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Morphometric Analysis of Cirrhotic Nodules in
Hepatocellular Carcinoma-bearing Livers

It has been well known that liver cirrhosis, regardless of its etiology, is an important pre-
disposing factor in hepatocarcinogenesis. However, the type of cirrhosis in hepatocellular
carcinoma(HCC -bearing liver varies not only by geographic areas but also with the
cirteria applied for morphological classification of cirrhosis. To elucidate the relationship
between the nodule size of HCC-bearing cirrhotic liver and clinicopathologic features, we
measured cirrhotic nodule areas of 49 surgically resected HCC cases using image analyzer.
The morphological type of cirrhosis was predominantly macronodular{49%), and followed
by mixed(37%) and micronodular(14%). Seventy percent of the cases showed seropositivity
for HBsAg. The average area of cirrhotic nodules was significantly larger in HEsAg-posi-
tive casesimean: 6.l4mm?jthan that of HBsAg-negative casesimean: 2.5 mm®*)(p<0.05), and
their size was bigger in cases with grossly expansile pattern of HCC than those cases with
infiltrative ones(p<0.05). Based on the above findings, we assume that seropositivity of
HBsAg may influence on the regenerative activity of cirrhotic nodules and also subsequent
increase of risk for further development of HCC. The presence of cirrhosis and nodule size
seem to be the important contributing factors to determine the growing patterns of HCC.

Key Words: Cirrhosis, Cirrhotic nodule, Hepatocellular carcinoma, Morphometry, Image
analysis
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Table 1. Tyvpes of HCC-bearing cirrhosis

Nodule area No. of cases %

(> 4.8 mm?) Type
=T70% Macronodular 24 49
30~69% Mixed 18 a7
< 30% Micronodular T 14
Total 49 100

g g9 10 11 12 13 14 15

Mean value of areas of cirrhotic nodulas{mm?®)

Fig. 1. The distribution pattern of mean values of area of nodules in HCC-beraring cirrhotic livers.
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Fig. 2. Age and mean value of nodule areas in
HCC-bearing cirrhotic livers.
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Fig. 3. The distribution pattern of mean values of cirrhotic nodule areas by HBs Ag positivity in HCC-

bearing cirrhotic livers.
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Table 2. Tumor size in the cirrhotic and noncirr-
hotic livers.

Group Mo, of cases Variance Mean (cm)
HCC with cirrhosis 95 8.63 438
HCC without cirrhosis 2 17.74 8.24
P<0.05

Table 3. Gross anatomic types of hepatocellular
carcinoma in cirrhotic and noncirrhotic

livers. .
Group SN MC MD SE M
HCC with 49 6 11 25 4
cirrhosis (52%) (6%) (12%) (26%) ( 4%)
HCC without 21 4 3 22 12

cirrhosis (34%) (6%) (5%) (35%) (20%)

SN: single nodular type, MC: multinodular con-
fluent type,

MD: multinodular discrete type, SE: single nodu-
lar type with perinodal extension, M: mas-
sive type
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Table 4. Comparison of cirrhotic nodule size be-
tween expansile and infiltrative growing
patterns of hepatocellular carcinoma

-G;'ﬂwing Pattern No.of cases Variance Meanimm®)

Expansile ar 11.25 3.50
Infiltrative 12 1.92 3.68
p<0.05
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