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A Case of Hepatocellular Carcinoma with Various Autoimmune Diseases

Kenji Ohmoto, Shinichiro Yamamoto, Ryosuke Yamamoto, Seiji Ideguchi,
Kenji Kojoh, Ithuro Saito, Tsuneyo Ohumi, Kazunari Hino, Yutaka Hirano,
Daisuke Oka*, Hiroaki Ueki*, Keisuke Fukushima** and

Mitsuyoshi Hirokawa***

This case was a 60-year—old male patient who developed painful mouth ulcera-
tions and bullae on the abdominal wall and the lower legs in March 1983. Pem-
phigus vulgaris was diagnosed by a biopsy of the mouth. In June 1983, hepatic
dysfunction was found and was a diagnosis of hepatocellular carcinoma was made
by echography, computed tomography and angiography. In addition, he developed
ptosis of the upper lids and weakness in his arms. A diagnosis of myasthenia
gravis was confirmed by a positive sign on the tensilon test and antiacetylcholine
receptor antibody and the waning phenomenon by repetitive electromyographic
stimulation. In the course of those diseases, his condition was also complicated
by hypothyroidism and he was suspected to have the Sjégren syndrome. The
relation of those coexistent diseases was not clear. The possibility that a primary
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immunological disturbance led to the development of the association with hepatic

cancer and various autoimmune diseases is suggested. (Accepted on July 9, 1987)
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Table 1. Laboratory data on admission

WBC 7100 /ul | Alb 53.79% | viIE (=)
RBC  470x10¢/ul | @Glb 3.99% | TG 1166 mg/dl
Hb 13.5¢g/dl a,-Glb 16.3 % IgA 242 mg/dl
Ht 41.79 | p-Gb 11.49 | IgM 86 mg/dl
Plat  31.8x1C¢/ul | - GIb 14.49% | BA 94 mg/dl
8:E 51 mg/dl
ESR 62mm/lh | PPT 10.5sec | CH50 65.4
92mm/2h | ppp 22. 4 sec
CRP 2.3mg/dl | gy 503 mg/dl | Tcell 73 9
HPT 96 % B-cell 6%
SP 6.3g/dl OKT3 80.7 %
Alb 8.3g/dl |\, 139 mEq/l | OKT4 46.19
Glb 3.0g/dl | ¢ 3.4mEq/l | OKT8 12.89
A/G L1 g 99mEq/l | OKT4/8 1.08
BS 137 mg/dl PHA 22000 cpm
Bil (T)  0.4mg/dl | py51eq 5.09% | ConA 15000 cpm
AIP 11210/1
Cho 148 mg/dl HBsAg (—) RA (=)
YOTP  94mg/dl | ppoay LE test (—)
LDH 701U/1 RIS
ChE 19I0/AL | opp 2.1ng/ml | # DNA #ifk (=)
GPT BIU/L T AFP  3000ng/ml | #; ERAIRaRELE (+)
GOT BIU/L 1 CA199  30U/ml | 94 e e vhifk (=)
Crn 0.9mg/dl | ppp 5.1U/ml | $ied 28/ — afifk (=)
BUN 15 mg/dl Bt ACh S (hiitk (+)
urd o .zme/dl e b BL SS-A fitfk (=)
Amy S2TIU | e () #7SS-B itk (=)
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Fig. 1. Waning phenomenon by repetitive stimulation of electromyography
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Fig. 2. Findings of computed tomography. Hepatic
tumors are noted.

Fig. 8. Findings of celiac angiography. Hypervas-
cular hepatic tumors are noted.

B

Fig. 4. Biopsy findings of the mouth show suprabasal
acantholytic bulla (A: HE,x50). Intercellular
epithelial antibodies are showed by indirect
immunofluorescent (B: x100).
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Fig. 5. Clinical course

Fig. 6. Histological findings of the liver show Fig. 7. Histological findings of the thyroid
hepatocellular carcinoma of Edmondson’s gland (HE, x50)
grade T (HE, x50).
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Fig. 8. Histological findings of the submaxillary
gland (HE, x20)
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