The Japanese Soci ety of Gastroenterol ogical Surgery

HiE4 &8 33 (8) 1 1507~1511, 20004

HOB E THER L7CIFMBLRED 1 YTk

R A SN PRI i3

(S A L N < 1
A AR bR ORX W
wA B &% Bl i E

PEk, HEIREZ AL CHOREICE TEE LML, BMOKREL LTURESHE 2400
Tz, UL, AULEEEERIAOAEB LUMERICL D, RAELBIEZRETTRNELRD 2
EnH, TRECHRELELTA2HMETH L. EOIISURORNE. IFAR2 e L, S8t
P IR CTH o 7285, CT THB L OLIFEIRE 0, FRERS L O OEIEER 4 BK L Tu»
bl EMFERINIT, WRIFAEEDRE X OWRIMER T I DB % Wk L7, W33 BBk
L, W12 A8 L2BEL AT TH 5. WM X 24 0EEEROURIE, HEBEIZ &0,
AFBTIBUIA LIS SN TV 5. FFESE % &0 AR B IEE AT b 72 130, 36 2 £ L
FAEFLTWE 0, GBI L ZETIFEIC LT, A, IFMEBO T > F o — L)

BETHNIE, RIS,

® 5
FERIBENE X, FIBRS & OBFARIR~m S 12 L,
BREOREZFHRERET IR TFLELTEETH
A7, HFEHRMICEBE L, FTAEBIRZ r L THOEIS
FTHERE LML, 067~41%"" BTN TH
B, TDESRIKIMMIREL EZ SN, SERIYIR
DFENEZEZ HNTW, LiL, AOEEEZERG
&, BUOAEBLUMERICLY, BRELTI XS
TR H 272 &0 s, TREICHERELEE T
ARETH L. RAFHOEIE THEE LRI
L, HRAMERTISOENERER S O IR EOY)
Braefrv, SHEIER <, BERELRZZOT, KEoy)
BRBIOEFHER L L HIHET 5.

E
BE 54k, B
KERE ey R&z &L,
BEAERE D dFid s R& & L. WL L
BUREE © 1983FEE & 1, HpEcBY BRI £IC TR
BEHEBEIN TV, 19984 H, =a—F, A%
PRIX B #2cm OBEFE SRR SN, SEEREA~RA
SNz, EREORER, T TCICHMEICEEREZD
720, BEEIINL, 6A11HICHEIRER® (LLF,
<2000 4 H26 H ¥ >BIRIGHK % © B (R

T431-3192 EITEHET3600 EBRKFIRES 2 4L
B

TAE &WERL) #4772, Ffmssics L i, 7
H 4 H % THE0GY ORSHRZ IR L. 20, 8
6 HIZHFEEL, BZEHICH L TAE 238 L 7. 1012
#ieiz L 72 computed tomography (LLF, CT &B&E) T
&, TAEIZL A U K=V Diki &, 2012 vi-

e ZIEHATED S, EERKROKE Siddem &
KLU7Z SEDOEIR~OEMIZIH S Tla e o 72,
L2rL, 20k, NEPRTRBZBIRL Tl
%, 19994 1 B, CT X THFESENMIX A & £ iF 8k -
HOFE IR O LR 2 A L Tl L 22 B 7em O 40
NS 2SR S W4E 2 H 5 H, M8 24 s he.

MR | S IRBRL. 8E B X UBMmIE e L.
MBI DS 3 L LG O L. BESRIEEH 228,
EiﬁﬁbTb:%& I HfRBE L 72, BARB X TR OF
BEIXEED T o 72,

ABEHg I AR AT b - HBeAg (+), HBsAg(+) 5
LOHCV YUK (=) TH Y, BRFFRYAVRIZE S
BV HRRRE S & W0 L 72, B H8EIL G TP £%162[U
/1 B RS L, ICGrslE18.0% & BT, Kice 130.110
Thorz. $7z, 7o boyE oM (PT) 78%8 &
EHALR S b v KT 5 25 i (APTT) 68% &
BEOBMARE 21> T/, B ~—7% — AFP
B L OPIVKA-II & & # 17lng/ml, 570mAU/ml
EEW B R LT

IH- Magnetic resonance imaging (LL F, MRI & %

NI | -El ectronic Library Service



The Japanese Soci ety of Gastroenterol ogical Surgery

64 (1508)

Filob £ Tiehe L 72K o> 1 UIBR

Hilsh &k 33% 8%

Fig. 1 Imaging findings of a HCC extending into the right atrium. The longitudinal
MRI showed a HCC tumor (white arrow) growing to the right atrium through the
hepatic vein and the suprahepatic IVC (Fig. 1A). A tumor thrombus (white arrow)

was found to occupy almost full compartment of the right atrium by MRI(Fig. 1B),
and be adjacent to the tricuspid valve (black arrowhead) by the peresophageal ul-
trasonography (Fig. 1C). T ! tumor thrombus.

Fig. 2 Photograph at the operation. A tumor throm-
bus, lightly adhering to the vascular wall, was easily
removed from the right atrium. Subsequently, we
opened IVC and were extending the incision to-
wards the hepatic vein to remove the remaining in-
travascular thrombus. RA : right atrium. T : intra-

*

atrial tumor thrombus, L : liver, * : incised wall of

IvC
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Table 1 Reported cases of surgical treatment for intra-atrial HCC tumor thrombus in Japan
Age/ Primary Operation Authors (year)
No. g tumor Outcome/Cause of death Y
Sex references
: Localization | ECCa Methods
1 | 36F | Rt lobe (+) | TTO 7Md(D)¢/Liver failure Goto, et al.(1986)
Heart & Vesssels 2 : 60
2 | 59M | Rt lobe (+) | TT 8M (D) /Tumor rupture ? Tsuzuki, et al. (1988)
Acta Hepatol. Jpn 29 | 1222
3 | 57M | LLS? (+) | TT + Htx® TM(A) Onitsuka, et al.(1990)
Dig. Surg 7 . 57
4 | 38F |LLS (+) | TT + Htx 26M(D)/ Fujisaki, et al.(1991)
Recurrence in remnant liver Surgery 109 : 214
5 | 57M | LMSP (+) | TT + Htx 5M(D)/ Tsuzuki, et al. (1991)
Recurrence in remnant liver Jpn ] Gastroenterol Surg 24 © 2236
6 | 47M | Seg. 8 (+) | TAED 8M(D)/ Masaki, et al.(1994)
2M later : TT Lung metastases Cancer Chemother Phamacol 33 © S7
7 | 48M | Seg. 7 (+) | TT 29 days(D)/ 4
Recurrence of tumor thrombus
8 | 42 F | NDi (+) | HTx 3M(D)/ Ohwada, et al. (1994)
6M later : TT Recurrence of tumor thrombus Hepatogastroenterol 41 : 154
9 | 59M | Seg. 7 (=) | TT + Htx A8M(A Nimura (1994)
Shujutu 48 © 257
10 | 61 M | Seg. 4 (+) | TT + Htx ND Tashiro, et al. (1996)
Shokakigeka 19 : 133
11 | 65 F | Rt. lobe (+) | TT 4M(D)/Lung metastasis Iemura, et al. (1997)
23 days later : Htx Hepatogastroenterol 44 . 824
12 | 61 M | Lt. lobe (=) | TT + Htx 24M(A) v
13 | 65M | Rt. lobe (+) | Htx 4M(D)/MRSA pneumonia ”
2 weeks later : TT
14 | 58M | Seg. 7 (+) | TT + Htx ND Ono, et al.
Taigaijunkangijutu 22 : 44
15 | 44 F | Rt lobe (+) | TT + Htx 6M(D)/Lung metastasis Koide, et al.(1998)
J Cardiovasc Surg 30 . 641
16 | 48 M | Seg. 8 (=) | TT + Htx 21M(D)/ Ozeki, et al.(1998)
Recurrence of tumor thrombus Shujutu 52 : 1535
17 | 76 F | Caudate lobe | (+) | TT 66 days(D)/Liver failure Kishimoto, et al. (1997)
Okinawa-igakukaizasshi 37 : 46
18 | 54 M | Seg. 4 (+) | TT + Htx 12M(A) Present case (1999)
w/bone and liver metastases

ECC® : Extracorporeal circulation. Rt.? : Right, TT® : Removal of tumor thrombus, M : months, (D)¢ : Dead. LLS? : Left
lateral segment, Htx® : Hepatectomy for resection of primary cancer, LMSY : Left medial segment, TAE? : Trans-arterial

embolization, NDP : not described, (A)® : Alive. Lt? : Left.
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Resection of Hepatocellular Carcinoma with A Tumor Thrombus
Extending into the Right Atrium

Yoshihiro Yokoi, Takashi Hachiya, Kiyotaka Kurachi, Kazuya Okamoto,
Yasuo Tsuchiya, Takuya Okumara, Shohachi Suzuki,
Hiroyuki Konno and Satoshi Nakamura

Department of Surgery II. Hamamatsu University School of Medicine

Hepatocellular carcinoma (HCC) extending into the right atrium has generally been considered to repre-
sent the terminal stage of the disease. Importantly, this condition also poses the risk of sudden death caused
by pulmonary embolism and right heart failure. Surgical removal of the intra-cardiac tumor thrombus ap-
pears to be a promising approach to prevent such a disaster. A 54-year-old man underwent extended left he-
patectomy with removal of a right atrial tumor thrombus under extracorporeal circulation. The patient had
an uneventful postoperative course and is alive, but with bone metastases and intrahepatic recurrence, 12
months after the opearation. We reviewed 18 Japanese cases who underwent surgical removal of right atrial
HCC thrombi. All the cases had an uneventful postoperative course, and their mean survival was 11 months
(range ; 29 days to>4 years) after the operation. Three cases in which total resection of the tumor including
the primary HCC are performed, remained alive for more than 2 years after the operation. Thus, surgical re-
moval of an intracardiac tumor thrombus is a feasible and safe procedure. Although HCCs with intra-atrial tu-
mor thrombi seem to be at a far advanced stage, total resection of the tumor including the primary HCC is of
primary importance to achieve a favorable outcome.

Key wtrds : hepatocellular carcinoma, intra-atrial tumor thrombus
(Jpn J Gastroenterol Surg 33 : 1507—1511, 2000)

Reprint requents : Yoshihiro Yokoi Department of Surgery II, Hamamatsu University School of Medicine
3600 Handa-cho, Hamamatsu, 431-3192 JAPAN

NI | -El ectronic Library Service



