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CASE REPORT
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Adrenal Metastasis from Hepatocellular Carcinoma without Intrahepatic Recurrence after

Hepatic Resection

Sung Min Ahn, Min Young Jung, Hyeok Soo Choi, Bo Youn Choi, Seung In Seo, Du Jin Kim™?, Seung Jin Cho? and Hyoung Su Kim?

Departments of Internal Medicine, Surgery1 and Pathologyz, Digestive Disease Centers, Kangdong Sacred Heart Hospital of Hallym

University Medical Center, Seoul, Korea

Although the adrenal gland is a common site of metastasis from hepatocellular carcinoma (HCC), adrenal metastases are
rarely seen in clinical practice because of its lower metastatic potential compared to the other malignancies. Adrenal metastases
usually were detected at the time of diagnosis of primary HCC or simultaneously with intrahepatic recurrence after curative
management of HCC. It is very rare that only metastatic HCC is detected without evidence of intrahepatic recurrence. Hereby,
we report two cases of adrenal metastasis from HCC without intrahepatic recurrence after hepatic resection. (Korean J

Gastroenterol 2012;59:308-312)
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Fig. 1. (A) Abdominal CT showed a
huge mass in the left lobe of the liver.
(B) Histologic examination of resected
tumor showed hepatocellular carcino-
ma of trabecular pattern (H&E, x200).
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Fig. 2. (A) Abdominal CT, taken 7
months after operation, revealed no
evidence of recurrence in the liver. (B)
CT showed a 2.5 cm sized right
adrenal mass. (C) Positron emission
tomography-CT revealed no abnormal
hypermetabolism and no evidence of
metastasis except right adrenal
gland. (D) Microscopic finding of
resected right adrenal gland revealed
similar tumor pattern to primary
tumor (H&E, x200).
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Fig. 3. (A) Abdominal CT showed 3 cm
sized mass in the right postero-
superior area (segment VIl) of the
liver. (B) Histologic examination of
resected tumor showed hepatocellu-
lar carcinoma of trabecular pattern
(H&E, x200).

Fig. 4. (A) Abdominal CT, taken 24
months after operation, revealed no
evidence of recurrence in the liver. (B)
CT showed a 4 cm sized left adrenal
4 | mass. (C) Positron emission tomo-
.’i.." graphy-CT revealed no abnormal
il hypermetabolism and no evidence of
TR metastasis except left adrenal gland.
a1 (D) Microscopic finding of resected
left adrenal gland revealed similar
LIRS Y M tumor pattern to primary tumor (H&E,

S s T N Y
KDL AL 1 I TR TR x200).

The Korean Journal of Gastroenterology



Ahn SM, et al. Adrenal Metastasis from Hepatocellular Carcinoma without Intrahepatic Recurrence after Hepatic Resection 311

7roro] AerE T A Ise] B AL Q%lThFig
3B). 4% ¥ A71H9] 24 wolert 54 2449 T A
)

>
rE
o,
o
i
32
|o
H o
~N
BN
1
=
>,
A
o

]
= B5 SAolgith 84 Yupejopdi> 389 ng/mL,
PIVKA-II*= 582 mAU/mLSIt}.
F714Ql Aol Wwlg E9lstr] $Jste] FDG-PET/CT
23t9lct. FDG-PET/CT HAl A7 4] 9%
[2ofl 7]el A719] o] A7 HolA] ¢kt
(Fig. 4C). o|4e] Zata 7Iere] HAl Ho|& o|4lsto] A%
A AAES AlYsHct ARz A ] gt A HARlA]
4.7x2.7 cm®| Fol4 7eto] AhE| SickFig. 4D).
W= s T YA ol T4 glo] skl &

T 10 g Ael $7 gl sldeld FHed Folo

2,
a2
[
=)
o
S~

ml

b

ke AAA R 71 B9t oHdES $9 Stu=E A
A4 okt A & 5d ALEL
-100% HEolH o]E F 86-90%7F ZHlolA AEct®
g2 e o 719] Aol iAo
deA Qlek L olfroll tisiAlE e
5] LA x| kont, AT 5-&H(cell-cell adhesion)of o]
Sl E-cadherin®] 371, Al29] 7|4 o BEeg Ad
matrix metalloproteinases (MMPs) 74, tissue inhibitor
of MMPs®] S7F 3l FFA] $422 < nm23-H1
FAR o] 7ke] #eleh o] kil BaEa ekt Al
2 7] Holof o3t YAF/dol UEh= 7
Q] Ho|7} Wi s = SAA & tfFe] $hal= 7hff Hol7t
ZIPSAA HEAO0R APgst R AA7A| o] @A A
h Holo] Akt X gof HYFEof ek T,
9 A 57]ee] dER 119 Aol HlE7} F716k= 34
7B StoMA s, A olgtE: s, 11T E4
WA A5t 22 A 57]sl] HEE Qi A n

49l A 57} 5ol et

Zi
ok
e

N

o7 9

>
i
12

$E BB, 2

0:

ar
S
BE Y

N
N
ik
N
o
et
(ot
B
il
=
>
b1om
2 ¢
4

A ko] gEgol B
WP E15iek ™ 21re] 1]
%

o], 2w g7)zel A A

e
o
=
e

o
ofN

)
&

)
6 o>

)
r
ek
o2
o, 2

o r_;t o i

=5
o

=)
ot

borr
e

o
ot KU oy o 2
|o
T
o
T
<
>
4o ofn b X

e

O
o
N,
o,
rx,

-
W

£
)
T 1o
o |k
)
£y
M
]

o
2

e g,
A‘lm
o (oA F
02 S
o o =
o
25
% o
>t ol
Al rE;
[e]
oy BT
ik
)
i =
ko)
[e]
(L
:
)
fr
o,
s S
e

=

©

2

o
R

=

eI

o =

o,

ot e
S
SR
Q
._]
)

o
=
2
T
-
o

o
ok
o8

= L S~ -10 oXx,
Jr
22
i
.ﬁ
iEN
ofl
>,
2
>

oo 32 o
O_E, Ol‘
Ny
I e N

= =

ol @ H i

T o
4o >
B 52
£ 30

>
3=

)
T =
2, 2
SO
;:_4
s M
=2
g e
&zﬁ
xo 7

4>

>
>
N
o

12
)
2
ﬁ>i
N
ok
ol
of
ox —
ok

- rir

o
flo
)
L
A=)
&
>
oE
(&)

°

>

ki

o

)

it o
pack

o o
Rl

[
i)

o %97} BE chig
g b, 17] 5] ofgkeof 9]
of ARl We Adto] k. W, Toliz M2 X

7} ol2ojA ] skoleh. Lt M AR %] WA

)
£ o
o)
e
it

I

i)

_?ﬁ

N
N,

[e]

o,
1o
o,
Ho F
)

)
K

T

I
L

N o
=
2

L

T

o o
offf

jus)

T,

ot

¢

lo
b

EN
i
i
rlr
o H1
oo
I °g
_(|)_]:
5
5
2k
e
- W
N ooz RO HU

e
fo
ot
=,
o n
il
oZ

N

N,
(i
= -

= i
oF, 718] ol 7ete] A& A= ¥ sorafenibe 0|83

wzAel ersrtamel B gl el o we 977t Ba

REFERENCES

1. Uka K, Aikata H, Takaki S, et al. Clinical features and prognosis

Vol. 59 No. 4, April 2012



312 ¢8Y S ZERE = U MY Q0] B HOIE 22 ZHEAS

of patients with extrahepatic metastases from hepatocellular
carcinoma. World J Gastroenterol 2007;13:414-420.

. Uchino K, Tateishi R, Shiina S, et al. Hepatocellular carcinoma
with extrahepatic metastasis: clinical features and prognostic
factors. Cancer 2011;117:4475-4483.

. Katyal S, Oliver JH 3rd, Peterson MS, Ferris JV, Carr BS, Baron RL.
Extrahepatic metastases of hepatocellular carcinoma.
Radiology 2000;216:698-703.

. Bruix J, Sherman M; Practice Guidelines Committee, American
Association for the Study of Liver Diseases. Management of hep-
atocellular carcinoma. Hepatology 2005;42:1208-1236.

. Momoi H, Shimahara Y, Terajima H, et al. Management of adre-
nal metastasis from hepatocellular carcinoma. Surg Today
2002;32:1035-1041.

. Minagawa M, Makuuchi M, Takayama T, Kokudo N. Selection cri-
teria for repeat hepatectomy in patients with recurrent hep-
atocellular carcinoma. Ann Surg 2003;238:703-710.

. Gao ZH, Tretiakova MS, Liu WH, Gong C, Farris PD, Hart J.
Association of E-cadherin, matrix metalloproteinases, and tis-
sue inhibitors of metalloproteinases with the progression and
metastasis of hepatocellular carcinoma. Mod Pathol 2006;19:
533-540.

. Liu YB, Gao SL, Chen XP, et al. Expression and significance of
heparanase and nm23-H1 in hepatocellular carcinoma. World
J Gastroenterol 2005;11:1378-1381.

. Pandey D, Tan KC. Surgical resection of adrenal metastasis from
primary liver tumors: a report of two cases. Hepatobiliary

10.

11.

12.

13.

14.

15.

16.

Pancreat Dis Int 2008;7:440-442.

Rubio E, Gonzalez J, Jimenéz M, et al. Right adrenal metastases
of hepatocarcinoma after liver transplantation: case report and
literature review. Transplant Proc 2009;41:1067-1069.

Lam CM, Lo CM, Yuen WK, Liu CL, Fan ST. Prolonged survival in
selected patients following surgical resection for pulmonary
metastasis from hepatocellular carcinoma. Br J Surg 1998;85:
1198-1200.

Park JS, Yoon DS, Kim KS, et al. What is the best treatment mo-
dality for adrenal metastasis from hepatocellular carcinoma? J
Surg Oncol 2007;96:32-36.

Chan KM, Yu MC, Wu TJ, et al. Efficacy of surgical resection in
management of isolated extrahepatic metastases of hep-
atocellular carcinoma. World J Gastroenterol 2009;15:5481-
5488.

Schwartz JD, Schwartz M, Mandeli J, Sung M. Neoadjuvant and
adjuvant therapy for resectable hepatocellular carcinoma: re-
view of the randomised clinical trials. Lancet Oncol 2002;3:
593-603.

Cheng AL, Kang YK, Chen Z, et al. Efficacy and safety of sorafenib
in patients in the Asia-Pacific region with advanced hep-
atocellular carcinoma: a phase Ill randomised, double-blind,
placebo-controlled trial. Lancet Oncol 2009;10:25-34.

Llovet JM, Ricci S, Mazzaferro V, et al; SHARP Investigators Study
Group. Sorafenib in advanced hepatocellular carcinoma. N Eng|
J Med 2008;359:378-330.

The Korean Journal of Gastroenterology



