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Abstract

Introduction. In Poland, approximately 2% of the total population is infected with hepatitis C
virus (HCV) (estimated at 730,000 people). HCV is an etiologic factor of chronic hepatitis C.
Hepatitis C is a chronic disease which, when untreated, may lead to cirrhosis of the liver
and/or primary liver cancer.

Objective. The aim of the study was analysis of the personal medical history of a patient with
hepatocellular cancer from the aspect of infection with HCV.

Material and Method. A case of a 63-year-old patient is presented with the diagnosis of
hepatocellular carcinoma (HCC) (Carcinoma hepatocellulare), who had undergone the
procedure of thermal ablation of the pathological change in the liver. The patient was treated
with chemotherapy on a daily basis; anti-HCV antibodies were detected. The research method
was a retrospective case study; the technique — analysis of records (internal documentation of
the Regional Hospital in Pionki, Poland; while the research tools — medical history with the
results of diagnostic tests, the VAS scale and the Glasgow scale.

Results. Based on internal documentation of the hospital a case of a patient was described
with severe abdominal pain due to hepatocellular carcinoma, who had been previously
diagnosed with HCV infection. Physical examination was presented, as well as
epidemiological interview, medical history, the course of diagnostics and treatment of the
patient qualified for further ambulatory treatment in the oncology outpatient clinic.
Conclusions. Screening examinations are indicted for an early detection of the presence of
anti-HCV antibodies. An early diagnosis of infection with HCV, and implementation of
antiviral treatment may prevent the development of hepatocellular carcinoma.
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Abbreviations: Angio-CT: Computed tomography angiography; HCC: Hepatocellular
carcinoma, HCV: Hepatitis C virus; MRI: Magnetic resonance imaging; PET: Positron
emission tomography; CT: Computed tomography.

Introduction

Liver cancer is the type of cancer which originally develops in the liver tissue and
begins in hepatocytes. It is referred to as primary liver cancer — hepatocellular carcinoma
(HCC) [1].

According to statistical data primary liver cancer constitutes approximately 7% of the
total number of malignant cancers, and is the third cause of death due to cancerous diseases.
About 850,000 new cases are diagnosed annually worldwide. In the light of conducted studies
this cancer is more frequently diagnosed among males than females. From the aspect of the
frequency of occurrence among males and females, globally HCC occupies the 7% and 9™
position, respectively, whereas in Poland - 8" and 9" position, respectively. The highest
incidence is observed in East Asia (>50% of cases in China), and in individual regions of
Africa — together they account for approximately 85% of the total number of cases. In
European countries the incidence is lower, apart from the southern part of the continent.
According to the data by the World Health Organization, in 2019, the incidence in Poland was
3.2/100,000 annually, while nearly 800,000 people worldwide die due to hepatocellular
carcinoma [1, 2, 4].

The main etiologic factor of primary liver cancer is infection with hepatitis C virus
(HCV), which is characterized by oncogenic effect. A high risk of infection with HCV is
caused by transfusion of blood/blood products, surgical procedure, or organ transplantation
[3].

At early stages hepatocellular carcinoma develops asymptomatically or pauci-
symptomatically. At more advanced stage may occur: jaundice, ascites, and hepatic
encephalopathy. At a considerably advanced stage of the pathological process there occur:
pain complaints in the area of the abdominal cavity (mainly in the right hypochondrium), loss
of appetite, loss of body weight (cachexia-anorexia syndrome), and general asthenia [1].

Hepatocellular carcinoma may be diagnosed due to the methods of imaging
diagnostics (non-invasive diagnostics) — CT, Angio-CT, MRI, and PET. Primary liver cancer
may be diagnosed based on histopathologic examination of the tumour tissues collected

during diagnostic core needle biopsy, diagnostic laparoscopy, or surgical procedure.
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The available methods of treatment of HCC are: surgical treatment (resection of the
liver, transplantation of the liver), ablation therapy (locally destructive methods — chemical or
thermal ablation), chemotherapy, radiotherapy, and palliative treatment [5, 6, 7].

Objective

The aim of the study was analysis of individual medical records of a patient with
hepatocellular carcinoma from the aspect of infection with HCV.
Material and Method

A case of a 63-year-old patient was presented with the diagnosis of hepatocellular
carcinoma (HCC) (Carcinoma hepatocellulare), who had undergone the procedure of thermal
ablation of the pathological change in the liver. The patient was treated with chemotherapy on
a daily basis; anti-HCV antibodies were detected. The research method applied was
a retrospective case study; the technique — analysis of archive internal documentation of the
Regional Hospital in Pionki, Poland. The research tools were medical history with the results
of diagnostic tests, as well as completed VAS and Glasgow scales. Medical records concerned
the treatment of the patient in surgical ward during the period from 30 May 2019 — 14 June
2019 due to the attack of severe pain complaints located in the epigastric region of the
abdomen.

Individual case study

A 63-year-old man admitted on 30 May 2019 at 21 to the general surgery ward at
Regional Hospital in Pionki, Poland, in emergency mode. The cause of admission was sudden,
severe pain in the epigastric region of the abdomen. During medical examination the patient
was conscious, auto- and allopsychically oriented (obtained 15 scores/15 scores according to

the Glasgow scale) — Fig. 1.
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Figure 1. Assessment of the level of patient’s consciousness according to the Glasgow scale.

Source: Medical records of the Regional Hospital in Pionki, Poland.
History taking

After admission of the patient to the hospital ward his medical history was taken. Data
were collected concerning the complaints associated with the present state of health.
Information pertaining to the character of pain was important — severe pain under the right rib
cage. Pain in the epigastric region was assessed according to the VAS scale to be on the level

of 10 scores — Fig. 2.
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Figure 2. Assessment of intensity of pain in the epigastric region of the abdomen acc. To the VAS scale.

Source: Medical records of the Regional Hospital in Pionki, Poland.

Information was collected from the patient concerning food tolerance — poor wellbeing after
abundant meals. The patient described general poor wellbeing prior to admission to hospital
as bad, discomfort due to pain, and the feeling of an enlarged liver, sometimes accompanied
by nausea and vomiting. The interview concerned the to-date surgical and conservative
treatment, medications taken constantly, as well as ambulatory care in specialist outpatients.
The examination included social and family interview, dietary treatment, and epidemiological
interview.

On 18 February 2019 patient had undergone the procedure of thermal ablation of the
pathological change in the liver, performed in the Independent Public Health Care Unit of the
Ministry of Interior and Administration (MSWiA) in Lublin. The procedure involved reaching
the tumour percutaneously using a special electrode, which by generating high frequency
currents caused an increase in temperature up to approx. 60-70 °C. In a strictly determined

area, on the principle of overheating, there occurred the exfoliation of the tumour tissue.
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During the procedure material was collected for histopathologic examination. The result of
histopathologic examination confirmed hepatocellular carcinoma; C22.0. After making the
diagnosis the patient received treatment with Nexavar 200 mg, p.o.

On 1 April 2019 the patient was diagnosed in the Independent Public University
Hospital No 4 in Lublin. CT scan was performed of the chest, abdomen and pelvis. Based on
the CT result a tumorous change was found of the size 63 x 69 in the caudate lobe of the liver.
In addition, based on the CT scan symptoms of pulmonary embolism were observed.

On 11 April 2019 the patient was hospitalized within one day procedure in the clinical
oncology ward, with the sub-ward for daytime chemotherapy at the Regional Cancer Centre
in Lublin. Specialist treatment was applied (chemotherapy). One dose of Nexavar 200 mg, p.o.
was applied and the patient was discharged home in a good general condition. He was
recommended to observe the prescribed drugs, daily intake of 2 litres of fluids, consumption
of easy to digest foods, to lead a sparing life style, and to report again on 10 May 2019 to the
sub-ward for daytime chemotherapy for the continuation of treatment due to hepatocellular
carcinoma.

Epidemiological interview

The patient reported that more than 20 years ago he had undergone an abdominal
surgery (hernia); however he did not enclose any medical records confirming this surgery.
The patient mentioned that in Fabruary 2019, in the Independent Public Health Care Unit of
the Ministry of Interior and Administration (MSWiA) in Lublin, during preparation for the
procedure of thermal ablation of changes in the liver the presence of anti-HCV antibodies was
detected. Then, the attending physician informed the patient about the diagnosis of chronic
hepatitis C in association with HCV infection in the past.

Physical examination

The diagnosis was as follows: mediocre general condition, slim build, dry properly
warm skin, peripheral lymph nodes not enlarged, head and neck normal, chest, lungs and
heart unchanged, abdomen soft, knobby changed liver palpable in the right epigastric region,
male urogenital system normal, osteoarticular system normal, no meningeal signs. In the
remaining examinations no observable pathologies were found. Vital signs were as follows:
arterial blood pressure: 120/80 mmHg; heart rate: 84 bpm; body temperature: 36.2 ° C; body
weight: 60 kg, height: 172 cm, BMI was: 20.28 (normal body weight).

Course of treatment
On 30 May 2019 — on the day of admission of the patient to hospital, biochemical

blood tests were performed on stat basis which allowed assessment of the hepatic function:
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- AIAT: 96 (U/L); normal [< 41]
- AspAT: 140 (U/L); normal [< 37]
- enzyme GGTP: 514 (U/L); normal [< 49]
- enzyme LDH: 250 (U/L); normal [135-225].
On 4 June 2019 — the patient had CT scan of the abdomen and minor pelvis performed
— Fig. 3.
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Figure 3. Result of imaging test — CT scan of the abdomen and minor pelvis.

Source: Internal documentation of the Regional Hospital in Pionki, Poland.

The CT scan of the abdomen revealed: enlarged liver, the length of the right liver lobe 208

mm. Liver density heterogenous, with wedge-shaped contrast-enhanced subcapsular lesions.
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In the right liver lobe — blood flow disorders after thermal ablation or as a result of portal vein
thrombosis. Thrombotic material found in distal parts of the lobar branches and in the initial
part of the portal vein trunk. Contrast losses in the superior mesenteric vein and its venous
tributaries. Multiple collateral vessels in examination of the abdominal cavity. In the caudate
lobe of the liver a tumour of the size of 70 x 52 x 70 mm — seems to be of the size similar to
that in the description in the previous examination performed on 1 April 2019). Apart from
this, in both lobes of the liver several smaller foci of the diameter up to 24 mm. Visible lymph
nodes of the diameter of approximately 10 mm in the hilum of the liver, in the epigastric
region, and single periaortic lymph nodes in the retroperitoneal space. Fluid in the peritoneal
cavity surrounding parenchymal organ present in the interloopal space. Compared to the
description of the previous scan the amount of fluid considerably increased. Increased density
of adipose intraperitoneal tissue. Contracted gallbladder. Bile ducts not dilated. Normal
pancreas. Spleen not enlarged, homogeneous. Normal image of the kidney and adrenal glands.
In CT scan no metastatic foci observed in the skeletal system and lung parenchyma.

On 6 June 2019, after a week of hospitalization liver function tests were repeated

which confirmed a slight improvement of the liver function:
- AIAT: 59 (U/L)
- AspAT: 98 (U/L)
- enzyme GGTP: 443 (U/L).

During the period from 30 May 2019 — 14 June 2019 the patient received conservative
treatment. The patient’s pain complaints were alleviated, and his general wellbeing improved.
Conservative treatment was applied: Acard 75 mg, p.o.; Atoris 40 mg, p.o.; Beto ZOK 50 mg,
p.o.; Controloc 40 mg, i.v.; Clexane 40 mg, s.c.; Dolcontral 50 mg, s.c.; 5% Glucosum 500 ml,
i.v.; Hydroxyzinum 25 mg, p.o.; M.F. 5 mg, s.c.; Ringer's solution 500 ml, i.v.; Optilyte 500
ml, i.v.; Poltram 50 mg, s.c.; Tritace 2.5 mg, p.o.; Ondansetron 4 mg, i.v.

On 14 June 2019 at 13% the patient was discharged home in a good general condition.
Further oncologic treatment was recommended in ambulatory conditions. Apart from this, the
patient was instructed about health promoting life style, with particular consideration of the
limitation of physical effort, and observance of dietary recommendations.

Conclusions
1. Screening examinations are necessary for an early detection of the presence of anti-

HCYV antibodies.

2. An early diagnosis of infection with HCV and implementation of antiviral treatment

may prevent the development of hepatocellular carcinoma.

236



References

1.

Klamann J, Smiatacz T.: Diagnostyka wirusowych zapale watroby w praktyce
lekarza pierwszego kontaktu. For Med Rodz 2016; 10(2): 67-71.

Jeziorski A, Rutkowski P, Wysocki W.: Chirurgia onkologiczna - tom 3.
Wydawnictwo Lekarskie PZWL, Warszawa 2021, 1057-1086.

. Krawczyk M, Wasilewicz MP, Hartleb M (red.): Rozpoznawanie 1 leczenie

raka watrobowokomorkowego - rekomendacje Sekcji Hepatologicznej Polskiego
Towarzystwa Gastroenterologii. Gastroentorologia Kliniczna 2015; 7(3): 65-89.
Matkowski P, Pacholczyk M., Lagiewska B. (red.): Rak watrobowokomorkowy —
epidemiologia i leczenie. Przegl. Epidemiol. 2006; 60: 731-740.

Crissien AM, Frenette C.: Current management of hepatocellular carcinoma.
Gastroenterol Hepatol 2014; 10: 153-161.

Gaillard M, Tranchart H, Dagher I.: Laparoscopic liver resections for hepatocellular
carcinoma: current role and limitations. World J Gastroenterol. 2014; 20: 4892-4899.
Liu Y, Li S, Wan X. (et. al.): Efficacy and safety of thermal ablation in patients with
liver metastases. Eur J Gastroenterol Hepatol 2013; 25(4): 442-446.

237


https://pubmed.ncbi.nlm.nih.gov/?term=Liu+Y&cauthor_id=23470267
https://pubmed.ncbi.nlm.nih.gov/?term=Li+S&cauthor_id=23470267
https://pubmed.ncbi.nlm.nih.gov/?term=Wan+X&cauthor_id=23470267

	Sierpińska Lidia, Jaworski Sebastian. Hepatocellul
	Lidia Sierpińska1*, Sebastian Jaworski2

