A case of treatment of advanced hepatocellular
carcinoma with hemobilia with a combination
therapy consisting of intraarterial chemotherapy
and injection of interferon
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Table1l Labo data on admission
Hematology T-Bil 6.4 mg/d!/ Serological findings
WBC 12100/ 4! D-Bil 4.1mg/d! CRP 6.8 mg/d!/
neutro 84% AST 1301U/17 HBs-Ag (=)
lymph 13% ALT 104 1U/1 HBs-Ab (=)
eosino 0% LDH 278 1U/! HBc-Ab (=)
mono 3% ALP 24351U/1 HCV-Ab (=)
baso 0% y-GTP 2580 IU/! HCV-RNA <0.5KIU/m/
RBC 4.03%10%/ ! ChE 4210/1
Hb 14.3 g/d! T-cho 191 mg/d!/ Tumor marker
Ht 40.1% TG 75 mg/d!/ AFP 14,100 ng/m/
Plts 12.4 %10/ u! ZTT 17.9 units L3 - 32%
TTT 18.1 units PIVKA-II 559 mAU/m/
Coagulation test BUN 12 mg/d/ CEA 4.3 ng/ml
PT ' 68% Cr 0.49 mg/d/ CA19-9 408 U/m/
HpT 60% Na 137 mEq/!
K 4.1 mEq/!
Blood chemistry CI 96 mEq/!/
TP 7.0g/dl NH; 97 pg/dl
Alb 3.3g/dl
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a ! Portal vein thrombus (arrowhead), and multiple tumors with rim enhancement
(arrow) in the right lobe wholly appeared as high density in the early phase. b : These tumors
appeared as low-and iso-density lesions in the delayed phase (arrow).
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Fig. 2 a: Multiple tumors with vague hyperintensity (arrow) in the right lobe on T2-weighed image.
b : Tumors without arterial phase enhancement (thin arrow), portal vein thrombus in the right
branch (thick arrow), and intrahepatic bile duct dilatation of B7 (arrowhead).
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Fig. 3 Obstruction. of the right branch
(arrowhead) and dilatation (arrow) of the
intrahepatic bile duct.
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Fig.4 a: Digital subtraction angiography through celiac artery showed hyper-
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vascular enhancement in the right lobe (arrow). The posterior branch of the
portal vein could not be seen and there was a defect in the right branch of the
portal vein (arrowhead). b, ¢ Multiple tumors in the right lobe shown as
hypodense nodule (arrow), and portal vein thrombus (arrowhead)on CTA

image.

Fig.5 After the third course, there was no apparent increase in the size of these tumors
(arrow).
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Fig. 6 PIVKA-II was decreasing and increasing. AFP was always lower than that of

the time of diagnosis.
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A Case of Treatment of Advanced Hepatocellular Carcinoma
with Hemobilia with a Combination Therapy Consisting
of Intraarterial chemotherapy and Injection of Interferon

Yoshiko TakaTal, Tatsuya Yamasuital), Akiyoshi SHIMATANIY, Noriho Iipal),
Kuniaki ArarV, Kazuya Kitamural), Takashi Kacaval, Taro YAMASHITAD,
Yoshio Sakart), Hirokazu Tsun?, Eishiro MizukosH1!), Akito Sakail),
Yasunari Nakamoto!, Masao Honpal), Shuichi Kaneko!), Tamotsu Kovama?)

Case is 60 year-old-man who had been followed up about liver injury and diabetes mellitus in
nother clinic from 1990. He visited our hospital suffering from epigastralgia in October 2003, and
dmitted with the finding of hemobilia pointed out by upper GI examination.

We diagnosed the illness as hepatocellular carcinoma with hemobilia, because of multiple
umors in the right lobe of the liver, portal vein thrombus, and the elevation of tumor markers
uch as alpha-fetoprotein (AFP), protein induced by vitamin-K absence (PIVKA-1I)and AFP L3
raction with alcoholic liver cirrhosis. He was treated with combination therapy consisting of
epatic arterial chemotherapy and injection of Interferon-@, and done as an outpatient after the
irst course treatment. :

The biliary infection was aggravated during the 4th course, and died 8 months after the initial
lagnosis. '

It is said that hepatocellular carcinoma diagnosed incidentally with hemobilia is relatively
are and that prognosis is poor. In spite of the absence of decrease in tumor on imaging, this case
an be considered as one in which this patient got the more prolongud life by interferon combined
epatic arterial chemotherapy.
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