23£9.03
% T, HBs HiFEBBME O RESRT BEE L
HRTHI0OREETH -1, g, H6RURE
TRIELTW5 11 Flix, 46 HBs HREREHET
35 STz,

5. & K&

GOT/GPT o #& % Table 9 i< 7= 3.
1.5~3.0 A3% & % < 100 B 47 1 (47 %) T
#otc. GOT/GPT H3 L k& RLIE DI,
26 Bl (26 %) TH o1,

Table 9 GOT/GPT ratio in primary
liver cancer,

GOT/GPT No (%)
<1.5 27 (27.0)
1.5~3.0 47 (47.0)
3.0 26 (26.0)

Symptom No (%)
Abdominal pain 24 (24)
General fatigue 22 (22)
Abdominal fullness 11 (11)
Fever 8 (8
Mass in upper abdomen 7D
Bleeding 77

(hematemesis 5)

bloody stool 2
Anorexia 6 ( 6)
Hepatomegaly 3(3
Weight loss 3(3
Jaundice 3(dD
Others 6 (6)

EVALEVETLHAHY T 4 A7 57 &—ETD
TR LI R % Fig. 2end. 7))
73 A7 72— 101U/ L Ex T LD
¥, 1006IFR 7361 (73%) T, TD5H Y
A vHs 2mg/dl LT o b ik 46 $1(63.0 %)
THoTz.
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Fig. 2 Correlation between bilirubin and alkaline phosphatase

Table 10 Alpha-fetoprotein level in primary
liver canger

D5b, BEEROEEORBECERIC X bis
W I % HE 4 O RIFHIAER L FERE AE B

(n@fgl) He;ggggma Ch(’l?gjgloma M(ii()ed (paraneoplastic syndrome) & FEiFh T \»

<20 | 14 (15.5) 5 (55.6) | 0 %®. BifE, paraneoplastic syndrome & I h
~ 200 i 12 (13.3) | 4 (44.4) 1 (100) BIEBEIIBD THIC e 5 T 508, RFEME
~ 1000 | 8(89| 0 0 frEcu, (B, &= v A7 e —AMiE, R
~10000 | 15 1675 | - 0 0 MERA A, RUEAME, &5 0>y AME
>10000 | 18] O 0 e RS BB RTLBY. Lol, %

wZ, a-7 = F7m 514 v (LLF AFP) I
SWTHE LR % Table 10 12733, FF
R o\WTiE, AFP 23 20ng/ml LIF 0 3
D0 Gk 14 6 (15.5 %) T EBD Lhicn,
1,000 ng/ml Bk E % /R34 ok 90 Fi 56 fFi

(62.2%) & Aohnic., R Rm3ehsTc
A%, AFP 110 5 ng/ml Ll EoD &Y =T
D226 24.4%) &

DREBFMFCEL T, FRTITHEHIATY
B EFEVE. bhubhiX, paraneoplastic
syndrome % £ -7 BT « B « BT OWT,

FTTIRBEYY Licd, 46, FEFEHEHE 100
Ble O\WT, KM BEEE, Sz VAT r— 0l

fiE, FRIMERIESAE, IMUV/IMREESAE, &7 4 7 )
7 = VIE, BIMERESIER L O HFRERE S
JEIC oW THiET L7z, Table 11 i2/Rr$ X 51,

B, D5t 1F0% 16075
ng/ml & % T BEx s
THLRD BN, BEH
fayE 9 Bl L RET 1 A,
&f) 200ng/ml LLF T %
b, FFHiRaRE & " CEfE
RLTC.
BBt 2 iE R

Table 11 Paraneoplastic syndromes in primary liver cancer
Paraneoplastic syndromes He;ég(t)gma Chola(ré%ioma

Hypoglycemia (40mg/dl>) 6 (6.7) 1 (11.1)
Hypercholesterolemia (350 mg/d1<) 5 (5.6) 1 (11.1)
Erythrocytosis (540 % 10¢/mm?<) 2 (2.2 1 (11.1)
Thrombocytosis (40 x 16¢/ul<) 8 (8.9 2 (22.2)
Hyperfibrinogenemia (400 mg/dl) 21 (23.3) 4 (44.4)
Leucocytosis (30000/mm3<) 2(2.2) 0

Eosinophilia (10%<) 7(7.8) 0

S
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{a[ & %> > paraneoplastic syndrome
RO DX, FFHIRAE 90 fl 51
Bl (56.7 %), MEMAETIEI FIF
241 (100 %) 1 @Bl »3, REHT
BBl ote. BbELSBDLRK
DX, HB74 7Y 7 —%VIFET 100
BilrR 25 61 (25 %), W\ TS
FE106] 10%) TH o7,
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X5 BT, T3 BRI Tb
Nk 1 6, EBERML 3 AT
bhie, Y 1 FMEEREC TR
BEEFTHD. BERESIL 15 6
THofc. FETE 80 FliCDO\T FER%
BE L e (Fig. 3). A2 1324
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N B % &5 (8% ¥3%5 1982)
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