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Gastric Metastasis from Hepatocellular Carcinoma
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— Abstract

Involvement of gastrointestinal tract by hepatocellular carcinoma(HCC) is very rare, which is mostly discovered at
postmortum examination or is found incidentally during laparotomy. Here, we described a case of metastatic HCC of
stomach in 57-year-old, uncontrolled cirrhotic patient with a history of hematemesis and melena. Endoscopically,
Borrmann type II gastric cancer lesion was observed in upper third. On ultrasound examination of upper abdomen, a
single echogenic mass was noted in the right hepatic lobe. Serum AFP, CEA and CA19-9 were within normal range.
Both gastric and hepatic lesions showed similar histologic features. For the pathogenesis of gastric mucosal metastasis,
collateral vascular channels as route of entry can be considered.
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Fig. 2. Abdominal computed tomography(CT) on admission
noted mass in the right hepatic lobe.
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Fig. 3. Typical histologic feature of HCC composed of thin or
thick trabecular pattern, which is well demarcated from
adjacent normal-appearing liver parenchyme. (H&E X 200)
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Fig. 4. H&E and PAS stain of gastric mucosa lesion.(H&E; A,
PAS; B) Similar histologic feature of hepatocellular
carcinoma, which is located in gastric subepithelial layer in
H&E stain. No mucin production in gastric subepithelial tumor
component comparing to mucin-containing gastric surface
epithelium in PAS stain.
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