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CASE REPORT
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Synchronous Hepatocellular Carcinoma and B-Cell Non-Hodgkin’s Lymphoma in Chronic

Hepatitis C Patient
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Hepatitis C virus (HCV) is one of the main viral causes of hepatocellular carcinoma (HCC) and is associated with lymphoproliferative
disorder such as non-Hodgkin’s lymphoma (NHL). However, there are only few case reports on concomitantly induced NHL
and HCC by HCV. Herein, we report a case of synchronous NHL and HCC in a patient with chronic hepatitis C which was
unexpectedly diagnosed during liver transplantation surgery. This case suggests that although intrahepatic lymph node enlarge-
ments are often considered as reactive or metastatic lymphadenopathy in chronic hepatitis C patients with HCC, NHL should
also be considered as a differential diagnosis. (Korean J Gastroenterol 2014;64:168-172)
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Fig. 1. Gadoxetic acid-enhanced magnetic resonance image shows a 2.3 cm sized hepatic nodule in S8 (white arrows), which is enhanced on
arterial phase (A) and washed-out on equilibrium phase (B). Another 2.1 cm sized hepatic nodule in S4 (white arrows) is noted with same
enhancement pattern on arterial (C) and equilibrium phase (D). An enlarged lymph node is also seen along the common hepatic artery, and
it is enhanced on arterial phase (E) and iso-attenuated on equilibrium phase (F). After the first transarterial chemoembolization, the compact
lipiodol uptake by both hepatic nodules is shown in pre-enhanced phase (G, H).
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Fig. 2. (A) Axial and (B) maximum
intensity projection image of ®FFDG
PET-CT shows hyper-metabolic activity
in the enlarged periportal lymph node
(white arrow), the maximum standar-
" dized uptake value (SUVmax) of which

3 is 6.8. The SUVmax of the hepatic
nodules is 3.45, which is iso-metabolic
compared to normal hepatic paren-

chyma.
AHAPN A WE T 5,820/mm’ (FAT 33.9%, YT 57.2%, 8A4F 53 mg/dL3ith A AAlA YHEF 137 mEg/L, 2
AL 7.6%), QA 158 g/dL, B4 166,000/mm’ G}, 5 45 mEg/L, 94 104 mEqg/L, Z<% 8.9 mg/dLYth TTE
a3ty Ale A AST 123 IU/L, ALT 169 IU/L, ALP 357 24 A7FS 134%F AAo|9dct 2SR A AFAA A AFP
IU/L, GGT 122 IU/L 59 A% 4A7& ¥91, LDH 158 L 26 ng/mL (F1X, <7 ng/mL)E A5Eo] 99l
IU/L, % o4 82/dL, &7l 35/dL, ¥ TRl 1.2 PIVKA II= 37 mAU/mL (431X, <40 mAU/mL)$Ith Hlo]
mg/dL, EHQ4AZ4 9.8 mg/dL, A oFEld 0.99 mg/dL, Z A HARIA HBsAg(—), anti-HCV(+), HCV RNAX
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Fig. 3. Low-power photomicrograph of the periportal lymph node reveals characteristic nodular growth pattern in H&E (A; x20) and CD20
immunohistochemical stain (B; x20). At high-power microscopic view, each follicle is comprised predominantly of large cells resembling
centroblasts (C; H&E, x400). The neoplastic lymphocytes are positive for Bcl-6, which is expressed in germinal center cells (D; x200).
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Table 1. Clinical Characteristics of Reported Cases on Concomitant Hepatocellular Carcinoma and Non-Hodgkin's Lymphoma in Chronic
Hepatitis C Patient in the Literature

FII’S-t author, Age )/ Characteristic of HCC Characteristic of NHL Survival
published year sex
Ono T, 19952 59/F Single, size: 3.5 cm Location: spleen 11 Months
Moderately differentiated Pathology: DLBL
Treatment: TACE
Suriawinata A, 2000° 55/M Two, size: 1.8 and 0.6 cm Location: retrocaval lymph node >15 Months
Well differentiated Pathology: DLBL
Treatment: liver transplantation
Shapira MY, 2001* 70/M Two, size: 3.0 and 4.9 cm Location: stomach Not described
Angiographic diagnosis Pathology: DLBL
Himoto T, 2006° 63/M Single, size: 4 cm Location: spleen Not described
Moderately differentiated Pathology: DLBL
Treatment: PEIT and RFA Treatment: CHOP chemotherapy
Ohtsubo K, 2006° 66/M Two, size: 1.5 and 1.2 cm Location: liver Not described
Moderately differentiated Pathology: DLBL
Treatment: RFA Treatment: R-CHOP chemotherapy
Lin A, 2008™° 70/M Multiple, size: not mentioned Location: lymph node Not described
Necrotic tumor tissue with few HCC cells (location was not mentioned)
Pathology: DLBL
Treatment: R-CHOP chemotherapy
Utsunomiya T, 20098 70/F Single, size: 3 cm Location: in non-tumorous liver tissue 4 Months
Well to moderately differentiated Pathology: DLBL
Treatment: partial hepatectomy
Becker DJ, 2010° 68/M Single, size: 2.3 cm Location: liver, bone marrow Not described
Histologic diagnosis Pathology: SLL/CLL
Differentiation was not described
Treatment: RFA
Present case 60/M Two, 2 cm, respectively Location: intra-abdominal node >20 Months

Radiologic diagnosis
Treatment: TACE and RFA

Pathology: follicular lymphoma
Treatment: R-CVP

DLBL, diffuse large B cell lymphoma; SLL/CLL, small lymphocyte lymphoma/chronic lymphocytic leukemia; HCC, hepatocellular carcinoma;
NHL, non-Hodgkin lymphoma; RFA, radiofrequency ablation; PEIT, percutaneous ethanol injection therapy.

CHOP chemotherapy indicates the regimen includes cyclophosphamide, adriamycin, vincristine and prednisone.
R-CHOP chemotherapy indicates the regimen includes rituximab, cyclophosphamide, adriamycin, vincristine and prednisone.
R-CVP chemotherapy indicates the regimen includes rituximab, cyclophosphamide, vincristine and prednisone.
®The second case of Lin et al. was excluded in this table because the term of diagnosis of both cancer was more than 1 year.
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