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Hepatocellular Carcinoma Associated with Schistosomiasis Japonica;
CT and Angiographic Features
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Kenji Kachi, Yoshihiro Saito, Sansin Hayashi
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One-hundred and fourteen cases of hepatocellular carcinoma (HCC) which underwent computed
tomography (CT) and angiography at the University Hospital of Yamanashi were reviewed. These
included 24 cases of HCC associated with hepatic schistosomiasis japonica. Compared with the other
cases, radiological features of HCC with schistosomiasis japonica were clarified.

Patients with multinodular HCC were most common (13/24), followed by those with single
nodular HCC (7/24), while those with massive or diffuse HCC were few (4/24). In patients with
marked CT changes (grade III or IV) of hepatic schistosomiasis japorica, most of HCC nodules were
disclosed as a mass with homogenous hypodensity surrounded by “shell-like calcifications”.
Obstruction of the portal vein or its branches due to tumor thrombus was rarely noted (4/24).

These features are presumably attributed to periportal fibrosis which is characteristic of heaptic
schistosomiasis japonica. Because of these features, it is expected that hepatocelular carcinomas with
schistosomiasis japonica can be treated by transcatheter arterial embolization more effectively than
those without schistosomiasis japonica.
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Table 1 CT appearance of hepatomas at first
examination (All cases)

(%) Schist.(—=)  Schist.(+) Total
solitary 17 6 23
small nodular a9 (25)
multiple 19 8 17
small nodular 2 (33
solitary 11 1 12
large nodular a»n (4)
multiple 11 b 16
large nodular a (21
massive 23 2 25
(26) (8)

diffuse 9 2 11
1) 8

Total 90 24 114
(100 (100>

Schist. ; schistosomiasis japonica
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Fig. 2

Fig. 1,2 Case 1, 62 year-old male. CT (Fig. 1) reveals marked “turtle-back”
calcification which is typical for chronic schistosomiasis japonica. Multiple
nodular HCCs are noted as homogenous hypodensity areas. Proper hepatic
arteriogram (Fig. 2) shows multiple tumor stains.
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Table 2 CT appearance of hepatomas at first
examination (Twenty-five cases which under-
went repeated embolizations)

(%> Schist.(—)  Schist.(+)  Total
solitary 5 2 7
small nodular (26) 33
solitary 2 0 2
large nodular Qan 0
multiple 7 4 11
nodular 3n (67
massive or 5 0 5
diffuse (26) 0

Total 19 6 25
(1000 (1000

Schist. ; schistosomiasis japonica
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Fig. 4
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Fig. 3,45 Case 2, 79 years-old male. Severe calcifications and atrophy of the
right lobes are demonstrated on CT (Fig. 3). A large nodular HCC (6cm in
diameter) is noted. Marked “shell-like calcification” is present arround the
mass. Fig. 4 shows the arterial phase of proper hepatic arteriogram. A lipiodol-
CT taken 1 week after a transcatheter arterial embelization is showed on Fig.
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Fig. 6 Patterns of recurrence.
A': Tumor is disappeared on CT despite of residual clinical signs. B : Residual
mass is noted on CT without surrounding invasion nor intrahepatic metastases.
C: Appearance of intrahepatic multiple nodular lesions. D : Massive invasion to

surrounding regions.

Table 3 Pattern of recurrence on CT (Total
recurrence ; 42)

(%) Schist.(—)  Schist.(+) Total

A, Disappear 3 1 4
on CI ® (i0)

B. Local 5 5 10
residual (16) (500

C. Multiple 13 3 16
nodules 41 (300

D, Massive 11 1 12
invasion (€1 (10)

Total 32 10 42
(100) (100)
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Table 4 The period until recognition of recur-
rent tumor on CT after embolization therapy
(%) Schist.(—)  Schist.(+)  Total
1~3M 7 3 10
(24) (33
4~6M 7 2 9
24 22)
7 M-~ 4 1 5
(14) an
not detected 11 3 14
on C’ (38) (33
Total 29 9 38
(100) 1000
M ; Month

Schist. ; schistosomiasis japonica
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