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CASE REPORT

An unexpected invader: metastatic hepatocarcinoma invading
the stomach
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Abstract

We present the case of a 65-year-old man with a history of alcoholic liver disease and hepatocellular carcinoma (HCC)
treated with transarterial chemoembolization three years ago, with no follow-up. He presented to the emergency department
with abdominal pain, weight loss, melena, and hematemesis. Endoscopy showed a mass infiltrating the lesser curvature of
the stomach, confirmed by biopsy as metastatic HCC. CT scan revealed HCC infiltration into the stomach. The patient was
discharged voluntarily and was lost to follow-up. HCC invades the gastrointestinal tract in 0.2-2% of cases, and treatment
could include surgery and systemic therapy.
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Un invasor inesperado: hepatocarcinoma metastasico que invade el estomago

Resumen

Presentamos el caso de un hombre de 65 afios con antecedentes de hepatopatia por alcohol y hepatocarcinoma (HCC)
tratado con quimioembolizacion transarterial hace tres afios, sin seguimiento. Acudié al servicio de urgencias por dolor
abdominal, pérdida de peso, melena y hematemesis. La endoscopia mostré una masa que infiltraba la curvatura menor del
estémago, confirmada por biopsia como HCC metastdsico. La tomografia computarizada reveld infiltracion de HCC en el
estémago. El paciente fue dado de alta voluntariamente y se perdio el seguimiento. El HCC invade el tracto gastrointestinal
en el 0,2-2% de los casos, y el tratamiento podria incluir cirugia y terapia sistémica.
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Introduction

Hepatocellular carcinoma (HCC), commonly linked to
chronic liver disease like alcoholic liver disease (ALD),
remains a leading cause of cancer-related deaths due to
recurrence and metastasis. While HCC frequently
spreads to distant organs, gastrointestinal involvement is
rare, seen in only 0.2-2% of cases, often presenting as
gastrointestinal bleeding. This case report describes a
65-year-old man with ALD and previously treated HCC,
who presented with upper gastrointestinal bleeding and
was found to have HCC directly invading the stomach.

Case report

We report the case of a 65-year-old man with a med-
ical history of alcoholic liver disease (ALD) and a previ-
ous Barcelona stage B hepatocellular carcinoma (HCC)
treated with transcatheter arterial chemoembolization

(TACE) therapy three years prior and no follow-up. He
arrived at the Emergency Department (ED), complaining
of abdominal pain, weight loss, melena, and hematem-
esis. The physical examination revealed a mass in the
right hypochondrium. The upper endoscopy revealed an
extraintestinal mass infiltrating the lesser curvature
(Fig. 1). We took eight lesion biopsies for pathological
analysis, reporting metastatic HCC (CK-OSCAR +,
CK19+, Arginase + PEARLS -). An enhanced abdominal
Computed Tomography scan (CT scan) revealed HCC
infiltration of the stomach (Fig. 1). The patient decided
to ask for a voluntary discharge and lost follow-up.

Discussion

Up t0 0.2 - 2 % of HCC cases involve the gastrointes-
tinal tract, and the stomach and duodenum represent
the most common metastatic site. The most common
presentation is gastrointestinal bleeding'. There are

Figure 1. A: upper endoscopy. Indurated extraintestinal mass invading the lesser curvature of the stomach extending
through the infiltrating site up to the antrum. B: endoscopic view in retroflexion. C: CT scan axial view revealed a
multinodular lesion in the hepatic segments I, lll, and IV with measurements of 17 x 16 x 14.5 cm and a volume of
2050 mL. D: coronal section showing tumor invading the stomach. E: sagittal section with displacement of intestinal

structures.



previous reports of direct invasion of HCC to the stom-
ach?3, Left hepatectomy with distal gastrectomy and
systemic treatment seem to represent viable options for
this case.
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