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Clinical analysis on 4 cases of hepatocellular carcinoma with acute febrile as initial symptoms
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Abstract: To explore the clinical features of hepatocellular carcinoma (HCC) with acute febrile as initial
symptoms by analyzing 4 cases of febrile hepatocellular carcinoma. The results showed that febrile
hepatocellular carcinoma has a high misdiagnosis rate. The causes of fever is related to cancerous fever
and infection. AFP, PIVKA, PCT, imaging and pathology examination of liver were the important ways

to determine the causes of fever. The therapeutic principle of febrile hepatic carcinoma is the same as

hepatocellular carcinoma.

Key words: Hepatocellular carcinoma; Febris, acute; PCT; Diagnosis and treatment

FF4H LT (hepatocellular carcinoma, HCC)
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TR BB AT B (AP FIR, 1.5 g, BH2UO B
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BT, SH3IHKG6ATHEHE AR AR, 6H2H
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1.1.4 BRAE st SBF BRAETC I 5

115 W[40 (white blood cell, WBC)

9.15 x 10°/L, H K4 (neutrophils, N)

78.8%, lil/IMix (blood platelet cell, BPC) 239 x
10°/L, y-A2 Wkl (y-Glutamyl transpeptidase,

y-GT) 166.0 U/L, HEH32.9 g/L, AIHEH
95.0 mg/L, AST 128.0 U/L, ALT 139.0 U/L, ##
WC Mg H C(high-sensitivity C reactive protein,

hCRP) 155.10 mg/L, B&¥5% i (procalcitonin,

PCT) 0.896 ng/ml, ZL4HMEYTI4 2 (erythrocyte
sedimentation rate, ESR) 40 mm/h; FJEEHA
(alpha fetoprotein, AFP) 552.000 ng/ml, IfILi& 5
HER LA R (protein induced by vitamin K absence,

PIVKA-1II) 2040 mAU/ml; HBsAg (+) , HBeAb
(+) , HBcAb (+) ; HBVDNA2.16 x 10° IU/ml.

FaHER: A2 RIS TRE, TIERTE
Be WA BEERCT KIG 9 CT . B fii, ol Bt
A IR A A R AR s SRR A
T2 I T TR e SO T . S H25 HARE 2

WBC 10.29 x 10°/L, N 83.2%, BPC 261 x 10°/L;

PCT 0.911 ng/ml, hCRP 93.30 mg/L, ESR 50 mm/h;

AST 133.0 U/L, ALT 138.0 U/L, y-GT 269.0 U/L.

6 H2H 7. WBC 8.93 x 10°/L, N 80.1%; hCRP
60.50 mg/L, ESR 52 mm/h, PCT 1.015 ng/ml.
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TCHREE LRI, 2014 HGRIEHN “Aaet
PR AR . ARk, KiR38.5 'C, WA
Falfin, A mAkAR T EEM R, DUEICEE G, XU
(=), LS, SWEEX AR LS, o EIEW
DRRPIBR AR, M~ R M, XA (+)

JEIKAE (=)

123 ANBfaigirait 2B, Bk,

HBVIiif 5. THUES. s (B R3H0.5 mghk
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1.2.4 BEfESE HBeAglIth:. HBVHER204E, 20114F
Al E 3 A TE W 2 R R A B Ak, 4T IR
VIR, ARJEIRHBTERFERDURFEIT: 3FE
H LR A TR 25, B BRE RHEIT, 14FEE
HBV DNA < 100 IU/ml, FFEEHURTEIATT -

1.2.5 # A WBC 15.27 x 10°/L, N 85.1%,

BPC 298 x 10°’/L; y-GT 76.0 U/L, H#EH36.7 g/L,

AST 48.0 U/L, ALT 68.0 U/L; hCRP 54.60 ng/L,

PCT 0.912 ng/ml, ESR 63 mm/h; AFP 6.54 ng/ml,

PIVKA-II 400 mAU/ml; HBsAg (+) , HBeAb
(+) , HBcAb (+) ; HBV DNA 5.62 x 10° IU/ml.,

fds . BEERCT I omCT/R: XU LR, BEHAAF
TN 2 R .
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SiaBEEE, LR TIBRAR.

1.3.4 BEAE 2 RS BEAEA w5

1.3.5 4Bk A WBC 11.56 x 10°/L, N 85.1%, ESR
45 mm/h, hCRP 69.60 mg/L, PCT 1.156 ng/ml;

5 H36.7 g/L, AST 96.0 U/L, ALT 116.0 U/L;

AFP 11.68 ng/ml, PIVKA-II 698 mAU/ml; HBsAg
(+) , HBeAg (+) , HBcAb (+) ; HBV DNA
1.88 x 10° IU/ml. AFAECT: HFMEMhE5> AL o
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1.4.5 HHEIRE WBC 10.98 x 10°/L, N 89.1%, ESR
54 mm/h, hCRP 88.90 mg/L, PCT 2.058 ng/ml; fii
HRCT: Al Rt R RHZE Mt 48, A DRIVl _E4a
PERIFAE A . BFAFECT: ERBHCCH N,

JFiE{L . PIVKA-1I 2016 mAU/ml; AFP 120 ng/ml;



HBsAg (+) , HBeAb (+) , HBcAb (+) ; HBV
DNA (—) .

2 g

2.1 VAR A B R EKRHCCH R B HCCRIE T
R, B BRI AR A, (2B FHCCIE
IRFRIA A, DRI & o R e — %
BEHCCE AW, IGFRINRAZE, HiRie. A4l4
Bl B3 A 200 DR 2t R R E IR N A, fE AT
WP RS CTHE B I R BUAF A A . 143 B8 2 LR A
NME—RBL, (HAAEAE A R DU RIS O, it 4
BB 02 . 10 DL FAE AT 22 1 DX 20 (1) 28 3
MG 223 s “BERR D, 38 ik JHF A7 3 22 w2
NHCC; 3 SCHRNT Ik S HCC 5 & Ei%iE",
HCCR #HLH 5L FHREA K OB IR 5 1)
WAk FIE T 52 P8 TR 38 SR AR T & AEHA 285 @
o CRBE, Ak R T R e s @RI 2
5, @IFAMEG, A A0 g A 240 & BURT A
JRGLJRIN, &R 7 RIS T ], 26 B i
NHCCSE R, @ F AR AR 25 ) A B
RIS B

2.2 VAR A B R EKRHCCH LB HCCH I K FE
DAY, [H Py 4354 AFPYE HHCCH 25 1) 3 2 44
bRz —. AFPXTHCCH)F- AL W fya 7 I IE — &
PERT, HHBUBHE R = A4 FRAR, 2940%
HCCHEEAFPH AT ™", ik 5AFPEA H AN
EHMHCCHR & et + o EE., RE (18R
R Biiafar (2015) ) ¥ AFPRIPIVKA-II{EA
HCCITE B $645™ . PIVKA- 11 /£ NHCCH 7 25 8 b
FVF 5 M g2 46 b AR FRE LY, FEHCC X R i
B, PIVKA- I R RS AFPE . A4 (5] 2
W B FEAFPIEY, , MPIVKA-1I B9, HoRmlaekAE
HCC, /a1 4 MBS0, 3 WAFPAI
PIVKA-II fEHCCHfi & | BAG HAMER . FFFE4LA
L WHEHCCIZ B & hrE!, (HRFIER 23
B . FFECT (J3a®) fEHCCS Witk 4%
IR, R LE LUR HON E ROE IR FIHCC 2
b o B Gtk
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AR R IR A 1 (pathogen-associated
molecular patterns, PAMPs) ” , 5|4 & KIEx
N, FEPCTI . [H AR R RN 4 T 1 JE K A
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LEERR Ry, AT MR L Jo 2R bR 2, R —
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PRRs, HE&SHPCTHE. Kk, ELARKHNE K
FER I AHCCHPCT A0 T BEATHRIE /34T

2.4 VA EME A E L IEKRHCCH 67 Tk flFh
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HCCr . B A1E R 2 G OUE AT I IE RS 6
FARYIBR. & FE I E12%E (transcatheter arterial
chemoembolization, TACE) iR E&IRITE T
e PARICH T BRI FITHCCR 5 i AH 4551,
— B B TR, A 15 LTk oy
FERIPHCCH 2 J5 it T FARVIBR. 261 &
SCHi T TACE. 14| 35 St W R 5 51097
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