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Introduction

H e patoce llular carcinom a is  th e  m os t com m on prim ary
m alignancy of th e  live r. Th e  us ual clinical fe ature s
cons is t of righ t uppe r q uadrant pain or te nde rne s s ,
and le s s  ofte n, jaundice , fe ve r and h ae m orrh age .
H igh  grade  fe ve r and le uk ocytos is  de s cribe d in poorly
diffe re ntiate d H CC m ay m im ic th e  clinical picture  of
live r abs ce s s . H ae m orrh agic as cite s  w ith  m alignant
ce lls  is  found in about h alf th e  patie nts . Rare ly, s ys -
te m ic e ndocrine  m anife s tations  s uch  as  h ype rcal-
ce m ia due  to parane oplas tic s yndrom e  are  obs e rve d.
Extrah e patic s pre ad occurs  via h e patic or portal ve ins
to diffe re nt s ite s  lik e  lungs , brain, adre nals , by lym -
ph atic route  to re gional lym ph  node s  and rare ly to
th e  bone s .
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H e patoce llular carcinom a (H CC) is  th e  m os t com m on prim ary m alignancy of th e  live r w h ich  m e tas tas iz e s  by
h e m atoge nous  and lym ph atic route s  com m only to th e  lungs , &  re gional lym ph  node s , s oft tis s ue s , brain, adre nal
and rare ly to th e  bone s . In particular, s ym ptom atic bone  m e tas tas is  as  a prim ary pre s e ntation in H CC is  e xtre m e ly
rare . In th is  e xtre m e ly rare  cas e , th e  patie nt h ad no k now n live r dis e as e , but pre s e nte d w ith  s w e lling and inability
to lift h is  le ft arm . Core  biops y from  le ft h um e rus  w as  com patible  w ith  m e tas tas is  from  ade nocarcinom a in le ft
h um e rus . Furth e r inve s tigations  le d to a diagnos is  of h e patoce llular carcinom a w ith  s olitary bone  m e tas tas is . It
s h ould be  note d th at w h ile  e valuating a patie nt w h o h as  bone  m e tas tas is  w ith  unk now n prim ary, m e tas tas is  from
H CC s h ould be  put into cons ide ration as  a rare  pos s ibility.

ABSTRACT
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Case Report

A 50 ye ar old m ale  patie nt pre s e nte d w ith  s w e lling
and inability to lift h is  le ft arm  for 2 m onth s  (Fig. 1).
Th e re  w as  no h is tory of fe ve r, jaundice , or blood Figure 1: Clinical im age  s h ow ing path ological fracture  of le ft arm

w ith  arm  s ling.
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ii. A large  lytic le s ion in proxim al le ft h um e ral s h aft
w ith  path ological fracture  and adjace nt large  s oft
tis s ue  m as s .
No obvious  lung m e tas tas is  or abdom inal lym ph a-
de nopath y w as  de te cte d.

MR im age s  of le ft arm  re ve ale d path ological fracture
of proxim al s h aft of le ft h um e rus  w ith  h e te roge ne ous
s ignal ch ange s . Para-cortical involve m e nt w as  s e e n
w ith  e de m a in proxim al and dis tal s e gm e nt. Mark e d
s oft tis s ue  s w e lling and s ignal ch ange s  note d in
adjoining are as  (Fig. 4)

trans fus ion. Th e  patie nt w as  adm itte d in de partm e nt
of orth ope dics  and w as  re fe rre d to our de partm e nt
for X-ray of le ft arm  w h ich  s h ow e d an e xpans ile  os te o-
lytic le s ion w ith  cortical de s truction in th e  proxim al
s h aft of le ft h um e rus  w ith  path ological fracture  and
ove rlying s oft tis s ue  s w e lling, radiological fe ature s
s ugge s tive  of an ne oplas tic le s ion (Fig. 2).

Figure 2: X-ray of le ft arm  AP vie w  s h ow ing an e xpans ile  os te olytic
le s ion in th e  proxim al s h aft of le ft h um e rus  w ith  path ological

fracture  and ove rlying s oft tis s ue  s w e lling.

H e m atological and bioch e m ical e xam inations  re ve ale d
e le vate d le ve ls  of SGOT, SGPT, and alk aline  ph os -
ph atas e . Ultras onograph y of abdom e n and contras t
e nh ance d CT of ch e s t and abdom e n w as  done  for
prim ary s ite  w ork up and for s e arch ing oth e r s e con-
darie s .
Ultras onograph y of abdom e n re ve ale d a fairly large
h e te roge ne ous ly h ypoe ch oic h ype rvas cular le s ion in
Se gm e nt 6 and 7 of righ t lobe  of live r. Re s t of th e
live r pare nch ym a appe are d norm al. Contras t e nh an-
ce d CT s can of abdom e n and th orax (Fig. 3) w as
done  in our de partm e nt and th e  follow ing findings
w e re  note d:

i. A large  h e te roge ne ous ly e nh ancing h ypode ns e
le s ion in righ t lobe  of live r w ith out any s ignificant
ch ange  in back ground live r arch ite cture .

Figure 3: Contras t e nh ance d CT s can of w h ole  abdom e n s h ow e d
a large  h e te roge ne ous ly e nh ancing h ypode ns e  le s ion in righ t lobe
of live r, and a large  h ypode ns e  le s ion in proxim al le ft h um e ral

s h aft w ith  bre ach  of ove rlying corte x

Am ong th e  tum our m ark e rs , s e rum  carcinoe m bryonic
antige n, s e rum  CA 19 .9 , &  s e rum  -H CG le ve ls  w e re
w ith in th e  norm al range , but s e rum  alph a fe toprote in
le ve l w as  m ildly e le vate d (20.8 ng/m l). Be nce  Jone s
prote in w as  abs e nt in urine .
Initially, th e re  w as  a dile m m a about th e  prim ary s ite -
w h e th e r bone  le s ion or th e  h e patic le s ion as  th e
patie nt pre s e nte d w ith  path ological fracture  of h um e rus

Figure 4: MR im age s  of le ft arm  s h ow ing path ological fracture
of proxim al s h aft of le ft h um e rus  w ith  h e te roge ne ous  s ignal

ch ange s  w ith  e de m a and m ark e d s ignal ch ange s  in th e  adjace nt
s oft tis s ue s
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in th e  live r. Extrah e patic s pre ad occurs  via h e patic
or portal ve ins  to diffe re nt s ite s , m ainly to th e  lungs ,
adre nal, brain, s oft tis s ue s  and by lym ph atic route  to
re gional lym ph  node s . Re vie w  of lite rature  re ve als
bone  m e tas tas is  as  an uncom m on occurance  as  far
as  h e patoce llular carcinom a is  conce rne d.4

In th is  e xtre m e ly rare  cas e , th e  patie nt h ad no k now n
live r dis e as e  and th e  only clinical pre s e ntation w as
s w e lling and inability to lift h is  le ft arm  for 2 m onth s .
Me tas tatic s ym ptom s  are  com m on in diagnos e d H CC
patie nts , but pre s e ntation of unk now n H CC w ith
m e tas tatic s ym ptom s  h as  be e n de s cribe d only rare ly
in lite rature . And th at too, in a patie nt w ith out any
back ground ch ronic live r dis e as e , s uch  a pre s e ntation
i.e  w ith  a s olitary bone  le s ion is  e xtre m e ly uncom m on.5

Anoth e r s trik ing as pe ct is  th at in patie nts  w ith  diag-
nos e d H CC, m os t com m on s ite  for bone  m e tas tas is
is  s pine  (LS>D>C) follow e d by pe lvis  and ribs . Solitary
m e tas tas is  in an e xtre m ity is  e xtre m e ly uncom m on
e ve n in k now n H CC patie nts .6,7

Manage m e nt of H CC is  bas e d on th e  BCLC s taging
s ys te m  for h e patoce llular carcinom a. Early s tage
H CC patie nts  (< 3 nodule s ,< 3 cm ) are  cons ide re d
for curative  tre atm e nts  lik e  re s e ction, RF ablation,and
trans plantation. Inte rm e diate  s tage  patie nts  (m ulti-
nodular, < 3 cm ) are  m anage d w ith  ch e m oe m boliz a-
tion w h e re as  in advance d s tage  (Portal ve in invas ion,
m e tas tas is , nodal s pre ad) m anage m e nt is  done  by
s orafe nib. Finally, e nd s tage  patie nts  re ce ive  palliative
care  only.8,9  Th e  us ual outcom e  in tre ate d H CC is
poor, b e caus e  only 10–20%  of h e patoce llular
carcinom as  can be  re m ove d com ple te ly us ing s urge ry.
Th e  m e dian s urvival is  7 m onth s .10,11 Th e  pro-gnos is
for m e tas tatic or unre s e ctable  h e patoce llular carci-
nom a h as  re ce ntly im prove d due  to th e  approval of
s orafe nib for advance d h e patoce llular carcinom a. It
inh ibits  VEGF, th e re by re duce s  progre s s ion of H CC.
Sorafe nib als o h e lps  in pain m anage m e nt in cas e  of
bone  m e tas tas e s , w h e re as  bis ph os ph onate s  incre as e
th e  bone  s tre ngth  in affe cte d are as . Ove rall, th e s e
th e rapie s  along w ith  radioth e rapy, h e lp in palliative
care  in bone  m e tas tas e s . Am putation is  not fruitful in
cas e s  of advance d H CC and furth e r de te riorate s
q uality of life  of th e  patie nt. Our patie nt w as  m anage d
w ith  s orafe nib and bis ph os ph onate s .

and h e  h ad no s ym ptom s  of h e patic dis e as e , To add
to th e  dile m m a, th e  s e rum  alph a fe toprote in le ve l w as
not m ark e dly rais e d as  is  e xpe cte d of h e pato-ce llular
carcinom a.
Subs e q ue ntly, w e  did CT guide d core  biops y from
th e  h e patic and le ft h um e ral le s ion in s ingle  s itting in
an atte m pt to find out th e  prim ary s ite . Core  biops y
from  le ft h um e rus  s h ow e d fibrocollage nous  tis s ue ,
trabe -culae  of bone  and m alignant ce lls , findings
cons is te nt w ith  a non s pe cific ne oplas tic le s ion, m os t
lik e ly a m e tas tatic dis e as e . Core  biops y from  th e  live r
le s ion w as  done  and h is topath ological diagnos is  w as
h e patoce llular carcinom a. Me anw h ile , bone  s can w as
done  and it re ve ale d no oth e r abnorm al uptak e  e xce pt
for s olitary h um e ral le s ion.
Th e  fe ature s  w e re  com patible  w ith  h e patoce llular
carcinom a w ith  s olitary bony m e tas tas is  in le ft
h um e rus  and th at w as  our final diagnos is . Fixation
of th e  path ological fracture  in th e  le ft h um e rus  and
palliative  tre atm e nt w ith  s orafe nib and bis ph os -
ph onate s  w as  done  as  m anage m e nt s trate gy in th is
cas e  according to BCLC guide line s .

Discussion

H e patoce llular carcinom a is  th e  m os t com m on prim ary
m alignancy of th e  live r in adults . It is  th e  th ird m os t
com m on carcinom a and cons titute s  11.3%  of all
tum ors . It accounts  for 22.6%  of all cance r re late d
de ath s . Ove rall s urvival rate s  are  11.8%  in m e n and
13.3%  in w om e n. Th e  caus e s  of h e patoce llular carci-
nom a are - cirrh os is , alcoh ol abus e , autoim m une  di-
s e as e s  of th e  live r, h e patitis  B or C virus  infe ction.1

H e patic cance r m ay re m ain unde te cte d initially
be caus e  it ofte n occurs  in patie nts  w ith  unde rlying
cirrh os is .2 Th e  us ual clinical fe ature s  cons is t of
h e patom e galy w ith  palpable  m as s  in th e  live r, righ t
uppe r q uadrant pain or te nde rne s s , and le s s  ofte n,
jaundice , fe ve r and h ae m orrh age  from  oe s oph age al
varice s . Laboratory findings  yie ld nons pe cific re s ults
lik e  anae m ia, m ark e dly e le vate d s e rum  alk aline  ph os -
ph atas e  as  found in cirrh os is , and h igh  s e rum  alph a-
foe toprote in (AFP).3

Th e  H CC can h ave  both  intrah e patic and e xtrah e patic
s pre ad w h ich  faith fully re produce s  th e  s tructure  of
th e  prim ary tum our. Intrah e patic s pre ad occurs  by
h ae m atoge nous  route  and form s  m ultiple  m e tas tas e s
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Conclusion

Cons ide ring th e  e xce ptional incre as e  in incide nce  of
H CC in th is  e ra, it is  indis pe ns able  to k e e p in m ind
its  various  atypical pre s e ntations  including a s olitary
bone  m e tas tas is , e s pe cially w h e n s urvival rate  is  as
low  as  <1 ye ar in untre ate d H CC. It m ay als o be
conclude d th at if apatie nt h as  e xpans ile  os te olytic
bone  le s ion prove n to be  bone  m e tas tas is  on H PE,
th e n m e tas tas is   from  H CC s h ould be  include d in th e
diffe re ntial diagnos is  as  a re m ote  pos s ibility w h ile
w ork up to s e arch  for prim ary. In s uch  cas e s , s orafe nib
plays  a uniq ue  role  in pain palliation w ith out de te rio-
rating q uality of life  of s uch  patie nts .
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