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Liver Tumor in Maharat Nakhon Ratchasima Hospital
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Abstract: Liver Tumors in Maharat Nakhon Ratchasima Hospital
Nobpavan Wipatkul, M.D.*
Somchai Luangjaru, M.D., M.Sc.**
* Resident, Department of Medicine, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima
30000
** Staff, Department of Medicine, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima 30000
Nakhon Ratch Med Bull 2007, 31: 113-120.

Background: Liver tumors are common in clinical practice and it is important to differentiate cancer from benign
tumors. Various supporting data can help accurate diagnosis possible. Objective: To analyse symptoms, signs, basic
patient characteristics, laboratory tests and x-ray findings of liver tumor patients in Maharat Nakhon Ratchasima
Hospital. Materials and Methods: Retrospective study was performed from medical records of liver tumor patients in
Maharat Nakhon Ratchasima Hospital who were admitted from August 1, 2003 to July 31, 2004. Data were
collected and analyzed. Results: 294 liver tumor patients in Maharat Nakhon Ratchasima Hospital were diagnosed.
Average age was 59.1+13.8 year with age range 20-89 years. They were 219 males (74.5%) and 272 were cancer
patients (92.5%) that consisted of hepatoma, cholangiocarcinoma and metastatic liver tumor 43.9%, 42.2% and 6.5%,
respectively, 22 were benign liver tumor patients (7.5%) that the most common was hepatic hemangioma. When we
compared the patient characteristics between the cancer group and the benign one. We found that the former had
more male ratio, more non Amphur Muang district of Nakhon Ratchasima province, more alcohol drinking history,
short beginning period of disease and larger liver tumor size. For symptoms and signs, the former had more icterus,
more loss of body weight, bigger hepatomegaly, and more severe anemia. For laboratory tests, the former had less
hemoglobin, less albumin, more platelet, more SGOT, more total bilirubin, and more alkaline phosphatase levels.
Conclusion: 294 Liver tumor patients were found in Maharat Nakhon Ratchasima Hospital during August 1, 2003 to
July 31,2004 with average age 59.1+13.8 years. Most of them were male and liver cancers were much more common.
Clinical parameters that were more commonly found in predicted liver cancers were male sex, big liver tumor size,

icterus, loss of body weight, hepatomegaly, anemia, high SGOT, high total bilirubin and high alkaline phosphatase.
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* HCC: Hepatocellular carcinoma

** CHCA: Cholangiocarcinama



116 nFNs Isamenasmsruasswan 1H 31 alui 2 ngumaw - Famau 2550

y =Y
AU (Fog0 74.5) tazmeAvaia 75 au (Souag 25.5)
d' 1 9/ as .:1.'
szoznmimauiulseadouludumnie 5.7+49.9
¥
dla lusiwufiudsmudnvazvedou iy
o . ]
139 (malignant tumors) 914U 272 Au (Fosay
i
92.5) ifuriteann 11101154 (benign tumors) 11471
22 au $owaz 7.5) Msitienalsnvesdihenitou
Tuduuianudnuazveaden Awsieh 1 wun
| g [
founilunziFiduTnaife HCC 129 516 (Fouay
43.9) 7990911AD CHCA 124 518 (Fovaz 42.2) i
o [}
waedn 19 110 Gevaz 6.5) WuuzFwmsnszae
o o . ' 1Y & '
1M# (metastatic tumor) dauNBUITBIon TiiS1e15 9
Usznoudaiinsonuesvanaidonludy (hepatic
bd
hemangioma) 16 518 HAZHIU1 U (hepatic cyst) 6 51
anumzRug N IInatnuedilioutiany
dnuuzveadouludu i 1ei 2 nunnguiihe
w51 fhumenodosas 76.1 daulugjegluiona
dl. A A Ao L} ©° =]
AU BN A859.3+13.91 Tglidwueglusunaiio

:;. 9 dy o a Y
Mi1an 2 anumzwugmmaﬂaunmm@ﬂw

T daunsasii 33 10 Gosas 12.2) ogaasune
veadan Inunss1wdun 19451 Gevas 71.6) Taveg
Suneiany INfige 22 18 sesaansnelsTme
(aZBUNBFIOLAY BUNBDZ 15518 T30¥AMISY
Homrvealsainde 4.8+6.4 Filani noamieves
uriguanauestouludy 10.149.2 mudmas
dnlunguifihoitesen lifouse Shumemnodona:
sa.6 d v IngjegluSonatsnu egmde 57.7+12.97)
figiauweglusuneiios Simiaunsssdu 6 1
($ooaz 27.3) aganed unoueaianiaunsswd 10
110 Govaz 45.5) ssuznaiisuiensvelsnmae
19.5+28.8 1o namAsveadurhgudnaiaves
fouludy 4243 3 vudAas
pIMIuazeIMIuAaYedilie Faanansdi 3
nuhnguitheued andseimsithaneanniiga
(Fovaz 73.4) 70303030170 AUnHEY Aundes (oo
ax 34.3) ives 14 Gowns 28.4) hminanas

Fnunzugumandiin rtedrelusiu iipsentaieus dusy P-value
n=272 n=22
Ay (Govag) 76.1 54.6 0.026*
o1y @) 59.3+13.9 57.7+12.9 0.602

(Wi 20-89)

gidwn (Fevaz)

(Wero 30-83)

ﬁTlﬂﬂ!ﬁﬂ\i ﬂ.uﬂiiVBEU‘] 12.2 273 0.045%
@190 U0 11 9. UATIIHEIN 716 455 0.010*
DR 63 13.6 0.192
V15508 26 9.1 0.090
2.q5und 0.4 0 0.766
§andasu q 7.0 4.6 0.668
szpznaicudiuln @an) 4.8+6.4 19.5428.8 <0.001*
quivs Govaz) 169 (1=195) 53 (n=19) 0.186
Aumd Govez) 40.1 (n=197) 10.5 (n=19) 0.011*
sz 3adensenlumaanoims (Govas) 4.7 (0=255) 4.6 (n=22) 0.983
durngudnanveshiouludu (ruinms) 10.1+9.2 (n=132) 42433 (0-18) 0.008*




} 4
wieonaulu lsaneuaumasuas rau

117

[l 0
M3197 3 aInsuazeIManIverile

fouazvosdilwe

X . &
wedwlvuiy nieenhlit®  pvalue

HIIVBIAY
n=272 n=22

2IN13
1hevias 73.4 59.1 0.149
ANMADI AUNADA 343 4.6 0.004*
Auerving Wld 284 4.6 0.151
wmiinanas 258 0 0.006*
fdau 19.6 13.6 0.492
AUATNAD 14.0 4.6 0.212
uiuvieq 8.5 0 0.154
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Hepatomegaly 48.0 13.6 0.002*
Jaundice 41.0 9.1 0.003*
Anemia 24.0 4.6 0.036*
Abdominal tenderness  12.9 9.1 0.606
Palpable abdominal mass 9.2 13.6 0.499
Leg edema 6.3 4.6 0.750
Signs of liver cirrhosis 59 0 0.241
Intraabdominal bleeding 5.2 0 0.273
Fever 4.4 9.1 0319
Lymphadenopathy 3.7 9.1 0219
Splenomegaly 3.7 0 0.359
Hypoglycemia 1.9 0 0.514
Deep vein thrombosis 1.5 4.6 0.284
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Hemoglobin (g/dL) 10.5+2.7 11.8+2.0 0.028*
White blood cell (cu mm3) 14,146123,707 10,372+4.980 0.457
Platelet count (cu mm3) 304,165+15,064 267,263+13,181 <0.001*
SGOT (U/L) 143.1+211.0 45.7+33.8 0.032*
SGPT (U/L) 77.5491.5 57.9476.4 0329
ALP (UL) 384.8+337.5 104.6+46.8 0.001*
Albumin (g/dL) 3.0+0.8 3.4+0.7 0.024*
Globulin (g/dL) 4.3+0.9 4.0+0.9 0.134
TB (mg/dL) 6.7+8.7 2.3+4.1 0.020*
DB (mg/dL) 5.1+12.1 1.5+2.9 (.166
Location of liver mass from imaging (‘;"ﬂtlﬁz)
- Rightlobe 61.8 68.2 0.551
- Leftlobe 14.2 18.2 0.608
- Both lobes 213 9.1 0.172
- Data not available 2.7 4.6 0.606
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13197 5 11501178V 2 1IN Hepatocellular carcinoma (HCC) A Cholangiocarcinoma (CHCA)
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wmrane (Fosaz) 715 225 <0.001*
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Jaundice 23.4 62.6 <0.001*
Anemia 302 17.1 0.014
Ascites 27.9 4.1 <0.001*
Signs of liver cirrhosis 10.9 1.6 0.003*
Splenomegaly 5.4 1.6 0.102
wan1sAs 9N KRB IANS
SGOT (U/L) 187.5+266.2 (n=91) 94.5+90.9 (n=70) 0.002*
SGPT (U/L) 77.2497.1 (n=91) 81.7+81.6 (n=70) 0.757
ALP (U/L) 295.7+246.1 (n=91) 520.3+403.1 (n=70) <0.001*
Albumin (g/dL) 2.9+0.8 (n=90) 3.1+0.7 (n=65) 0.060
Globulin (g/dL) 4.3+1.0 (n=89) 4.4+1.0 (n=65) 0.949
TB (mg/dL) 3.946.0 (n=89) 11.4+10.1 (n=65) <0.001*
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