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Clinical Studies of Hepatocellular Carcinoma in Patients with a
History of Blood Transfusion

Ken TAKASAKI, Haruomi MUTO, Akiharu YAGAWA, Masakazu YAMAMOTO,
Masashi TSUGITA, Masayuki NAKAGAWA, Atsushi ARUGA, Yasushi SHIMIZU,
Toshiyuki HAYASHI, Shojiro MIYAZAKI, Takafumi SUZUKI,

Kouji KATSURA, Akiko SAITO, Toju HISAMITSU,

Hiroshi OBATA, Seiichiro KOBAYASHI
and Fujio HANYU
Institute of Gastroenterology, Tokyo Women’s Medical College

Clinical features of hepatocellular carcinoma (HCC) cases considered to have resulted from non-A
non-B hepatitis were studied. Recently, incidence due to non-A non-B virus has increased, last year
composing 25% of cases. Interval between blood transfusion (BTF) and detection of HCC in these cases
is 26.5 + 4.7 years. Detection between 20 and 30 years after BTF occurred in 70% of patients. GOT or
GPT levels at the time of tumor detection were raised in 96% of cases. Histological findings of
noncancerous liver tissue showed inflammation in all cases. From the above it can be said that
patients who received BTF 20 between to 30 years ago must be treated as being high risk cases in any
HCC mass survey. Prognosis after hepatic resection is poorer than cases in which the HB virus is an

etiological factor.
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Fig. 1 Annual changes of carcinogenetic factor
on HCC cases
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Table 1 Reason for BTF

Cases (%)

Operation of gynecology 10 (17.5)
Operation for gastro-duodenal ulcer 16 28.1)
Operation for lung tb. 15 (26.3)
Others 16 (28.1)
57 (1000

(n=57)
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Fig. 2 Interval between BTF and detection of
HCC

Table 2 Acute hepatitis after BTF

Case (%)
Yes 12 1.D
No 45 (78.9)
57 (100
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Table 3 GOT or GPT values at the
time of HCC detection

Cases (%)

Normal range 2 (3.5)
Higher than 30 u/ml 55 (96.5)
57 100

Table 4 AFP levels at the time of
discovery of HCC

Cases (%>
0~ 20ng/ml 12 1.0
21~200 25 (44.6)
201~ 19 (33.9
56 (100)

Table 5 Noncancerous pathological findings

Liver tissue Cases (%)
Liver chirrosis 34 (59.6)
Chronic hepatitis 22 (38.6)
Schistosomiasis 1 (1.8
57 (100)
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(Kaplan—Meier)
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Fig. 3 Cumulative survival curves in patients
with HBsAg positive HCCs and those after BTF
(blood transfusion)
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