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1 HCC615 3. DAA DEILHIHE T 2000-13 4D Before #f (n=431) & 2014-21 HD After



FE (=180 120 1T TR G LLBURFT L7z, DAA 2MEATX 2 L 51072270 2014
F9 HTHoTN, HIFRIAITER ITIBVERT R BT DAA J6HR 2B I S 7Bl 3k < (24 2
el & ESFEZ 2014 FLBEORER % After BEICHA L=, 7T & LT After BE%
FEFEIFIZ SVR T > 7o FEERT SVR #E (n=69) , ARIAHTER T DAA JAHE T SVR 23 %67&71*&#*
1iit% SVR BE (n=34), HCV DI Z4T 0720 o T2 IE ARE (n=81) @ 3 BEIZ /31T CRAEAFH
[ 2 bhig U7z

i - After fiFC HCV BHH HCC A8 1 miiln (69 vs. T4 7#%) T, ALBI score (-2.45 vs.
-2.60) X R4F, ALT(56 vs. 42 IU/L), AST (61 vs. 48 IU/L)IFTMR<, /v (11.2
vs. 13.2X10* cells /u)IEE<L, 27 7 HKHENOE|E (51.9 vs. 82.6 %) IXmh-o7=
23 (% p<0.001) fEEEEL (1 vs. 1{H, p=0.295) Lk KR (2.0 vs. 1.9cm, p=0.30),
AFP @&ifii (100ng/mL BA 1) (23.0 vs. 21.7 %, p=0.753) (A B &I/ h o To (il
o gufil) . MEEORAGHIRIL Before BEE After BEOMIZHERENHELNTZ[27.5
(95%CT 24.3-31.0) vs. 48.2 » H (95%CI 34.4-61.0), p<0.001] 417K & After Bf
IIHBEICRAFCH-72[77.2 (95%CL 70.2-87.6) vs. 85.0 4 H (95%CI 76. 7-RiE), p
<0.014]. VTN TIE, After BEICISIT D HCC OFIERT SVR B & ARIEHTHE SVR BED A4
FIIRICITA BRI o TS REE  (95%CT RE-REE) vs. RiE (95%CI 79.8-K
), p=0.945]7%, FEITARE & Lk [60.9 » 7 (95%CI 44. 6-KiE) 1925 & FEAERT SVR FE
M‘E‘Y%ﬁ”ﬁ SVREEL bARICTERNRAIFTH -7 (Wi p<0.001).

fitiar © HCV BHIE HCC T DAA BB RICTROABELRUENA LTV, DAAIZED
HOV HEBRIZ & 2 2801 HOV B HOC JRE D TR UEICR E R B E 52 5.
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[Abstract]

Objective: To elucidate change of prognosis between before and after
development of direct—acting agents (DAAs) in patients with hepatocellular
carcinoma (HCC) due to hepatitis C virus (HCV-HCC) who were treated curatively
with surgical resection or radiofrequency ablation.

Materials/Methods: Enrolled were 615 treatment—naive HCV-HCC patients who
were treated curatively between 2000 and 2021. Patients were divided into the
Before (2013 or earlier, n=431) and After (2014 or later, n=184) introduction
of DAAs groups. Patients’ clinical features and prognoses were evaluated
retrospectively.

Results: Hepatic functions were higher, while platelet count was lower in
the Before group than the other (each p<0.001) .Recurrence—free survival was
significantly longer in the After than Before groups (p<0.001). Overall
survival (0S)was significantly improved in the After group (p<0.014). There was

no significant difference in (0S) sustained response (SVR) SVR pre—treatment



and post—treatment for HCC groups in the After group (p=0.945), while the non—
SVR group showed worse 0S than the both groups (both p<0.001).

Conclusion: Eradication of HCV by DAAs significantly improved prognhosis in
patients with HCV-HCC.
key words: direct acting agents, hepatitis C virus, hepatocellular carcinoma
BRI 42 (3) 1130-134, 2023

BB Rk

BIRRFHESBONMINEL I L —= T HE L RS

B E D PR Y. REILSEEE Y R Y RN AR YL AR 7
s B, MEE E Y. RO

1) BERERFER BRI ZE R

2) BIRRFRFBREES

(= FI]

HFEMOIMES B2 EFEIIZ G D72 5. YR CIE R ENE FEMOE & &
AR L, B2 OFEFEEZFH L OOME2HEEZ PSRRI L TV 5.

RANTEEARRRIMEZIR DB 25, ZROTN, LERM#EZ HOFE SE TV 5.
WRITEEARR 2 FEOBIHR 28 2 TEAS S 5. BN R EHGEE IR 2 A T
D DX EID TV D, B OV T A ARIZIREE T L ARG, Hx 22ER 4
B2 72D, MBSNERN & DR AZAT A DN TD A —ZADZEE LD TV D . FE]
ARV IR D IEBIMRGET S & S fiax & LR TR L, HERKSITWEOEZREL TWD. A&
KBTI 2 I T Be AR B OFEE <=, MESMEBIRRRE AL 0 BATIIEB LIC
VMERZ S HIH TR ST 5.

FREMIZNEND LIV EDE TR 2R L, (8%, IEfIRR=S, A
FUTRHHE, BRIRE 2SR S 2T > T D YR OB IEEZHNT5.
Key word : AMEAEL, ML —=2 7, —f4EHE

[Abstract]

There are various ways for young doctors to learn trauma surgery. In our
department, senior doctors are aware of the skills and knowledge of young
doctors and use many learning methods to help them with trauma medicine learning.

First, they learn the basic concepts of trauma care, the care flow, and
necessary knowledge. Next, they learn basic techniques and observation points
in training courses. We encourage trainees to attend skill training courses
after they have gained experience in the field. We also encourage them to
attend courses overseas, where they can interact with overseas doctors. Case

review meetings are held with many institutions to review actual cases and



provide learning that is close to field experiences. The hospital holds its
own in—house training sessions using living models and donated bodies, and
overseas clinical study abroad programs to allow patients to experience rare
cases in Japan in a short period of time.

We will introduce the educational method of our department, which provides
comprehensive guidance to young doctors, including courses, participation in
case review meetings, skill lab training, and clinical study abroad, with
indicators tailored to each level of young doctors.

Key Words:Trauma Surgery, Training, General Surgeon
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[Abstract]

A man in his 50s who had been treated previously for chronic hepatitis C
infection underwent abdominal ultrasonography during a medical checkup in
2021. The scan revealed multiple intrahepatic masses and he was urgently
referred to hospital on the same day. Abdominal contrast—enhanced computed
tomography (CT) revealed multiple intrahepatic masses with enhancement at the

edges and centrally in the early phase and prolonged contrast enhancement in



the delayed phase, suggestive of metastatic hepatocarcinoma. No lesion that
could be considered the primary tumor was identified on CT. On ethoxybenzyl
diethylenetriamine—enhanced magnetic resonance imaging, the masses showed
mild hyperintensity on T2 weighted imaging, hyperintensity on diffusion
weighted imaging, and no decrease in apparent diffusion coefficient. As on
CT, the tumors showed strong enhancement at the edges and center in the early
phase and prolonged contrast enhancement in the equilibrium phase. No primary
lesion was noted on upper or lower gastrointestinal endoscopy. Positron
emission tomography—CT showed mild accumulation in multiple liver masses
(SUVmax 1.9) and lymph nodes (#8p, #12p), but no other significant
accumulation characteristics of a primary tumor was noted. The findings of
ultrasound—guided biopsy of liver tumor tissue indicated a diagnosis of
hepatic hemangiosarcoma. In this report, we describe a case of hepatic
hemangiosarcoma with a favorable prognosis

Key words: hepatic angiosarcoma, epithelioid hemangioendothelioma,
ultrasound—guided liver biopsy
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The patient was a 62-year—-old man who visited our hospital for alcoholic
hepatitis and fatty liver, and an echocardiogram revealed a hepatic mass.
Abdominal contrast—enhanced computed tomography (CT) showed an ischemic low—
density area of 1 cm in diameter with hyperstaining in the S6 of the liver.
Intrahepatic cholangiocarcinoma was suspected because Gadolinium Ethoxybenzyl
Diethylenetriamine Pentaacetic Acid (Gd-EOB-ETPA, EOB) enhanced magnetic
resonance imaging (EOB-MRI) of the liver showed a difference in enhancement
effect between the inside and surface of the tumor in the hepatocellular phase.
We suspected cholangiocellular carcinoma, mixed liver cancer, and inflammatory
pseudotumor in the differential diagnosis of this case. We performed S6 partial
resection of the liver by laparoscopy. During surgery, we confirmed a
hemispherically protruding mass on the surface of S6 of the liver, which was
adhered to the retroperitoneum. Pathological examination confirmed a palisade—
like arrangement of epithelioid cells inside the infiltration of inflammatory
cells, which were rich in eosinophils and contained an inner necrotic layer,
wherein parasites were found. We searched the patient’ s medical history; and
discovered that the patient was a chef at a seafood bar and had a history of
removal of Anisakis parasites during upper endoscopy. Therefore, we diagnosed
hepatic anisakis. Compared to other nationalities, Japanese people eat more
raw seafood. Therefore, hepatic anisakis should be considered as a differential
diagnosis for liver masses that do not show contrast enhancement close to the
surface of the liver.

Key Words:Hepatic anisakiasis, extra—gastrointestinal anisakiasis, hepatic

mass
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