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A Long-surviving Hepatocellular Carcinoma Patient manifesting an Unusual Enlargement
of the Metastatic Mediastinal Lymph Glands: H. Ohta, M. Tanno, K. Murazumi, Y. Ishikawa,
Y. Murazumi, M. Ohhira, M. Ohhira, H. Kohda, M. Ono, C. Sekiya & M. Namiki (3rd Dept. of
Inernal Med. Asahikawa Medical College)

Reported is the case of a 69-year-old male who was treated for a hepatocellular carcinoma(HCC)
and survived for 5 years and 4 months.

The HCC mass, 11 cm in diameter and located in the right lobe of the liver, was accompanied by a
thrombus in the main portal trunk. On repeatd transcatheter arterial embolization (TAE), the size
of the HCC mase was reduced and the portal vein thrombus disappeared. Two years and 6 months
after the first TAE, however, there was a multiple intrahepatic recurrence of the HCC, and 2 months
prior to death, an enlargement of the mediastinal lymph glands. This enlargement continued and
the size finally compressed the trachea and bronchus, and led to respiratory failure.

The long-term survival of an HCC patient with a main portal trunk thrombus is rare, and this is
the first reported case of death from respiratory failure due to a metastatic mediastinal lymph gland
enlargement.
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T TAE(Transcatheter arterial embolization)
T TAI(Transcatheter arterial infusion of lipiodol and adriamycin)

ﬁ, PEIT (percutaneous ethanol injection therapy)
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