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A Case of Hepatocellular Carcinoma Successfully Treated by Transarterial Chemoembolization
Using Cisplatin (CDDP) Powder

Yutaka TAKAHASHI, Satoshi KATAGIRI, Yoshihito KOTERA, Shun-ichi ARIIZUMI,
Takaaki KATOH, Takeharu NOGUCHI, Yusuke OKANO, Jun TAKASAKI,
Koichi KITAGAWA and Masakazu YAMAMOTO

Department of Surgery, Institute of Gastroenterology,
Tokyo Women's Medical University

There has been no established treatment for unresectable hepatocellular carcinoma (HCC). Actually, tran-
scatheter arterial chemoembolization (TACE) and transcatheter arterial infusion chemotherapy (TAI) are
standerd therapy for unresectable HCC. It has been reported that TACE and TAI are effective for unresectable
HCC. The patient was a 70-year-old man with multiple intrahepatic metastasis of HCC after radiofrequency abla-
tion therapy (RFA). He was followed up for delete hepatitis for 50 years. He underwent RFA twice for HCC in
2007 at another hospital. After RFA, a metastatic mediastinal lymph node was detected on a CT scan. After he
was referred to the Department of Thoracic Surgery in our hospital, he underwent lymph node resection. After
the resection, multiple intrahepatic metastases and abdominal and cervical lymph node metastases from HCC
were detected on a CT scan, and he was referred to our institute in July 2007. We performed TACE using a
CDDP powder (IA-call®) 2 times, after which the intrahepatic metastatic tumors disappeared. However, abdomi-
nal and cervical lymph node metastases remained, for which he has been undergoing systemic chemotherapy us-
ing TS-1 and CDDP.
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REWRBEOF DD S, £ DT CDDP BhiEH KGR  JFiLTREZ L L.
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DT VA WM % 51T L 72, 2007 4F 11 A
N o NETRE K & FR4E S Y B R SV E C B W
) v oSERE R A AT L 72, 2008 4E 7 I BEERE
CT CLERMNHREZ O BRILERELEN
TUR AL %2572,

ABRBSHAE - &K 162cm, 1K&E 45kg. FEEFIE,
BROBEK 7 L. BRERAEBE 6595 7 U, BRBRHE R A il 72 L.
AR MAAELFRERR - PT 95.1%, T-bil 0.6
mg/dl, Alb42g/dl T Child-Pugh 44 T A. AFP
14ng/ml, AFP-L3106%, PIVKA-297mAU/ml &
BHE~—h—OLRAEED. 94 VAT —Hh—ik
HBsAg (-), HCVAb (+) THo7z (FK).
BERIEERER CT 1 2008 £ 7 )1, MFaiXisgz v
IMTBAF AR R BT A TR I3 2 BTz, £38
T SBYIRAE Cile e L, “PHAE CIERIRUE & 72 - 72 (X1D).

F AR At

WBC 4750 /mm?3 TP 7.0 g/dl
RBC 407 x 10* /mm? Alb 42 g/dl
Hb 13.2 g/dl AST 84 TU/L
Plt 87x10" /mm3 ALT 90 TU/L
PT 95.1 % LDH 211 TU/L
AFP 14 ng/ml ALP 216 IU/L
AFP-L3 106 % T-bil 0.6 mg/dl
PIVKA-2 97 mAU/ml ChE 175 U/L
HbsAg (=) BUN 129 mg/dl
HCVADb (+) Cr 0.77 mg/dl
CRP 0.30 mg/dl
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#HE TACE : 2008 4 7 J1, JEERETE CT & HARIC
FFR I % D I IE IR G DS F 2 B ICRD 72,
HFEBRE D7 KU 7Y 20mg+) ¥4 F— 4
ml+ ¥z )V73— bk 10mg C TACE %t L7 (X 2).

2 [E1E TACE : 2008 4 9 B, RIMIiAE#HE b A
WIEB B DZFHIIR-> T, AFERE D
CDDP (74 z—a—)") 30mg+V ¥+ K—i4
ml+ Y x)b8— bk 10mg T TACE # JfifT L 72 (X 3).

3@ B TACE : 2008 £ 11 A, # MBI Xk & b
CDDP (74 =—2a— V") 24mg+) ¥4 F— 3
ml+ ¥z V28— b 10mg, HIFEIR X » CDDP(7 A
T —a—)V") 16mg+) ¥4 F—n2ml+ ¥ = v
73— b 5mg T TACE % fif7 L 7z. TACE 1749
ER T EDEGIRGERIIRD o7 (B14).

3[EH TACE #%iE8R83&22 CT 1 20094 1 H, S8, 4}
X% I IFAEREIC ) ¥ F— L OEF % 20
72, BRIFPIICHE & A %2 viable lesion {388 2\, KT
BIREAB O ) > 3EI A 028mm KIZHE K L T iz
(K5).
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K2 TACE1MEH

AHEFEARE DT Y72 v®20mg + ) ¥k F—)b dml + ¥ = V7%= b 10mg T TACE #
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BT D AR ICEERRBOLEIES. AL ) CDDP (74 T—2—1®) 30mg +
V¥F F—)bdml + ¥ = V8= | 10mg T TACE % 47T L 7.

L7z, JEE~—h—0 PIVKAI ZEEDHE L &
DICRPLTRIEE 2o T 5B, FROEEIZHEE
LTWADKRIFEIIRERD) ¥ SHidEALTBED
SR VO SHIER B RDH T LS 200045 1 ALY
4 AL TS-1/CDDP #ik 2 i1 L7z (X 6).
z =
HCC TRIBEBWBRZIZBWTH HRET ARERD
%, —IRRICIZUBRBOERERIZ, 5 E T 65~80%
LENTWRY™. ik, HABBHRIWEILRE
LERBETRAIAALZEIEL, HEREHPI VA
B BELIWTSE D JRFTER ORI S WIESI b %
V. REFIO & ICT VA EBEINROESR L ES
BAESLNIMEICEBORETHRE TSI LAs

HY T TFBEBRIMOBICIZBNTHMEE - T
WA WEEIIEFE L 2YBRAEE % HCC IS 516
BRI A B E LoBER 2 HEIIRIERTA ¥
T4 7T TACE BRI N TV B, REZELY
FUVADHLHELEINZE DTV, FOHT
TACE O, FFE)FERAR— N 2FH LBk bs#
#? low-dose FP (5-fluorouracil + CDDP) #i%k% A
v % —7xz0 v 5FU (5fluorouracil) DL L 32
ME3hTwb, TACEIZBWTIHERHT APuEH O
FEIHERICE > TEHRTHY, HEEHEIAFT
A TH THIEEFNIC L ) IuEH ORI R L
5EbHDH. FFETELERIRAEE R JEE
NTw5E, RETIEFFVVE Y Y Z2H0II TACE

—184—



37

4 TACE3[MmHE
M X3k & ) CDDP(7 4 =— a2 —1®)24mg + ) ¥4 F—)b 3ml + ¥ = )L73— b 10mg
(EEH), AFFEREL Y CDDP(7 A4 =—2—=)®)16mg + ) ¥4 F— 2ml + ¥V = /35—
b 5mg ¢ TACE # 11T L7 (LB AE). TACERM{THOEE CHMEDOEEBLEGIIAED L
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it LT & 7298, H0 Tk CDDP OBYERH AR
FTHATAZ—a—=NV"2H)EF F—L LR
WLTTACEZR ToTWwWA. 7TA L —I— )"
2004 £ HCC 19 5 IRBREIS & 22 o TULREE R
2% TACE I ¥ A HUEHIIE CDDP 238 L <
WA 5.

YA 75F > (CDDP) i DNA 7)) k&3t
HREEL, EICSND AV, TARBEICAAE L ]
B9 AT LT, DNA OEH - 85 % [HE L, apopto-
Sis DFEARRLI T EENLEHTH LY. CDDP &
FHEH (74 x2—a—)L") ®HCCIIH§ 5 %H
BRI B 5 EMERIL 338% &, AL LT
BUWEREE/RLTWSY. 5FU & OfFRHEEE L
TORATIEPNIC AT S BIEBH OB TIE, low
dose FP #EIZB W TIEERNE 48%, MST 102 »
ATH o 2HPERABEOREL L AREIIE SN
Twb. HCC % I3 BHM %, LD O FHE L
P EESARRTH Y, HCC % iHHT 5 L CTRAERF
REEZRFETLHIZLREELRIETHAS. LT
TACE (CHE#ICHEHLCAEE N LE Y ¥
(7 U720 SRR OFER I
CDDP i3 B8l B 0 EHI Tdh 5 7- ORI T s
WEDWEZEZEZRVWERETHLEEZONS.

TACE O &R @ I IE R E R R
I D H O R BRI WHA L ES
WS FABEFEAATN TS,

HIEDEEIIIEEGRARE L U EEHEIER)
REEERNENHCONR, REHME LTdES
X—W—bBEFRE LD, FOH T TACE H#EE
1~3# ATOCT AR TY €4 F— )LD
LTWAHEREBERMRH Y ETHLEEINTVS

AREEFITI1Z 3 TACE #E#HED CT RETIE, Y
Yt =L L v 285 EE 0 — 85 Tdh
D, BEALDEWSTIE) EF F—VOEENE L
JEEIHEL TS, BEEEKIC) EF F— L piE
M LEIE L T AIREEIR, ZORRDIZEAEHY
Er F—NVEESF VAR VEOBEERDE D
ERPRIZEILIDEEZONE. L LREFD
£ 9 R PURANC X B IESENIESKEH
ELTwaEEZONE. KEFOD X2 CDDP
AHCCIZRREZRT & LI LIS L #REw)
LERINAE". 41 CDDP 2585 L EBIAER
XN, CDDP (25§ 5 lEHNPLEA B EE 157
BT 5 BBOERICL D, CDDP O EIFH
TXBZENPFINSG.
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