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Spontaneous regression of hepatocellular carcinoma is an extraordinarily rare phenomenon. Fewer than 20
occasions have been reported in the English medical literature. There have only been 5 case reports in
Korea. Understanding of the mechanism of spontaneous regression of hepatocellular carcinoma will help us
to establish new treatments for the disease. In this case report, we present a 53 year—old Asian male who
showed spontaneous necrosis of hepatocellular carcinoma confirmed with pathology. He developed a febrile
condition secondary to pneumonia for 2 weeks. After that hepatocellular carcinoma was observed to have
been necrosed on an MRI scan and hepatic angiography. A right lobectomy of the liver was done because
the possibility of residual microscopic cancer cells could not be ruled out. The pathologic finding confirmed
the spontaneous near-total necrosis of hepatocellular carcinoma. The patient has recovered uneventfully and
has been followed up for 7 months. (Korean J Hepatol 2001;7:330-335)
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Figure 1. Chest roentgenography shows haziness in
the left lower lobe and pleural thickening in the right
lower lobe.

Figure 2. CT scan discloses 5cm sized heterogenous mass
in segment VII of the liver (equilibrium phase).
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Figure 3. Liver MRI(Gd-enhanced dynamic T1 weighted images) illustrates 45%5.1 cm sized well-encapsulated mass in
the upper posterolateral aspect of the right lobe. Pre-enhanced image(A) shows increased signal intensity of the inner
portion of the mass and peripheral hyperemia which are thought to be hemorrhagic necrosed. Serial dynamic images (B,
C, D) shows no enhancement of the mass. A. pre-enhanced image, B. 30 second delayed image, C. 60 second delayed

image, D. 90 second delayed image.

TAEHANA &3] BEEE WY
T FFE BolA &, T F9
n)efetA 2FHUTE 28y Aol P H
AFE JHE WA 5 qlo 2537 F
Aedy g dAES APsdn, ¢ 272
e Fd= FH GV AR HE 2AS
BolA] gttt &<t A4 Y9 FHe B
4dcmz, FH9 AA Felen sz g8M
o Aew F3 AAZF AAbE A2A S B
v 2N FAE gREE L4 AL AH
RILAEA 4), 47 HhoA HHutoz Y{de
Fdel ulAl A ELF] BHEJEH, o] ¢F
9] A7]E % 05cmE F559 E3& nolxn
ARXTHALZ 5). W 7+22 L 94 BY Hgel
o3t 129 7tAY AR, 159 Fug/Fox

332

HY g4E 2 359 MRsldAs B Fe
F B3 A2 Az 3AE 7Y A A B3R
Fol}.
L

AT GEL -8 e v E3) AAAHdes
B NETE o A3} o) Bag Egoal
HAZE 7bEst 200 BAd Mg gFe) Ae
TAANRYHT TE9 HAlE, olaFe gy
ol &alA ot N8E A $e A$ 2em
ojgte] x7] A AFAME 717150 Fad
A9 H 19 ol AE 7|7t RuFHIE
AT hRE 47"l 7Y el AbgsiA)
He Aoz Rusn gt ARzt Brisas
Y DAESE] A4 AF9 3okt

6T i



Figure 4. Microscopic findings of the tumor. A. The ne-
crotic tumor is surrounded by granulation tissue and
degenerated hepatocytes (H&E stain, x40), B. coagulation
necrosis of tumor cells is noted (H&E stain, <400).
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Figure 5. Microscopic findings of the tumor. A. There is a
focus of viable tumor cell nest with fibrosis and lymphocytic
infiltration nearby the necrotic area (H&E stain, <40), B. the
viable tumor reveals moderate degree of differentiation
(Edmondson-Schteiner grade II) showing irregular gland
formation (H&E stain, < 200).
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Table 1. Characteristics of Six Cases of Spontaneous Regression of Hepatocellular Carcinoma in Korea

Author

Histologic

Histologic

e Gmie oy g, SO i )i e
i‘teealé((:l) mele 70 ho yes no yes no
i:fealsc(; ) make 62 yes ves ves es .
i:nil g) female 54 no (y:;bo]ogy) no ves o
- no o ses " e
IefealH(Sél) male 63 no no o yes o
ﬁsssktl‘ldy) mele 53 no yes no yes no

HCC, hepatocellular carcinoma; *, Specified as an intake of at least 70 g alcohol per day, or if the patient was regarded by the author as ar

alcoholic.

Table 2. Characteristics of Six Cases of Spontaneous Regression of Hepatocellular Carcinoma in Korea

Author Radiologically ~AFP Evidences for regression of HCC Alternative  Proposed

(reference  assessed tumor (ng/mL)  normalization Radiologic Histologic therapy mechanism

no.) size (cm) of AFP disappearance  confirmation of regression

Lee SC 40 147 - complete yes no infarction due

et al. (1) to arterial
thrombus

Lee SO Diffuse 17,500 yes complete no silymarin * -

et. al (2) (left lobe) (recurred) UDCA

Jang TJ 70 34 - complete no no ischemia due to

et. al (3) cirrhotic changes

Lee HS 50 12,200 yes partial no no abstinence from

et. al (4) (recurred) alcohol

Lee HS 110 1,410 yes partial no no iatrogenic arterial

et. al (4) (recurred) thrombosis or
intimal injury due to
previous
angiography

Lee SH 50 2.08 - complete yes no infaction due

(this study) to fast growth
triggered by
infection

AFP, alphafetoprotein; HCC, hepatocethular carcinoma; UDCA, ursodeoxycholic acid; *, Homeopathic drug.
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