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Sarcomatoid Hepatocellular Carcinoma
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Abstract

A 64-year-old male was admitted due to liver mass. He had a radical prostatectomy owing to prostate cancer 5 years ago. At
that time, the liver mass was found on the right posterior superior segment and had enlarged to 7 cm in diameter at Nov.
2001. The transhepatic chemoemobolization with adriamycin 50 mg and gelform was performed but the viable portions of
tumor were remained. Total bilirubin was 0.7 mg/dL, Albumin 2.9 g/dL, AST/ALT 24/18 IU/L and AFP 60.31 ng/mL. The
ICG R15 was 6.2%. The right lobectomy of liver was done and the pathologic results were sarcomatoid hepatocellular carci-
noma. The level of AFP was decreased 2 month after operation but the patient was dead 4 month after operation because of
the metastasis to the right psoas muscle and suspected peritoneal seeding.

Key words : Sarcomatoid hepatocellular carcinoma, Spindle cell hepatocellular carcinoma,
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Fig. 3. On Gadolinium-enhanced dynamic MR, there was a het-
= erogeneous arterial enhancement in the lateral portion of periph-
Fig. 1. A equilibrium CT showed a slightly lower attenuated mass. ery.

Table 1. Laboratory Findings on Admission

HBsAg = anti-HBs o anti-HBc + Anti-HCV =
AFP 60.31 CEA 4.83 PIVKA 1,399
Hb 9.4 WBC 9,410 Platelet 186,000 PT 12.6s (96%)
| Protein 6.5 Albumin 29 Bilirubin (T) 0.7 Bilirubin (D) 0.2
| AST 24 ALT 18 ALP 152 GGT 39
| FBS 103 Cholesterol 120 BUN 21 Cr 13
| ICGR15 6.2 PSA 0.37 Na 136.9 K 4.42




) <, ¥el £4 9 A3 60.31 ng/mLelA % 5 270€4) 1.56 ng/mL7HA] 7
7 o 3

F% 272 °F Tcem 27)9] £37) segment 79 91 A3 FE F FIF AHE HAoH FA= T F
A3ty Beh wE 2 7R AHe BAHA & pHEA 5 ool A ] 2 ol vFo] 9

jil
=9

A Qo] a7iglel 7b AlEE Bae] B0 ARSI,
o

[e]

]

o2 wjgdatgen (Fig. 7) W9 =3 3813t AAMS
ok X.olo| A vimentin, CK7°] &, mucicarmine
o 7HA|ESE 290 A hepatocyte A, AFP &
CEA =47 4Ae 245 HYT. #4 AFP

O

o\

QECIE-102 IMUY

Fig. 6. The tumor was measured 7 cm in diameter and was
whitish, hard mass demonstrating foci of necrosis and hemor-
rhage.
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Fig. 7. The tumors cells demonstrated features of both spindle cell
Fig. 5. On follow-up CT after TACE, no delayed phase, the mass and ordinary HCC. The spindle cell components consist of spindle
was measured 4 x 4 cm on the segment 7. The peripheral nodular shaped cells forming interlacing bundles. (< 200)

enhancement was noted.
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