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Advanced Hepatocellular Carcinoma in which Gallbladder Invasion
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Case presentation

A 76-year-old Japanese man presenting with epigastric pain was  showed no abnormality except for slight conjunctival icterus. Lab-

transferred to our hospital for further examination of suspicious  oratory examination revealed mild liver dysfunction with negative

gallbladder carcinoma (GBC) with obstructive jaundice. His  hepatitis viral markers and elevated CA 19-9 serum levels (156 ng/

chief complaint was upper abdominal pain. Physical examination  m]; normal, <37 ng/ml). Abdominal ultrasonography confirmed a
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Figure 1: (A) Abdominal ultrasonography of a space-occupying tumor in the gallbladder (GB) (left panel). A 6-cm mass is seen in the right
lobe of the liver, which is continuous to the GB tumor (right panel). (B, C) Contrast enhanced computed tomography of an enhanced mass in
the GB (arrowhead). A huge liver tumor is seen in the right anterior segment, which is connected to the GB tumor (arrows). Massive portal

vein tumor thrombosis and intratumor hemorrhage were also detected. (D) Enhanced magnetic resonance imaging of an enhanced tumor in
the GB, which is connected to the liver mass, mimicking liver invasion of GB carcinoma (T2W1).

space-occupying tumor in the GB, which was spreading from the
GB bed to the right liver lobe (Figure 1A). Abdominal enhanced
computed tomography and magnetic resonance imaging showed
an enhanced tumor in the GB with intra-gallbladder hemorrhage
(Figure 1 B,D). Additionally, a 6-cm mass was seen in the right an-
terior segment of the liver with massive portal vein tumor throm-
bosis and intratumor hemorrhage, which was connected to the GB
mass. Because the tumor markers alpha-fetoprotein (40 ng/ml;
normal, <10 ng/ml) and PIVKA-II (4363 mAU/ml; normal, <39
mAU/ml) were elevated, hepatocellular carcinoma (HCC) was

suspected rather than advanced GBC. A diagnosis of HCC was

made based on percutaneous liver tumor biopsy analysis (Figure
2). The patient subsequently underwent transarterial chemothera-
py, then administration of the systemic antitumor agent sorafenib;

however, he died 5 months after the diagnosis.

The direct invasion of HCC to extrahepatic organs is rare, and the
prognosis of this type of cancer is poor [1-3]. This case mimicked
advanced GBC invading the liver, and it was difficult to distin-
guish the two from imaging findings alone. It should be remem-
bered that advanced HCC occasionally destroys the GB wall, and
that percutaneous tumor biopsy is useful to make an accurate di-

agnosis.
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Figure 2: Pathological findings of the percutaneous liver tumor biopsy specimen. Hematoxylin and eosin staining showing large polygonal

tumor cells in sheet patterns. Bile production was also seen (arrow).
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