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Abstract

A Case of Postoperative Recurrence of Hepatocelluar Carcinoma in Pelvic Bone without
Intrahepatic Metastasis Eight Year After

Deok-Kyu Cho, M.D., Kwang Hyub Han, M.D., Jae Youn Cheong, M.D,,
Do Yun Lee, M.D.*, Se Hoon Kim, M.D.", and Young Nyun Park, M.D."

Department of Internal Medicine, Radiology*, and Pathology®
Yonsei University College of Medicine, Seoul, Korea

In hepatocellular carcinoma distant metastasis after curative surgical resection without intrahepatic
metastasis is very rare. A 55-year old man presented with a huge pelvic bone mass. Eight years ago he
underwent posterior hepatic segmentectomy following diagnosis of hepatocelluar carcinoma. He has received
regular check—-ups with abdominal ultrasonography and serum alpha-fetoprotein. On admission an MRI on
the pelvic area showed an 18X10cm sized lobulated mass invading the pelvic bone and acetabulum.
Microscopic examination revealed that the tumor was a well differentiated hepatocellular carcinoma.
There was no evidence of intrahepatic recurrence. He was treated with transarterial chemoembolization,
external radiotherapy (total 3750 cGy), and systemic chemotherapy using 5-fluorouracil.

(Korean J Hepatol 2001;7:315-319)
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Figure 1. A crowded sheet of well differentiated hepatocellular
carcinoma is seen exhibiting round nuclei and prominent central
nucleoli (H&E stain, X 400).

Figure 2. T2 weighted MR imaging shows 18X10cm sized
lobulated mass involving left side pubic bone, ischium, ilium body

and acetabulum. This mass displace rectum to right side.
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Figure 3. Whole body bone scan shows increased radiotracer
uptake on right posterior 8th rib and left hip and pelvic bone area.

Figure 4. Angiographic findings. Huge hypervascular mass feeded
from a left internal iliac artery involves left pelvic bone and left

femur head.

A

$Ho® dHJUE 248 BAHaY 2). 4
FFA }%%"& HEIJWE F99 Sdo)9 #A
%— S0 o)7L A HE Fo7F #EEAY

a9 3), BF dAst &3EQG AAME Al

Zﬂt’a‘i gHHE B9l oA ¥yt 5 =
FEAME W AL FAE YAS. FH5 W
=59 doxgded A dEE

.x[)n

A&
=)
-

1:1 -|° [

Jlﬁ :l
2w e,

2558097

317

& A g9E Y 21
7t BFEHAHIY 4).

ALks g4EEd FE F
SR 989 HAaA G Bde 344 Al
XHE 7 AF%(trabecular pattern)®)
TAEAFE FRsFHIY 5).

& WEEEFHEHAHol adriamycin 50
mg, lipiodol 20 mL, gelform& 3¢ 3stg o,
HAMA S FEFUHE K94 8% 250 cGyH
15310l A3 F 3750cGyS AR, W
AHA R 87]17HE 5~ fluorouracil 1500 mg& 3
A AFEPY 7 FE F oA Bz
deg YA T VA= AR
FX] @I adriamycin 50 mg, lipiodol 20
mL, gelformE FYsA o F7} WAL X
2E AYstgoy HZulE Fo| Ao
HEAEn 202 Ao Ud XFE
TEEATE ol F QoA H R o)L
AlEd i, FF oA 550 Ui
BE 3 F SAV 3AE] Hojgor A
3 AF7A BEINAIL, @A BE7| &
3] HWo] 7hed A2 TAHYT

& Al F9

ZAZAE A9

T

THEXELE T ol v3] vy 44
Hole] HlEs} wre ko HuF ey g
FHEoEE A2 AXLFT Y 50%4
At dvtn d3A Ax! FHol:
3~20%<14 2AYE BIrt Yo A
A2 dAHolol e YFFde] Yehths

AfE S, AAde BT g
A% Bpe ) 98 32U 27 37

Zhy Aoz Q% 7P—‘?'—%19_§. Asle g g
AR S Q4 FAL R Hole Aty A7
o FFEH gloI S FhMEEe] A Ho)d
daME e A7 9o

a8y, HE AFP 5 8384 HAls 229,
Aits GE2EY 58 o]l&F WYoR XY
%9 273 o] 7}.0_3“3;%, ES He A,
AYH deEeFUde 5 Wy X8 oA



oigizietsx A 7 A H 3 & 201

Figure 5. Well differentiated hepatocellular carcinoma show trabecular
patterns, which are more than three cell thick (H&E stain, X200).
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