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Abstract

We recognized a tumor measuring 6 cm in the left hepatic lobe of a 75-year-old woman. This

encapsulated tumor did not show early staining and there was no sign of viral cirrhosis of the liver. The
patient was diagnosed as having well-differentiated hepatocellular carcinoma (HCC) on biopsy findings
and surgical excision was performed.

Most HCC measuring less than 2cm in diameter are the well-differentiated type,but HCC exceeding

3 cm in diameter are thought to de-differentiate.Here we report a large well-differentiated HCC.

On a review of the literature, there are a few reports of large well-differentiated HCC related to

cirrhosis, and a few have shown early tumor staining. There are few reports in the Japan literature
describing large well-differentiated HCC measuring 6 cm in diameter. It is difficult to distinguish large
well-differentiated HCC from focal nodular hyperplasia and liver cell adenoma.
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BRI BEROIMED > PO — VSRR T,
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JEER CT: Mgkl CT 1235\ THAMAIX 12 60 mm
KCIAFANE O G HAERZE & 50D 72, PRI
B — TR TH - 72 (X 1a).

T FFAEEEIC low echoic T—p isoechoic
7 EH A 7 IR echo pattern % 773 HT R (X 1b)
Tho7-.
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AN —CHREBES CERE IR &HATY
LIEECTH o7 (X 2ab). R CTIEEME RO
F30 0 & LTo 35 R0 R TR
%< (¥ 2¢), 300 DA THE S X OV
BB OGS A 3072 (K 2d).
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L WIS A BT 5 6 cm KOBEFH
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F1 ABERMAT T

TP 6.2/l Ca 8.2mg/dl

Alb [2.007a1 CRP 0.09mg/dl

T-Bil |0.2mg/dl Na 140mEq/L

GOT |3710/L K 3.6mEq/L

GPT |321U/L cl 105mEq/L

ALP 4991U/L WBC 5780/uL

LDH | 2321U/L Hb 10.2g/dl

CPK [170U/L Het 31.7%

BUN 23.5mg/dl Plt 32.2x10s

Cre |2.54mg/dl BS 235mg/dl

ICG 9% HAle 8.7% &
HBs antigen | () | AFP/AFPL3  [<l.2ngml/0% |
HCV antibody [¢) PIVKA-2 21mAU/ml ‘
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X1 Abdominal plain CT : FF¥MIIIX 121K CT &R % 380 % (a).
Abdominal ultrasonograph : 6 cm DAY — 2B E % (b).
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IR B < o 7N o L ik A
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Final diagnosis Well-differentiated-hepatocellularcarcinoma, St-L-5.8
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