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A Case of Spontaneous Regression of Hepatocellular
Carcinoma with Multiple Lung Metastases

Jin Hee Hong, M.D., Dong Dae Seo, M.D., Tae Joo Jeon, M.D., Tae-Hoon Oh, M.D.,

Won Chang Shin, M.D., Won-Choong Choi, M.D.,

and Hyun Sun Cho, M.D.*

Departments of Internal Medicine and Radiology*, Inje University College of Medicine, Sanggye Paik Hospital, Seoul, Korea

Spontaneous regression of hepatocellular carcinoma (HCC) is extremely rare. We report a case of 67-year-old

man having HBV-associated HCC with multiple lung metastases which regressed spontaneously. The patient had

single liver mass and received surgical resection. The mass was confirmed as HCC histopathologically. Nine years

after surgical resection, a 3.3 cm sized recurred HCC was detected on the resection margin in CT scan.

Transarterial chemoembolization (TACE) was performed 3 times, and lung metastases developed thereafter. The

patient received 2 more sessions of TACE, however, metastatic lung nodules were in progress very rapidly. We

decided to stop TACE and followed the patient regularly without any anti-cancer treatment. Nine months after de-

velopment of lung metastasis, the size and number of metastatic lung nodules decreased and were not detected

anymore after 14 months. Serum alpha-fetoprotein levels also decreased to normal range and no viable tumor was

noted in the liver. The patient is still alive 12 years after the first diagnosis of HCC and 16 months after lung
metastasis developed. (Korean J Gastroenterol 2010;55:133-138)
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Fig. 1. Histological finding of surgically resected tumor. Pleo-
morphic tumor cells were compatible with hepatocellular carcino-
ma with trabecular growth pattern and Edmondson-Steiner grade
III differentiation (H&E, %200).
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IU/L, DA 448 4(LDH) 328 IU/L, ¥& %M 7.6 g/dL, &
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Fig. 2. Abdominal computed to-
mographic findings of recurred
HCC. Contrast-enhanced abdomi-
nal computed tomography show-
ed a 3.3 cm sized tumor in the
liver. The tumor was enhanced
on arterial phase (A) and wash-
ed out on delayed phase (B).
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March 2008 April 2008 July 2008
AFP 627 ng/mL 1,475 ng/mL 4,978 ng/mL

September 2008 December 2008 May 2009

AFP 10,704 ng/mL 14 ng/mL 2.4 ng/mL

Fig. 3. Serial changes of chest X-ray and serum alpha-fetoprotein levels. A round nodule was detected on right upper lobe of lung in
March 2008 (A). Lung nodules increased in number on right lobe and spread to left lobe (B, C). Metastatic lung nodules increased in
size and number strikingly throughout the whole lung field (D). Lung nodules started to decrease without any anti-cancer treatment since
December 2008 (E), and disappeared in May 2009 (F). Serum alpha-fetoprotein levels increased to 10,704 ng/mL as metastatic lung nod-
ules progressed, and decreased to normal range as these regressed.
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Fig. 4. Chest computed tomo-
graphic findings of metastatic
lung nodules. Metastatic lung
nodules were noted on right up-
per lobe (A) and right lower
lobe (B).

Fig. 5. Serial changes of abdominal computed tomography. After 4th session of TACE, viable tumor still remained in liver in April
2008 (A). After one more session of TACE, viable tumor around lipiodol laden mass increased further in size and invaded into dia-
phragm in July 2008 (B). However, without any anti-cancer treatment, viable tumor decreased spontaneously in December 2008 (C) and
was no longer observed on abdominal CT in May 2009 (D).
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