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Liver transplantation for metastatic colon cancer with hepatic failure: A case report
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The liver is the most common site of distant metastasis of colorectal cancer, and surgical resection is the only therapy
that offers the possibility of a cure. However, only 10~20% patients with colorectal liver metastases are candidates for
surgical resection upon initial presentation. For patients with unresectable liver metastasis, systemic chemotherapy or
hepatic arterial chemoembolization, radiofrequency thermal ablation and immunotherapy are used as alternative therapies.
In general, colorectal liver metastasis is an absolute contraindication for liver transplantation. Here, we present the case
of a patient who has survived cancer-free for more than 2 years after liver transplantation as rescue therapy for acute
hepatic failure after chemoembolization for liver metastasis from colon cancer. This case demonstrates that liver
transplantation may be a curative modality in selected patients with hepatic failure and colorectal liver metastasis. (Korean

J Med 75:5720-S725, 2008)
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Figure 1. Liver magnetic resonance imaging (MRI) at colon
cancer diagnosis. Innumerable variable- and large-sized solid
nodules with irregular margins were detected in both lobes
of the liver, which is consistent with extensive metastasis.
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Figure 2. Positron emission tomography (PET)
just before liver transplantation. A region of
increased FDG uptake in liver segment S4 may
represent a residual tumor. Other mild and linear
uptakes in the liver appear to indicate inflamma-
tion. Findings were otherwise unremarkable.
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Figure 3. Post-transplantation abdominal computed tomo-
graphy (CT) at 28 months after colon cancer diagnosis. The
hepatic artery, portal vein, hepatic vein, and bile duct (T-
tube) showed good anastomosis without complication. A
moderate amount of perihepatic/subhepatic fluid with wall
formation was observed, suggestive of a post-operative
biloma or hematoma. Fluid collection with air was observed
along the incision.
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Figure 4. Post-transplantation abdominal computed tomo-
graphy (CT) at 52 months after colon cancer diagnosis.
Pre-contrast CT showed no remarkable features in the
transplanted liver. Small calcifications were observed in
the renal calyces, and a small hyperdense lesion (1.2 cm)
was detected in the left renal parenchyma, no interval
change.
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Figure 5. Positron emission tomography (PET)
at 56 months after colon cancer diagnosis. Two
large masses showing increased FDG uptake,
suggestive of metastases, were observed in the
right lung or pleura. No other abnormal feature
was detected throughout the patient’s body.
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Table 1. Laboratory findings over 56 months of treatment

At diagnosis 12 months 27 months 28 months 40 months 52 months 56 months
Platelet (/uL) 399,000 222,000 23,000 65,000 92,000 120,000 145,000
Prothrombin time 100% 100% 54% 87% 100% 89% 93%
GOT (IU/L) 39 60 95 122 23 19 21
GPT (IU/L) 36 184 29 342 41 24 39
Albumin (g/dL) 4.1 35 35 4.2 4.6 4.6 48
Total bilirubin (mg/dL) 0.4 0.7 71.1 2.2 0.4 0.5 0.5
CEA (ng/mL) 545.9 2.37 3.83 1.49 0.94 4.99 5.17
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