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A case of hepatocellular carcinoma with mandibular metastasis

Ek Seong Kim, M.D., Yong Han Paik, M.D., Min Su Kim, M.D.,,
Sung Ju Lee, M.D., Jong Tae Moon, M.D.,
Kwan Sik Lee, M.D and Chan IL Park M.D?

Departments of Internal Medicine and Patlwlogyg,
Yonsei University of College of Medicine, Seoul, Korea

Hepatocellular carcinoma (HCC) metastasis to the mandible is an unusual finding. A review of the
literature showed only 45 cases have been reported so far in the world. However, only 1 case of
mandibular metastasis of hepatocellular carcinoma has been reported in Korea.

A patient complained right upper quadrant pain and buccal swelling. HCC was diagnosed by
abdominal computed tomography (CT) and hepatic angiography. Facial bone CT showed a soft tissue
mass lesion that was destroying bone at the left mandibular area. The histologic diagnosis of the
mandibular lesion was metastatic HCC. Transarterial chemoembolization for the HCC and radiation
therapy to the mandible were performed. Now the mandibular lesion is stable after these therapies.

‘We report here on the second case of mandibular HCC metastasis in Korea along with a literature

review.(Korean ] Med 71:5994-S997, 2006)
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Figure 1. About a 9cm multilobulated arterial, phase
enhancing (A) and delayed phase washout lesion (B) in
the right lobe of the liver. Multiple hypervascular
daughter nodules are also demonstrated in the right lobe
of liver.

Figure 3. Multifocal bony metastatic lesions involving
T6, T7 and T11 are demonstrated.
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Figure 2. A large non-encapsulated hepatoma in the
right liver and mainly in S5/S6 with multiple daughter
nodules are demonstrated. TACE was performed using
adriamycin, lipiodol and gelfoam.
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Figure 4. A bony destructive soft tissue mass lesion at
the left mandibular area is demonstrated, and it is
probably metastasis.
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Figure 5. Whole body bone scan using Tc-99m HDP
revealed multifocally increased bony uptakes of the
T6-T8 and T11 vertebrae and the right 10th rib, which
are highly suggestive of metastatic bone lesions.

Figure 6. The picture is magnified at part of the tumor
tissue of the mandible. It shows liver tissue morpho-—
logically and so indicates metastasis of hepatocellular
carcinoma (x 400).
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