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A case of lung metastasis from unknown primary hepatocellular carcinoma

Hee Sun Mun, M.D,, Yong Han Paik, M.D., Jin Hyuck Chang, M.D., Seoung Joon Hwang, M.D.,
Jong Tae Moon, M.D., Kwan Sik Lee, M.D. and Ji Eun Kwon, M.D.2

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

Hepatocellular carcinoma (HCC) is a common malignancy and hepatitis B infection is known to be its most common

etiologic factor. The most common metastatic site of extrahepatic spread is the lung. We report here on a case of a
patient who presented with pulmonary metastasis as the first clinical manifestation of HCC. A 62-year-old-male patient
showed an elevated a-fetoprotein level during follow up for chronic hepatitis B and liver cirrhosis. The existence of

HCC was suspected and an empirical imaging diagnosis was performed. However, repeated computer tomography (CT),
magnetic resonance imaging and hepatic angiography failed to detect any HCC. After 12 months, chest CT and PET
(positron emission tomography) revealed lung nodules. Histologically, the resected lesion was confirmed as metastatic
tumor from HCC. The establishment of the diagnosis of metastatic HCC can occasionally be problematic, particularly
when the primary tumor has not been identified. A systemic approach to diagnosis and treatment should be

followed.(Korean ] Med 72:S5149-S155, 2007)
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Figure 1. Initial and follow up abdominal dynamic CT. (A and B). The initial abdominal dynamic CT (A: arterial phase,
B: delayed phase). Tiny areas of low attenuation density in the liver dome S8 show suspicious marginal contrast
enhancement on the portal and delayed phase images and no contrast enhancement in the central area. (C and D).
Abdominal dynamic CT after 1 year (C: arterial phase, D: delayed phase). The hepatic fibrosis in the anterior and upper
portions of the Lt. and Rt. lobes of the liver shows no significant interval change. No size variation was seen in the S8
lesion.
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Figure 2. Initial and follow up liver MRI. (A). Initial liver MRIL (B). Liver MRI after 1 year. Comparing to the previous
MRI, a 1.9 cm localized SPIO defect on the area of the liver dome shows no interval change.

Figure 3. Histology of the liver biopsy. Liver biopsy was performed after 6 months of follow up. Macronodular inactive
cirrhosis was observed and there was no evidence of malignancy (x50)(A), (x400)(B).
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Figure 4. Hepatic angiogram performed after 9 months.
No definite tumor staining was seen in the liver.
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Figure 6. Aspiration cytology of the pulmonary nodule.
Diagnosis was non-small cell carcinoma (x100).
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Figure 5. Chest CT after 1 year. A 2 cm sized lobulated
nodule in the anterior segment of the Rt. upper lobe (A)
and another 5 mm sized tiny nodule in the Rt. apex area
(B) are highly suggestive of metastatic lesion.
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Figure 8. Gross findings and histology of the resected lung. (A and B). Gross findings of the resected lung. (A).
Metastatic hepatocellular carcinoma was seen as a mass-like lesion in the anterior segment. (B). The other metastatic
HCC was seen as a nodular lesion in the apical segment. (C and D). Microscopic pathology of the resected lung. (C).
The tumor cells form trabecular cords that are separated by variably dilated sinusoidal spaces, showing hepatocellular
carcinoma (x100). (D). The tumor cells have round to oval hyperchromatic nuclei with moderate to ample eosinophilic
granular cytoplasm. The sinusoidal spaces are lined by a single layer of flattened endothelial cells (x400).
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