Case Report

PISSN 1738-2637
J Korean Soc Radiol 2012;66(5):459-462

Isolated Metastasis of Hepatocellular Carcinoma to the
Gallbladder Mimicking Gallbladder Carcinoma: A Case Report
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Metastasis of hepatocellular carcinoma (HCC) to the gallbladder (GB) through direct
invasion is relatively common; on the other hand, isolated metastasis of HCC to the
GB is extremely rare. We report here the radiologic finding of an isolated metastasis
of HCC to the GB appearing as a polypoid mass in the GB lumen mimicking GB can-

cer in a patient treated for HCC.
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Fig. 1. A 62-year-old man presenting abdominal pain in right upper quadrant.

A. Ultrasonography shows ill-defined polypoid mass (arrow) with hyperechogenecity and large amount of sludges in the gallbladder (GB).

B, C. Axial CT images show ill-defined small polypoid mass (arrow) with prolonged enhancement in the GB body portion at arterial (B) and de-
layed phase (C).

D, E. After 1 month, follow-up MR imaging was obtained. Dynamic enhancement image shows increased size of the polypoid mass (arrow, 3.9 x
2.5 cm) in the GB and diffuse thickening of GB wall is newly detected. Contrast enhanced dynamic scan shows early enhancement (D) and de-
layed slightly wash out (E).

F, G. Two months after initial examination, follow-up axial arterial and delayed phase CT images show decreased size of the mass (arrow, 2.1 x
1.6 cm) and central low density portion within the mass, considered as central necrosis. Diffuse thickening of GB wall is remained and the mass
shows homogeneously early enhancement (F), and delayed wash out (G).

H. After cholecystectomy, the specimen was obtained. Gross finding of GB shows about 2 cm sized polypoid mass with hemorrhagic and necrotic
portion in the GB neck.

I. Photomicrography (H&E, x 400) shows poorly differentiated hepatocellular carcinoma cells.
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