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A Case of Metastatic Hepatocellular Carcinoma
Mimicking Acute Cervical Lymphadenitis
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Hepatocellular carcinoma (HCC) is the most common cancer of the liver and the fifth most
common cancer worldwide. The sites of extrahepatic metastasis are usually the lungs, adrenal
gland, bone and brain via hematogeneous spreads. The lymphatic spread of HCC, mostly oc-
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curring at the regional abdominal lymph nodes, is relatively rare. Cervical lymph node metas-
tasis of HCC is a very rare presentation, so that it is easily neglected in the clinic. In some cases,
differential diagnosis between cervical lymphadenitis and lymph node metastasis can be chal-
lenging due to similar clinical features such as rapidly growing pattern, tenderness, fever and
general ache. We report a case of left cervical lymphadenopathy diagnosed as HCC without pri-
or diagnosis of HCC. A core-needle biopsy of left cervical lymphadenopathy demonstrated
poorly differentiated unknown primary metastatic cancer. Positron emission tomography-com-
puted tomography revealed the liver as the primary site of metastasis and the pathologic ex-
amination of liver biopsy specimen determined it to be HCC.

Korean J Otorhinolaryngol-Head Neck Surg 2017;60(7):356-9

Key Words  Acute lymphadenitis - Cervical lymph node metastasis -
Hepatocellular carcinoma.

T EEo] A7 A AAH .2 Al 7)) Skl HalE
of ek

AAREE ool WM xidkelo] §id 524 EAl ekt
7t BAS ARl= #5 AT e v A EE 34
& FAE Ystel 34 3hsd 9=2EY
5 A T7d0] glo] ARt 22 HAfollA A
=13 E}gl]% oF 2~ oJu Xﬂ—}i‘—i} oFA] zg_ok 2~
tomography, PET-CT) A% - 7HH£9fo 2 Ziekd AR
€ 7dAska7lo] Rirste Hiolok.

356 Copyright © 2017 Korean Society of Otorhinolaryngology-Head and Neck Surgery


http://crossmark.crossref.org/dialog/?doi=10.3342/kjorl-hns.2016.16257&domain=pdf&date_stamp=2017-07-21

Hepatocellular Carcinoma with Cervical Lymph Node Metastasis I Choi YS, et al.

CO|

S2A) A Bk 2771 35 AR BB B35 A
oF GRS oz hAsHT BHABH A B olxie
B3} oplo] §52 A5 Bashga, ol
A 3ok ol B Helol 233t £ *
A e BAIEe] Yem, Al ol % A7) S4ol Y]
SASISIER Ssick. T A 1

Ao 7ol gieh AAAA A 22 S7ueh 24
3 7etoll A o) 47 4 emlee) iy G4 F3)
HA GeebA SA=gom, 1 90 AR A Sold
2 ol Berolut Auk g, sha £ Ho| wy 71
& oy Aae BHEA Spoleh YU P AL 31T, B
5 53] SAEglon], 1 oj2le] el AFL Y W

S ]

q

I~ c7kepe] chaFet 2719k Bt Hel mope] FA1%
HALE Fuke chi WA wjer REilchFig. 1), <)
2 ) vk Bl ZAAbol A MET ZRY B aF L

e ] okoFom(leukocyte: 9.85 K/uL, hemoglobin: 11
g/dL, platelet: 188 K/uL), 7t 7|5 AL A4 ®ISIE 23
Il (aspartate aminotransferase: 28 IU/L, alanine amino-
transferase: 15 IU/L, total bilirubin: 0.56 mg/dL, direct bili-
rubin: 0.25 mg/dL), &7/37] ¥H3- =20l 4 Hel=) 45

F AAo] EEtHerythroeyte sedimentation rate: 82

4% ,
Fig. 1. Neck CT contrast scan shows the multiple conglomerated
heterogeneous masses (white arrows) at the left cervical level II-V.
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Fig. 2. The pathologic findings of the cervical lymph node show
the highly pleomorphic tumor cells (hematoxylin and eosin stain,
%x200) (A), and the negativity on hepatocyte specific antigen
(HepPar-1) stain (x200) (B). The pathologic findings of the liver
shows the arranged trabecular pattern of clear cell carcinoma (he-
matoxylin and eosin stain, x200) (C).
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Fig. 3. Abdominal CT scan shows
about 6.5%4.4 cm sized ill-defined
mass with the heterogeneous cen-
tral low density (white arrow) in the
right upper lobe of the liver, and the
enlargement of paraaortic and peri-
cholecystic lymph nodes (white ar-
rowhead) (A). PET-CT scan shows
the uptakes of "°F-FDG at the he-
patic dome of the liver and inferior
phrenic station with central *F-FDG
defected area (B). PET-CT scan
shows the uptakes of "*F-FDG of the
multiple lymph nodes at the left cer-
vical level II-V, left axilla, perichole-
cystic area, and paraaortic area of
the mediastinum and abdomen (C).
FDG: fluorodeoxyglucose, PET-CT:
positron emission tomography-com-
puted tomography.
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