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A Case of Early Multiply Recurred Hepatocellular Carcinoma after
Surgical Resection in Patient Who Unprecedented Chronic Liver Disease
Wang Yong Choi, Byoung Kuk Jang, Woo Jin Chung, Jae Seok Hwang

Division of Gastroenterology, Department of Internal Medicine, Keimyung University Dongsan Medical Center, Daegu, Korea

Received Aug. 21,2015
Revised Aug. 30,2015

Accepted Sep. 15,2015 therapeutic

M E

A ZAE] 8 2 o9 ake v BY 14, v
4 CF Y, €384 A%, B3 A e gt
AW 5oz defA ok o Aol BY 7F
A, W CF T, e THa o] dihf dgloz
B3 apglon’ 22 ujato| A SRgh 491 Ak glo] 7t
BT FRSHA ol WA N 2AF R WA
A AR} AL Sl HE DA EZAdFe] T

Corresponding author : Byoung Kuk Jang

Division of Gastroenterology, Department of Internal Medicine,
Keimyung University Dongsan Medical Center, 56 Dalseong-ro, Jung-gu,
Daegu 41931, Korea

Tel. +82-53-250-7088, Fax. +82-53-250-7422

E-mail; janghal06@dsmc.or.kr

Copyright © 2015 by The Korean Liver Cancer Study Group

Hepatocellular carcinoma (HCC) have relatively well known causative factors such as chronic
hepatitis B, chronic hepatitis C, alcoholic liver disease, Non-alcoholic fatty liver disease (NAFLD),
liver cirrhosis and so on. Recently, interesting reports that HCC in the absence of cirrhosis
or other chronic liver disease and HCC associated with NAFLD and metabolic syndrome are
increasing in USA. So far, there is no report about these issues in Korea. We present a 65 year-
old obesity male who had no preceding chronic liver disease history. He was diagnosed as
primary HCC and the mass was removed completely. However, HCC recurred shortly after
operation. Multiple recurred HCC were treated with transcatheter arterial chemoembolization.
(J Liver Cancer 2015;15:112-117)
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Figure 2. Compared with previous CT scan (A, arrow), increased mass size was shown at follow up CT scan (B, arrow). Microscopic examination
shows compatible with HCC (H&E, x200) (C). CT, computed tomography; HCC, hepatocellular carcinoma .
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Figure 3. Liver primovist MRl and PET-CT. At S2-3, high signal intensity on T2-weighted image (A, arrow), enhancing on arterial phase (B, arrow),
wash out on equilibrium phase (C, arrow) and defect on hepatobiliary phase (D, arrow) mass was shown and no distant metastasis (E). MRI,
magnetic resonance image; PET-CT, positron emission tomography-computed tomography.
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Figure 4. Resected specimen (A), well-demarcated multi-lobulated single mass with fibrotic lesion. Glutamine synthetase (x100) (B), glypican 3
(x400) (C), heat shock protein 70 (x400) (D) were positive on immunochemistry test.

Figure 5. Newly developed arterial enhancing nodule on abdominal CT scan (A, arrow) and multiple recurred nodules on liver primovist MRI (B,
arrows). CT, computed tomography; MRI, magnetic resonance image.
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Figure 6. Hepatic angiography shows multiple tumor staining (A, arrows). After TACE, compact lipiodol uptake was shown on follow up non-
enhancing CT scan (B, C, D). TACE, transcatheter arterial chemoembolization; CT, computed tomography.
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