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Clinical Evaluation of Surgical Treatment of Primary Liver Cancer

— Some Aspects of Small Liver Cancer —

Shinichiro Yamamoto, Kenji Ohmoto, Seiji Ideguchi, Kazunari Hino,
Tsuneyo Ohumi, Kenji Kojoh, Ryosuke Yamamoto, Itsuro Saito,
Mariko Yamamoto, Ayumi Wada and Yutaka Hirano

Between 1981 and 1986 we experienced 21 cases of surgical treatment of
primary liver cancer, which consisted of 13 cases (61.9%) and 6 cases (28.6%)
of less than 3cm and 2cm in diameter, respectively. The longest survival has
been 4 years énd 8 months and the mean survival was 18.8 months. As for the
small liver cancers of less than 3 cm in diameter, alfa—fetoprotein remained below
100 ng/ml in-9 out of 13 cases (69.2%). Most of the small liver cancers were
detected by ultrasonography (US) and computed tomography (CT). The causes
of postoperative death in small liver cancers were analyzed, and it was found
that the degree of associated liver cirrhosis, the presence of A-P shunts and the
location of the tumor played a major part in prognosis. These results suggest
that early detection of liver tumor by US is the best way to improve the long-
term survival in cirrhotic patients with hepatocellular carcinoma. (Accepted on
June 29, 1987)7 Kawasaki Igakkaishi 14(1) : 1—6, 1988
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Table 1. Incidence of surgical treatments by five-year period. 19 liver
resections and 2 hepatic artery ligation (No. 2, 3).

name date of operation | size of tumor (cm) prognosis survival

1. H. M. 64 F 56. 9. 17 12x8 dead 2 years

2. K.S. 56 M 57. 3. 18 2.1x2.2% dead 4 years

3. H.O. 60 M 57. 4. 20 7x8 dead 6 months
4. S.C. 64 M 57. 10. 5 4x4 alive 4y. 8 mos.
5. S.H. 63 M 58. 7. 5 1.5x 1. 2% dead 3 months
6. A.K. 47T M 58. 8. 26 (1) 1.8x 1. 5% alive 3y. 10 mos.
7. G.M. 48 M 58. 11. 25 (1) 9%10.5 alive 3y. 7 mos.
8. H.S. 57 M 59. 5. 29 3Ix 3 x 2% dead 9 months
9. N.O. 48 M 59. 8. 23 2.3 x 3* alive 2 y. 10 mos.
10. K. T. 52 M 59. 9. 18 3x 3k alive 2y. 9 mos.
11. Y.N. 57 M 60. 9. 17 2.6x2.2% dead 25days
12. T.F. 59 M 60. 12. 24 2.5x 2% alive 1y. 6 mos.
13. G.M. 50 M 61. 1. 23 (2) 3.5%3.0 alive 1y. 5mos.
14. T.S. 78 M 61. 2. 18 2.8x1.8x1.8* alive 1y. 4 mos.
15. S.K. 69 F 61. 5. 3 1.8x1.7%* dead 24 days
16. K. K. 61 M 61. 6. 6 1.5x1.5x1.5%* alive 1 year

17. E.O0. 52 M 61. 7. 11 16 x 16 alive 11 months
18. K.S. 54 M 61. 7. 24 2% 1.6x 1. 9%k alive 11 months
19. A.K. 50 M 61. 9. 9(2 1.5x 1. 5%* alive 9 months
20. K.M. 72 M 61. 9. 16 3Ix4 dead 42 days
21. M.H. 63 M 61. 11. 4 6.5x2.5x2.8 alive 7 months

* less than 3cm

** Jess than 2cm

62. 6 K.M.S.
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Table 2. Comparison of preoperative liver function tests
between curative resection and lost or recurrence case.

4 KR e - BRRE P
(n=11) (n=10)
HPT (%) 85.5+15.4 67.9412.0 <0.05
Ri:ICG (%) 14.6+ 9.1 21.1+10.2 n.s.
ChE (IU/dl) 234.44103.3 196.3+90. 1 n.s.
Alb (g/dD) 3.9+ 0.3 3.4+ 0.3 <0.05
vglb (%) 23.1+ 7.1 26.3+ 7.5 n.s.
Chol (mg/dl) 157.7+32.3 143.1+33.2 n.s.
Plat (x10%) 14.5+ 6.5 1.7+ 7.1 n.s.

Table 3. Clue to the diagnosis of small liver cancer less
than 3cm in diameter.
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Table 4. Causes of postoperative death in 5 cases of small liver cancer.
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5. S.K. 69 F | S5(1.8x1.7) | 24days H| ST X 2RFRS, B
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Fig. 1. Angiography (A) and plain CT (B)
at the first hepatic resection on August
26, 1983. Tumor stain (arrow)was noted
at S;.

Fig. 2. Lupe view of the resected liver at
the first surgery. The size of the tumor
(arrows) was 1.8x1.5cm.
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Fig. 3. Angiography (A) and Lipiodol-CT
(B) at the second hepatic resection on
September 11, 1986. Tumor stain and
lipiodol uptake (arrow) were noted at S,.

Fig. 4. Resecled liver at the second sur-
gery. The tumor (arrows) was 1.5x
1.5cm in size.
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