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A case of hepatocellular carcinoma with metastasis to thalamus confirmed by biopsy

Kyung Ho Song, M.D., Jun Yong Park, M.D., Keun—-Ho Lee, M.D., Ki Tae Yoon, M.D.,,
Tai Seung Kim, M.D.Z, Dong Seok Kim, M.D.? and Kwang Hyub Han, M.D.

Departments of Internal Medicine, Pathologyz and Neurosurgery{

Yonsei University College of Medicine, Seoul, Korea

The presence of extrahepatic metastasis is a critical factor when planning for hepatocellular carcinoma (HCC)
treatment. As longer patient survival with HCC have been achieved, the number of patients with secondary intracranial
metastases is likely to increase. A 57-year old man complained of gait disturbance and headache. He was diagnosed with
HCC of both lobes of the liver and had undergone one session of transcatheter arterial chemoembolization treatment.
Brain imaging revealed a hemorrhagic lesion at the right thalamus. To decompress the intracranial pressure and confirm
the etiology of intracranial hemorrhage, an endoscope was introduced into the third ventricle through the foramen of
Monro. The tumor was identified on floor of third ventricle, on the right side, and appeared to be hypervascular and hard
in consistency. Using the endoscope forceps, a biopsy was performed and an external ventricular drainage catheter was
inserted. The brain pathology confirmed metastatic HCC. This is the first report of a biopsy—proven metastasis of HCC

to thalamus.(Korean J Med 73:S830-S884, 2007)
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Figure 2. Hypervascular tumor nodules supplied by the
right inferior hepatic artery branch, and the left medial
and left lateral hepatic artery branch.
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Figure 3. Non-contrast brain CT scan revealed a hemorrhagic lesion at the right thalamus. The brain midline
was deviated to the left. On T2 weighted MRI, the corresponding lesion showed a low signal intensity at the
anteromedial side.
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Figure 4. The brain biopsy revealed cohesive clusters of
somewhat pleomorphic tumor cells with finely vacuolated
cytoplasm. A sinusoidal pattern was noted (H&E stain, x
200).
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