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A Case of Metachronous Double Cancer, Hepatocellular and Cholangiocellular Carcinoma

Yoshihito UTADA, Kenichi KUMAZAWA, Toshihiko HOSOKAW A, Toshinori OHISHI,
Koichi KUBOTA, Yoshiaki ASAMI, Shunichi SHIOZAWA, Nobuyuki OSHIBE,
Kenji OGAWA, Shunsuke HAGA and Tetsuro KAJIWARA
Department of Surgery, Tokyo Women’s Medical College Daini Hospital

Mixed type hepatic cancer, which shows both hepatocellular carcinoma and cholangiocel-
lular carcinoma, is uncommon even among cases of primary cancer of the liver. Cases in whom
both conditions are present, at different times, are very rare. We encountered a patient who
developed cholangiocellular carcinoma 8 years after transcatheter arterial embolization (TAE)
for hepatocellular carcinoma. This case is reported with discussion of the pertinent literature.
The patient, a 50-year-old man, was diagnosed as having hepatocelluler carcinoma on the basis
of images obtained during treatment of liver cirrhosis, and underwent TAE three times. One year
and two months later, the tumor had subsided. Eight years after the third TAE, however, hepatic
tumor was indicated by abdominal computed tomography. As a result of detailed examination,
the lesion was diagnosed as cholangiocellular carcinoma at liver biopsy, and a partial he-
patectomy was conducted. Examination of specimens of the excised lesion revealed that the
tumor was capsule-free. A histological diagnosis of well differentiated adenocarcinoma was
made. The hepatic parenchyma was found to show the leticulonodular type of liver cirrhosis. No
influence of hepatocellular carcinoma or TAE was observed. As of two years after the TAE, the
patient has shown a favorable course.
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