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A Case Report of the Synchronous Double Cancer (Liver and Stomach)
Confirmed by Ultrasound-Guided Fine Needle Biopsy

Yasuhiro Suemune, Hiromichi Sato, Tetsuya Kimura, Hiroshi Ohnishi,
Seiji Tokumitsu, Ryuzou Tokiya, Shingo Kinoyama,
Toshinari Kobayashi, Mutsue Mizushima®* and Jisyu Ito*

Primary multiple malignant neoplasms have been lately reported in Japan more
frequently than before.

A case of the synchronous double cancer of the liver and stomach is reported.
Imaging studies did not help to differentiate between the primary and metastatic
neoplasm of the liver. The diagnosis of hepatocellular carcinoma (HCC) was made
by ultrasound-guided fine needle biopsy and the histological examination showed a
combination of scirrhous and trabecular pattern of HCC. The scirrhous HCC was
diagnosed by electron microscopic study. (Accepted on October 27, 1990) Kawasaki Igakkaishi
16 (3+4):264—270, 1990
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Table 1. Laboratory data on admission

Urinarysis Blood chemistry
protein (=) BS 82 mg,/dl
glucose (=) LAP 69 IU.1
acetone (=) AlP 206 1U, /1
occult blood (=) y—GTP 431U /1
Stool examination Cho 145 mg,dl
occult blood (=) ChE 97 IU1
ESR 45 mm,hr T —bil 1.0 mg,7dl
Hemogram D—bil 0.6 mg,/dl
RBC 399x10* /mm? GPT 55 IU 1
Hb 13.9 gdl GOT 80 IU1
Ht 39.9 % TTT 18.2
WBC 4900 /'mm?® LDH 180 1U"1
band 39% CRP 1.53 mg,7dl
seg 41 % RA (=)
lympho 55 % HBs—Ag (=)
mono 1% HBs—Ab (=)
platelets 9.0x10* /mm?® Bleeding time 1 min
Mineral PPT 12.2 sec
Na 142 mEq,”1 (cont. 11.1 sec)
K 3.5 mEq1 PTT 33.5 sec
Cl 105 mEq, 1 (cont. 29.6 sec>)
Protein fraction K—-ICG 0.099
TP 7.7 g/dl AFP 260 ng,ml
A/G 0.68 CEA 80 ng,/ml
alb 40.5 % PIVKA—1II <0.5 ug/ml
a,—glob 3.8 % Ferritin 165 ng,/ml
a,—glob 7.2 %
B —glob 13.0 %
y—glob 35.5 %
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Fig. 1.
An isoechoic mass is noted in the liver
(arrow) .

Ultrasoundgraphy

(816% %¥3-45 1990)
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BREOBEENHS BT R ens, FFD
EETERE IEREE B b, HEE
ZWr O HK T 21G @ Majima needle % vl
BETERPHITL:. ERERIIRS 2 mm O
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MG EEL T, BIETIE, KAONDOEEH
FIE MO EE LA RIREEBR IRV E T
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Fig. 2. Abdominal bolus CT showing the
hepatic mass. The periphery of the
tumor is enhanced (arrow).

Fig. 3.
cancer on biopsy (HE stain, X84)

Microscopic findings of the gastric
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Fig. 4.

Microscopic findings of fine néedle (21G) biopsy of the liver

A : Scirrhous portion of the tumor (HE,X152)
B : Scirrhous portion of the tumor (HE,X304)
C : Trabecular pattern of HCC, Edmondson’s grade-1I (HE, X 304)

EHTIx, RRETIRE2 L, FAMRICED 25
mEOREE L - EEMEsBHE s - (Fig.
4C). ZDEHS>DATR S 5 Edmondson 111z
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Fig. 5.
scirrhous portion of HCC
(scale bar=1 xm)
A Large bizarre-shaped nuclei (Nu) are
observed in the hepatoma cells.
B I A bile canaliculus-like structure is
noted (BC).

Electron microscopic picture of
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Fig. 6.
on autopsy

Histological findings of the HCC
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