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Multicentric Hepatocellular Carcinomas and Multiple Dysplastic Nodules
— Spectrum of Nodular Lesions in Hepatitis B-viral Cirrhotic Liver —
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Bdl: 604 F2t skA7t rolA - flal Widsksiek #4A
HollA] 151 HXE] hepatitis B virus XA, 3067k |l
o &F 314 w4l S| ek 20061 39 A8k &
F25et 9 B sbdE3odoll A 1A 9 (hepatocel-
lular carcinoma, HCC)2. 2 2| A=+ Z o] S8, S5/6 -4l
A WAE S, §7/88 ol kel F 1 em Z71¢] ZA
yelo] pwlo] Aol A (dysplastic nodule)o] 241
Art o] 20061 6HFE 20081 8U7HA] 5] tran-
sarterial chemoembolizations A]3§3}] oL} #A|&A o2 74|
EQEol ofe] A WEE o] Zre|A 2 Algeslgiel. 7hol4
A ATk MRIOIA] oh9] 73t 34 o] S8t 2ol 4]
293, S5/6014+= 727 W 72 (nodule-in-nodule) & €l
geio] =Yoo, SeollA] ko] Aol i, =
TRl 3t &7dol ). wsk Aol 24
< ZAo] AE| =, Aol AAo] JAlE At

Auts N7 Abol| 2] wHE T 2320/mm’, P4 118 gdL,
43k 146,000/mm’e] et E4 A2kt AA A total pro-
tein 7 g/dL, albumin 3.5 g/dL, alkaline phosphatase 149 IU/L,
AST 64 IUL, ALT 24 IUL, total bilirubin 0.8 mg/dL,
gamma-GT 527 IU/LS o™, I* HBsAg 9FAl, anti-HBc
A), anti-HBs =4), HBeAg %4, anti-HBe 4], anti-HCV <
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Ao|glrk. BA FEA A= AFP 4.91 IU/mL, PIVKA-II 38
mAU/mLo] it}

AR 7He] FAIE 439 gmol AL, thAA 7] &7
= Bk o] oF 1 em Z719] A Wio] Yo
™, S8ollA] 3.8 cm®] M & EF7}t = Y ckFig. D).
A4 7oA 3708 ZRAIEQEE, 7] 27 ZHAIESY
(early hepatocellular carcinoma), 87119 315 52] Aol 4
A (dysplastic nodule, high-grade), *15-%<] ¥AlolF ZA
(dysplastic nodule, low-grade) ¥ th2] A 2474 (large
regenerative nodule)o] FHEE] ) ch(Fig. 2-4). vIELF 7+ 23
2 hepatitis B virus % @F-ZE 3t hAA 7] &4
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A, A MAAAA So vheket WY 5 gk

.5 cm o9 &
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Fig. 1. Gross findings of explant-
ed liver. The serial cut surfaces
of the liver showed multiple hepa-
tocellular carcinomas (HCC1-3),
early hepatocellular carcinomas
(eHCCI1-7), high-grade dysplastic
nodules (DNHGI1-8), low-grade
dysplastic nodules (DNLG), and
large regenerative nodules (LRN1-2)
in the background of B viral
and alcoholic macronodular cir-
rhosis.

Fig. 2. Hepatocellular carcinoma
and high-grade dysplastic nodule.
(A) A 2 cm sized hepatocellular
carcinoma (HCC 2 in Fig. 1B, ar-
row heads) and a 1.5 cm sized
high-grade dysplastic nodule (DNHG3
in Fig. 1B) are found grossly. (B)
Microscopic finding of hepatocel-
lular carcinoma showed moderate
differentiation (H-E, x100). (C, D)
Dysplatic nodule, high grade (ar-
rows) showed increased cellularity
compared to surrounding cirrhotic
nodules and small liver cell change
(C: H-E, x20; D: H-E, x100).
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Fig. 3. Early hepatocellular carci-
noma. (A) A 2 cm sized and
brown colored nodule (arrows)
(eHCC1 in Fig. 1A) was noted in
the cirrhotic liver. (B) On scan
power, nodular lesions (arrows)
show cellularity increased more
than two times compared to that
of cirthotic nodule, and it is sur-
rounded by fibrous septa of back-
ground cirthosis (H-E, scan pow-
er). (C) Well differentiated hep-
atocellular carcinoma showed nor-
motrabecular pattern, several un-
paired arteries without accompany-
ing bile duct and stromal invasion
of tumor cells (arrows) (C: H-E,
x20; D: H-E, x100).

Fig. 4. Low-grade dysplastic no-
dule. (A) A 1 cm sized, large no-
dule (DNLG in Fig. 1A) (arrows)
is noted under the Glisson’s ca-
pule grossly. This nodule was dis-
tinguished from the adjacent cir-
rhotic nodules due to its size, col-
or, and bulging out texture. (B-D)
The low grade dysplastic nodule
(arrows) showed mild dysplasia
and a slightly increased cellularity
compared to surrounding cirrhotic
nodules. Several portal tracts were
found in the dysplastic nodule (B,
H-E, scan power; C: H-E, x20;
D: H-E, x100).
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