th et ntaka| Al = A 70 A M1z
Vol. 70, No. 1, January, 2006
§°3 Or=oF (o]

Solitary Paraaortic Lymph Node Metastasis of
Primary Hepatocellular Carcinoma Misdiag-
nosed as Primary Retroperitoneal Tumor

Jae Gil Lee, MD.", Chang Mu Kang, M.D., Kyung Sik
Kim, M.D.", Jin Sub Choi, M.D.", Woo Jung Lee, M.D.,
Byong Ro Kim, M.D." and Young Nyun Park, M.D.2

The prognosis of primary hepatocellular carcinoma is very
poor, and a curative resection is capable only in few se-
lected patients. Most patients die from tumor recurrence. The
rate of intrahepatic recurrence of hepatocellular carcinoma
is much higher than extrahepatic recurrence or metastasis.
The most common site of extrahepatic metastasis is lung,
and followed by lymph nodes, bone and adrenal gland. Com-
mon sites of node metastasis are celiac lymph nodes and
hepatoduodenal lymph nodes, however paraaortic lymph node
metastasis is very rare. Here, we report an experience of
solitary paraaortic lymph node metastasis from hepatocel-
lular carcinoma which was misdiagnosed as primary retro-
peritoneal tumor by preoperative imaging studies. (J Korean
Surg Soc 2006;70:77-82)
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Fig. 1. Preoperative CT scan showed
3.4 cm sized peripheral en-
hanced mass on S6 of liver
(small arrow), and 4.7 cm
sized well encapsulated low
attenuated mass in posterior
aspect of third portion of
duodenum (large arrow).

Preoperative MRI scan showed
3.9x2.7 cm sized mass in
right liver (small arrow) and
5.0 cm sized well-encap-
sulated mass in posterior as-
pect of third portion of duo-
denum (large arrow). The
signal intensites of both mas-
ses are different on T1 and
T2 weighted image.
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Fig. 3. Preoperative HAA showed
single hypervascular mass
in right liver. There was no
definite vascularity of ex-
trahepatic mass.

Fig 4. Preoperative PET scan
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showed moderate uptake
of FDG on mass in right
liver (small arrow). Ano-
ther high uptake of FDG
) v j was seen on retroperito-

) i neal mass at renal hilum
- - level with extensive cen-

Fig. 5.

NAB for retroperitoneal mass showed degenerated atypical
cells with plump eosinophilic cytoplasm in a blackground
of extensive coagulative necrosis. The pathologic diagnosis
was possibly metastatic carcinoma, but it’s origin was
unknown (H&E, *x200).

tral necrosis (large arrow).
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Fig. 6. On gross finding, it was a
well demarcated mass mea-
suring 6.5x5x3.5 cm in
size. On cut section, it was
extensively central necrotic
and had partial viable por-
tion (arrow). It showed he-
patocellular carcinoma, with
extensive necrosis (H&E,
x100).

Fig. 7. Postoperative CT scan at
POD 2 weeks showed about
7.6 cm sized hemorrhagic
necrosis at the previous
site of hepatic mass in
right liver. There were no
evidences of tumor recur-
rence.
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