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A CASE OF AN ELDERLY PATIENT, INTENSIVELY TREATED FOR DOUBLE
CANCER CONSISTING OF HEPATOCELLULAR CARCINOMA AND
ADVANCED CECAL ADENOCARCINOMA
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Abstract© A T76-year-old man with a history of gastrectomy, subarachnoid
hemorrhage and alcoholic liver dysfunction was admitted to our hospital because of
hepatic space occupied lesion in February, 1997. Laboratory findings showed that HBs
antigen and anti-HCV antibody were negative. Ultrasonography and computed
tomography showed a tumor of 9 cm in diameter at the anterior segment of the liver.
Liver biopsy revealed moderately differentiated hepatocellular carcinoma without
cirrhosis. We performed TAE twice, in April and September, 1997. TAE was successful.
However, mild anemia appeared in February, 1998. A Borrmann type 3-like cecal cancer
was detected by barium enema and total colonoscopy. Pathological findings revealed well
differentiated adenocarcinoma. Ileocecal resection was performed in July, 1998. There
were no signs of recurrence as of 22 months after operation. Here we report the details

of this case and discuss the relevant literature.
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Table 1. Laboratory data on admission

Urinalysis Ch-E 114 TU/L
Protein (=) TP 7.5 g/dl
Occult blood (=) Alb 45 g/dl
Stool Occult blood (=) TC 168 mg/dl
Hematology TG 73 mg/dl

RBC 554 %10* / FBS 101 mg/dl
Hb 13.0 g/dl BUN 12 mg/dl
Ht 41.2 % Scr 0.5 mg/dl
WBC 7,400 / 14 Na 141 mEq/dl
Plt 30 X10* /ml K 3.4 mEq/dl
ESR 11mm/1hr Cl 101 mEq/dl
Hemostasis Serological test
PT 1134 % CRP 0.8 mg/dl
APTT 46.0 sec HBs-Ag (=)
Hepaplastin test 121.7 % HCV-Ab (=)
Blood biochemistry ANA (=)
T-Bil 0.5 mg/dl  Tumor marker
GOT 56 IU/L AFP 33.0 ng/ml
GPT 50 IU/L CA199 <10 U/ml
y -GTP 73 TU/L CEA < 0.9 ng/ml
ALP 274 TU/L ICGR15 5 %
LDH 604 TU/L
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Fig. 1. Comuputed tomography showed SOL in S8,
which was enhanced in early phase of
dynamic study.

Fig. 2. Microscopic appearance of the hepatocellular
carcinoma.
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Fig. 5. Microscopic appearance of the cecal adenocarcinoma.
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