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Background : Early hepatocellular carcinoma (HCC) is an early stage HCC, and it is some-
times difficult to identify the margins of the cancer nodules in the resected specimens. Meth-
ods : We studied 22 cases of early HCC to investigate the clinicopathologic features of early
stage HCC. Results : Seven of 22 cases were single HCC, and 15 were multicentric HCC.
The average tumor size was 1.34 cm (0.4-2.7 cm). Early HCCs didn’t destroy the basic archi-
tecture of the liver lobules or pseudolobules and the lesions had an indistinct margin. Most
tumors were uniformly composed of well-differentiated cancer tissue that was characterized
by an increased cell density and an irregular thin-trabecular pattern. The tumor retained a
varying number of portal tracts. There was a replacing growth pattern at the tumor-nontumor
boundary without tumor capsule. Three of 22 cases had a “nodule-in-nodule” lesion, and the
inner nodules consisted of moderately differentiated HCC without portal tracts. All 22 cases
showed no vascular invasion. All 7 patients with single early HCC have survived for the past
11-54 months without any local recurrence. But in one patient with single early HCC, muilti-
centric HCC developed 20 months after surgery. Conclusion : The clinicopathologic fea-
tures of early HCCs are quite different from those of advanced HCCs. The increased recog-
nition of early HCC during routine clinical practice will contribute to improved patient survival.
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Fig. 1. Early HCC. (A) The tumor has an indistinct margin and its color is similar to the surrounding hepatic parenchyma. (B) Early HCC
grows in an irregular thin trabecular pattern, showing a replacing growth. (C) The tumor consists uniformly of well differentiated carcino-
matous cells. (D) The tumor contains portal tracts inside. (E) Longitudinal sonogram shows a 1.4 cm sized, slightly hyperechoic lesion
(arrow) with ill-defined margin in the hepatic angle of the right hepatic lobe. (F) T2-weighted axial MR image shows the same lesion (arrow)
with ill-defined margin and slight hyperintensity. (G) Arterial phase helical CT image shows the same lesion (arrow) with ill-defined margin.
Note that a part of the lesion is faintly hyperattenuating. (H) Equilibrium phase helical CT image shows the same lesion (arrow) with sub-
tle hypoattenuation.



140 MERD . F|ME

:'I-"“" L
T ’n', 5

i‘oic .* vt '1
!' -] i'tﬂa"

Fig. 1.



7| ZHM|EQHE| QlAL T | EA 141

Fig. 2.



142

™ rlo v}
s BT
o —
PN
o X 2

H(:)l dlo
™ oX,
OI'N o,
o o,
Ho £
o, 3
l->~ =
=2
X
ox
o 2
2 ox
EN
EY
)
N 2
(B o
r?i
5
Ay
N
N

32 N

QL

o X
=
o

AN
_Qr&
v N

HO o
on rE
o my

:):I
ir e
o
ot
ox
:i
4
BN
o
ot
ox
- o o
424,
O
l\D
QJ
ol
1o
F&
i<}
5
M;
oft
= ox
_0,_
2, rlr

i
ol

ol $e PiEze %w:aoa a515, 59 el
33 %—M e At £ Fd9
% Haig FAEE A/

& rr x2
o Mo W &

S
o>

Fol|

Y
i
T =
N
N
=
El
x

f
=

N

zilﬁ

O

& rr o [T
ot
o & oo
w0 B F
56 o
o8 ju
N E e
B o
) ﬂ\1
1“)‘1 ;er-:
o
W
© L

M
<
i
o
1l
ol
X
il
e,
iz
o
>
e

8o N
o

o > o
fu ot

;
0T oy

2 2 oy

(r yo 12
32
G &
L
2 "
B E
o9
il
i3
=
=2

w

2

©
2
i
&
3
o
olx
He

ot >

o2
(o3
)
rlo

iy i

I

ol

ol
o
o
o
oX,
o|N
1>

iq_&rlr
o
X

345

i
ftl

Tom =
o
)
i)
=
iy,

i)
=2
N

tHFig. 2B). U¥e
E}(Flg 2D, E). 7] 718
m (0.6-1.8 cm)°]Ath

94 AW o] 1704 FAF AL, 64(27.3%) A

o] 1/3 ool AhaA o] HAH AT 224 BTl

J ol Zhl Hol= glslth

7] ZEYE 748 FAHRAS A9 79 BF Fa
o] 11-547HY &<t AL AU 161(14.3%) ol A

20709 & ot A EQkEo] 7] TR Rglol AT

i FE
ol

O

Mo

rr 2

£
2
=
S
o2
of
w
£
1o

o, 12 oR
o
—_

mH

Hl

E
o o
<
H:l

nel o
e
)

N

Y 2L

m{> L=
=

_T‘_,
=,
e
!
tlo
F—:
_O‘L
H
ofN
1>
_O|L
N,
E=)
Hd
=
ofN
ofN o

of ¥HEA vk 1Es AEE 2-359 B ek A
58 (irregular thin trabecular pattern)3} A¥ FZE HoJ
T, AE UEE FH k2 onjug gy’

T2 AEO] 42 Axe] 9Estel weh Aol
Atk Kojiro's= 2 cm B9 A7 T YEe] ok 20%01]*1 ZX—‘,
SO R I o]i}e] B3k, o E EW LRSS F 3t
—7151'0] A A A7 AEEACH AL i F 3@}0}0
KA o] vjFtel]l A3 AL BFGATh TS T4
A7} F7Kkel wel I 3717t Aass, FA] F B A
3ol A7 Ak Skl Ha 2SS AEseh] &
T AU E AHJTL dAth A717F 3 em o)l 7H
AZRES] 7A$ TEUE A AR ket 125
oA FRaFo R ARk Foko] o] HAT Aol
st AA9 7] TEYEE AW 2WT HHoR 27
THIEE ol BAA R SAshs st 71 = Sl
2 AFexE 27] TAELE Wel 2919 Tt ZHEy

Zol e AR 2" W Holg V] X8 A ELF ol
301] HAFQE 27] A A ZYEES 1992 Rim 5o 9
& Ag ByElow, el e M EAFe] 30% = A
3, 57% = SRS, 13% = AwgdEolga st

T EYES 718 7]1F 92 2 cm B8 3 cm ©[381el A%
g A EGEORE ERela £7] W71 A EGEoRE A7t
she o] Utk A YolA 1994 118 5E 1998 3
A 2AH PEAEE AW T 2SE Ak 108
tiate] 16-7170 €7k AEE&S ZARE 23t 2 cm O];P (24
%) 21-16 cm (847) 7F THFEA M F2] AEGot
FAd =g EAHOE 3t Aol 7t YT 2 em ©l5}
T F 9 2] I ESES flddch E=g "““1%‘%‘%0“"1
2001 5E 237 T 220 7 R4 7HEAIES Mgk 11-
2 cm 3719 A8 WA EL=E2] 265% (22/83) 04 & A&
o] AL BE (ML AF), 2 em olee] AT EUFTS £V
W78 T EAFOR B 21 AAsA grial Azksich

Z7] T ESFE 7P 2719 TN ESFoE AZ4E. 7
AZYF] Ao R e o3y Ado] Y o|gx 44
Well Al 271 2 718 7 EUF] A4 Ao oF olF
A A-o A @Sk 7| LY (HCC in dysplastic nodule)©]
2} &th(Fig. 3A-D).*" Taguchi §7& 7] 72U W
o olgAdume] gl A9 e Ao Wkt 727} 68.8%
o} 31.2% Ak Atk I3 MRk A dHEolY BY

fr
)
ﬂfi

i\

N

¢

Fig. 2. Early advanced HCC. (A) The tumor has an indistinct margin and contains yellow-white area indicative of fatty change. (B) A small
nodular mass (arrow) is seen inside an early HCC (arrowheads). (C) Early advanced HCC shows a replacing growth at the tumor-nontumor
boundary. (D, E) The central nodular mass composed of Edmondson grade 1| HCC shows expansive growth against the surrounding early
HCC of Edmondson grade . (F) Longitudinal sonogram shows a 1.8 cm sized, slightly hyperechoic lesion (arrow) with ill-defined margin
in the hepatic angle of the right hepatic lobe. (G) T2-weighted axial MR image shows the same lesion (arrow) with ill-defined margin and
slight hyperintensity. The central portion of the lesion appears to be slightly more hyperintense. (H) Arterial phase helical CT image shows
faintly hypoattenuating lesion (arrow) with ill-defined margin. Note that the central portion of the lesion is faintly enhancing. (I) Equilibrium
phase helical CT image shows the same lesion (arrow) with slight hypoattenuation, particularly in the central portion.
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Fig. 3. Advanced well differentiated HCC in dysplastic nodule. (A) A distinct nodular lesion is observed within a dysplastic nodule (arrow).
(B, C) Histologically, the inner tumor consists of well differentiated HCC showing an expansive growth into the surrounding low grade
dysplastic nodule. (D) High magnification of the boxed area in (C).
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