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Lymphoma-like presentation of hepatocellular 
carcinoma

Lemfoma benzeri hepatoselüler karsinoma vakas›

To the Editor,

Hepatocellular carcinoma (HCC) is the fifth most
common cancer in the world, with 500.000-
1.000.000 new cases per year, causing 600.000 de-
aths globally per year (1,2). Late HCC usually me-
tastasizes to regional lymph nodes and lungs (3). 

In this letter, we describe a patient with no known
prior liver disease who was diagnosed as HCC and
lymphangitis carcinomatosis of the lung secon-
dary to HCC and metastasis to the lungs, medias-
tinal, cervical and paraaortic lymph nodes, and bi-
lateral adrenal glands.

A 39-year-old male patient applied to our clinic
with complaints of weight loss and epigastric and
substernal pain. His mother and daughter had di-
ed due to hepatitis B cirrhosis. 

On admission, body temperature was 38.2°C and
pulse was 120/minute. His physical examination
revealed bilateral posterior cervical painless
lymphadenopathies (LAPs); the liver was palpated
at the costal border and dullness at the space of

Traube. Hepatitis B virus (HBV) DNA level was
1.67 x 1.000.000 IU/L, and alpha-fetoprotein (AFP)
was 3.53 ng/ml.

Hepatomegaly and multiple hypoechoic and hype-
rechoic masses with indeterminate borders were
detected by abdominal ultrasonography. Cervical
ultrasonography showed multiple LAPs at the up-
per cervical chain and supraclavicular region.

Upper abdomen magnetic resonance imaging
(MRI) findings were T1 hypointense and T2 hype-
rintense multiple liver masses in different seg-
ments of the liver. Diameter of the largest mass
was 8 cm. Ascites was present around the caudate
lobe. A lobulated contoured LAP package, which
was pressing the pancreas head, was detected in
the paraaortic region. Bilateral, hypointense, no-
dular masses measuring 2 cm were also detected
in the surrenals. Radiologic diagnosis was metas-
tatic liver disease.

Thorax tomography revealed bilateral hilar LAP
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and an image that was compatible with lymphan-
gitis carcinomatosis of the lungs. The colonoscopy
was normal, and upper gastrointestinal endoscopy
revealed grade I/III esophageal varices and con-
gestive gastropathy.

Biopsy from the largest cervical LAP and liver
mass demonstrated the same tumor cells as in the
lymph node and liver core biopsy. Histopathologic
examination of the liver needle biopsy showed nec-
rotic tumor tissue with focal areas of viable tumor
cells. The tumor was composed of sheaths of large
polygonal cells with eosinophilic-clear cytoplasm
and central nucleus. A few bizarre tumor cells we-
re noted (Figure 1A). Immunohistochemical stains
showed diffuse positivity for CK8/18 and focal po-
sitivity for hepatocyte paraffin-1 (Hep Par-1) (Fi-
gure 1B). Canalicular-positive staining was obser-
ved for CD10 (Figure 1C). Tumor cells were nega-
tive for AFP, pCEA, CD30, CD68, CD45, PLAP,
and EMA.

Extrahepatic metastasis of HCC is usually to the

lung, portal vein and lymph node(s) (4). Radiologi-
cally determined extrahepatic metastases of HCC
were found in 37% and lung metastasis in 55% of
all cases; however, distant lymph node and adre-
nal gland metastasis was detected in only 12% and
11% of cases, respectively (5). Another recently
published study reported that adjacent organ in-
vasion was seen in 1.6% and lymph node metasta-
sis in 1.5% (6).

Only one case with HCC and lymphangitis carci-
nomatosis has been reported (7). Diagnosis of
lymphangitic carcinomatosis is quite difficult. Pa-
tients generally complain of dyspnea and cough,
which are the same presenting symptoms as for
pulmonary embolus, another common illness wit-
hin the cancer population, or respiratory distress
secondary to pressure of LAPs on the airways in
patients with lymphoma. The clinician should ke-
ep in mind that metastatic hepatocellular cancer
can mimic lymphoma, and even though lymphan-
gitis carcinomatosis is very rare, it can be a major
cause of sudden death.

FFiigguurree  11.. ((AA)):: Light microscopy showing largely necrotic tumor tissue and a small area of viable tumor tissue composed of round-
polygonal cells (hematoxylin and eosin x100). ((BB)):: Focal cytoplasmic positivity for heppar-1 (arrow) (x100) and ((CC)):: Canalicular po-
sitivity (arrowhead) for CD10 (x100). 
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